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Whether  the  allergen  is  greenish  or  garish,  unseen  or 
unknov'n,  your  patient  can  get  symptomatic  relief  with 
3ENADRYL— the  potent  antihistamine  with  antispas- 
modic  action.  INDICATIONS:  Antihistaminic,  anti- 
spasmodic,  antitussive,  and  antiemetic  therapy. 
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May  1,  1%7 

Mr.  Speaker,  Officers  of  the  Medical  Society, 
Distinguished  Guests,  Members  of  the  State  Medi- 
cal Society,  Members  of  the  Auxiliary,  and  Ladies 
and  Gentlemen: 

Another  year  has  rolled  around,  and  the 
changes  that  have  taken  place  in  medicine  from 
a medical  care  point  of  view  have  been  sw'eeping 
in  their  concept,  universal  in  their  application, 
and  at  times,  most  annoying  to  all  of  us.  When 
one  contemplates  the  changes  that  have  taken 
place,  the  number  is  staggering.  Public  Law  89-97, 
or  Medicare,  with  its  two  1 itles  18  and  19,  has 
been  the  largest  and  most  enconprassing,  but  by 
no  means  the  only  change  that  has  taken  place. 
If  von  will  stop  and  think  for  a moment,  there 
are  at  least  14  government  agencies  operating  in 
our  state  at  the  present  time  that  have  some  voice 
in  the  control  of,  and  paying  for,  metlical  care  for 
all  types  of  people  in  all  walks  of  life.  1 here  is 
no  facet  of  life,  and  no  practice  of  medicine  that 
has  not  been  touched  or  engulfed  by  these  pro- 
grams that  are  foisted  on  our  backs  l:)y  the  bureau- 
cratic do-gooders  who  believe  that  government 
can  dictate  the  practice  of  medicine  better  than 
the  doctors  and  the  [paramedical  personnel  who 
must,  and  do,  provide  the  services  in  taking  care 
of  the  people  of  our  state. 

Then,  let  me  sound  a note  of  warning.  “Be- 


ware the  welfare  horse."  W'e  must  not  be  afraid 
to  look  a gift  horse  in  the  mouth.  It  is  my  con- 
tention that  the  overwhelming  force  and  the  mul- 
tiplicity of  the  government  programs  offeretl  have 
modified,  changed,  anti  many  times  confused  the 
issues  at  hand.  1 believe  it  is  time  for  us  to  con- 
solidate our  forces,  to  shake  olf  the  contusion,  and 
to  take  a renewed  interest  in  the  activities  regard- 
ing these  government  controls.  I believe  that  the 
strategy  of  the  government,  particularly  the  fed- 
eral government,  is  to  divide  and  concpier  us. 
This  techni([ue  is  nothing  new.  It  has  been  used 
by  dictators  down  through  the  years,  and  1 must 
say,  most  succe.ssfully. 

In  our  own  state,  the  WTlfare  Dejpartment,  for 
example,  has  made  separate  contracts  with  ditler- 
ent  sjpecialty  groups  and  with  the  dentists  to  su]p- 
ply  services  to  welfare  reci[)ients.  In  the  past  year, 
we  have  gradually  awakened  to  the  fact  that  all 
government  agencies  are  beginning  to  tell  ns 
where  we  can  practice,  on  whom  we  may  }>rac- 
tice,  and  what  compensation  we  may  recei\e  for 
these  services. 

When  Pnblic  Law  89-97  was  in  the  Gongre.ss,  at- 
tempts were  made  to  specify  the  grade  of  physician 
that  may  practice,  .so  that  if  they  had  been  able  to 
specify  that  only  Board  certified  pltysicians  may 
take  care  of  these  government  wards,  many  physi- 
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nans  ^iiite  coinjx'lent  and  very  conscientious 
would  be  denied  the  opjjortiinity  to  provide  med- 
ical services  lor  the  people  under  Medicare.  I 
can  only  see  this  as  another  “divide  and  concpier" 
technicpie  in  which  physicians  are  divided 
amongst  themselves,  as  to  whom  they  shoidd 
serve. 

.At  last,  we  have  liecome  aware  ot  the  sleeper 
in  the  Medicare  Act,  and  that  is  1 itle  19.  Title 
19  has  been  implemented  by  29  states  in  onr 
country,  do  this  date,  Arkansas  has  not  been 
able  to  imjjlement  Title  19.  I he  staggering  cost 
that  d itle  19  has  saddled  onr  gov'ernment  with, 
has  given  our  legislators  second  thoughts,  d he 
probaludity  is  that  in  the  immediate  future,  d'itle 
1 .1  will  be  modified  in  scjine  manner  or  means  in 
C/ongiess.  Our  own  state,  at  the  present  time, 
apparently  is  unable  to  provide  the  special  match- 
ing funds  that  would  implement  Title  19  in  Ar- 
kansas. 


What  can  we  do  about  this  appalling  situation 
that  has  engidfed  us  all.’'  I would  say  that  unity 
is  the  key  w'ord,  and  should  be  the  drivdng  force 
to  bind  us  together  so  that  w'e  may  offset  the  evils 
inherent  in  government  control  of  medical  care. 
I believe  that  in  the  past  year,  many  people  have 
become  aware  of  the  strangling  effect  of  govern- 
ment control,  this  control  brought  about  by  our 
rejrresentatives  in  Congiess,  and  I believe  that 
the  message  to  us  should  be — take  an  interest  in 
])olitics,  both  on  a local  as  w'ell  as  a state  and  na- 
tional level.  It  appears  to  me  that  until  we  take 
an  interest  in  those  w'ho  are  elected,  support  the 
ones  who  have  a conservative  outlook,  and  at- 
tempt to  defeat  those  who  have  way-out  lean- 
ings, then  vve  may  be  able  to  bring  about  the 
changes  that  would  be  desirable  to  us. 

Unity  can  be  achieved  at  home.  Take  an  in- 
terest in  your  County  Medical  Society.  A great 
deal  of  information  is  available  through  our  state 
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Mfditiil  |()uinal.  and  tliiougli  the  mailings  that 
come  liom  om  home  oiliee. 

Idee  discussion  should  be  eiuomaged.  I.et 
evei\  man  ha\e  his  sa\.  and  when  the  opinions 
ate  hoilecl  clown,  \\itli  a little  gi\e  aticl  a little 
take.  \oni  delegates  to  the  1 loose  ol  Delegates 
c ati  he  itistnic  led  to  c at  i y out  the  wishes  ol  those 
ol  von  iti  vom  c)^^■n  county  Medical  Society.  \'ol- 
imieer  lot'  committee  ^vork.  II  yon  do  vohmteei, 
or  are  elected  to  a committee,  jjlease  make  evei  y 
attempt  to  carry  out  the  duties  ol  that  job.  In  om 
democratic  system,  the  iramework  of  the  Medical 
Society  is  based  on  comndttee  action,  and  the 
opitiions  that  they  express  are  generally  the  ones 
that  are  carried  out  in  the  House  of  Delegates. 
If  we  fail  to  take  in  consideration  all  the  facets 
involved  in  any  problem,  it  we  fail  to  freely  dis- 
cuss these  problems,  and  arrive  at  a solution,  and 
if  we  fail  to  send  the  solution  to  our  House  of 
Delegates,  then  we  have  lost  the  opportunity  of 
unity  and  strength  that  can  be  ours. 

What  has  been  done  during  the  past  year?  As 
your  President,  it  has  been  my  privilege  to  travel 
to  a number  of  meetings  both  in  Chicago  and 
Washington  at  which  members  from  other  state 
county  medical  societies  were  represented,  where 
their  opinions  were  voiced,  their  objections  were 
vocalized,  and  the  wisdom  of  their  thinking  w-as 
taken  into  consideration  in  making  the  final  ac- 


tion on  the  decisions  that  both  the  AMA  and 
the  .\ikansas  Medical  .Society  have  made. 

A nundeer  of  other  mendters  of  the  Medical  So- 
ciety ha\e  been  sent  to  similar  meetings  through- 
out the  country,  and  the  information  that  they  re- 
turn with  ])ro\icles  us  with  a gintle  for  making 
the  decisions  that  are  reepdred  to  steer  the  course 
ol  the  Medical  .Society. 

One  cvl  our  most  valuable  activities  has  been 
to  provide  the  state  Legislature  with  a doctor’s 
room.  Physicians  ol  the  state  have  been  jtarticu- 
larly  generous  in  providing  voluntary  time,  serv- 
ing a clay  at  a time,  in  this  doctor's  room,  and  1 
think  it  has  been  a very  valuable  lesson  to  them 
to  see  the  Legislature  in  action.  The  activities 
and  the  services  that  they  have  provided  our  legis- 
lators carry  a great  deal  of  weight  in  impressing 
the  legislators  that  we  are  not  entirely  without 
feeling,  and  that  we  are  not  as  mean  as  some  peo- 
])le  would  have  us  be. 

We  had  a mid-winter  meetinor  of  the  Hetuse  of 

o 

Delegates  in  December  ol  1966  which  was  well 
attended,  and  the  program  presented  pro\  ided  a 
great  deal  of  educational  information  to  many 
members  in  our  state,  and  particularly  was  that 
true  of  the  change  in  attitude  ol  the  treatment  ol 
pulmonary  tuberc  ulosis. 

A statement  of  policy  was  pionndgated  in  re- 
gard to  the  guidance  of  Public  Law  89-97,  and 


The  Tenth  Councilor  District  Medical  Society  and  its  Auxiliary  acted  as  hosts  at  the  Monday  evening  Cocktail  Party 
in  the  .Arlington  Hotel  Ballroom  honoring  officers  of  the  Society  and  .Auxiliary. 
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At  the  cocktail  party  on  Monday  evening  in  the  Arlington  Hotel  Ballroom,  l>resident  Whittaker  talks  with  representa- 
tives of  the  Arkansas  State  Medical  Assistants  Socieiv  who  mannetl  the  coffee  bar  (foreground). 


accurate  and  concise  information  was  provided 
each  inendter  of  the  Medical  Society  so  that  the 
nieclianical  workings  ol  Public  Law  H9-97  might 
be  better  understood. 

Yota  Executive  Ciommittee  of  the  Council  has 
instituted  a series  of  monthly  meetings  with  the 
Welfare  Department,  dhese  meetings  began  in 
November,  1966,  and  have  been  held  at  monthly 
intervals  since  that  time,  and  we  were  able  to 
convince  the  past  commissioner  that  the  doctors 
of  the  state  are  entitled  to  usual  and  customary 
fees  in  caring  for  welfare  clients.  However,  to 
the  present  date,  we  have  not  been  able  to  con- 
vince the  Cfovernor,  nor  the  Legislature,  that  this 
fee  sc  hedule  is  possible  and  should  be  carried  out. 
It  is  the  intent  of  the  Executive  Cciinmittee  to  ccjn- 
tinue  these  negotiations,  and  peihaps  they  will 
bear  Iruit  in  the  near  future. 

Your  ^fetlical  .Society  has  renegotiated  contracts 
with  the  ,\filitary  Dependents'  Medicare  Program, 
which  now  has  been  enlarged  to  include  the  re- 
tirees and  their  dependents.  Your  Medical  So- 
ciety, through  its  Legislative  Committee,  has 
guided,  to  some  extent  at  least,  the  course  of  many 
bills  in  the  last  legislative  session,  and  they  were 
able  to  bring  abcDut  the  defeat  of  several  undesir- 
able bits  ol  legislation  and  to  assist  the  passage  of 


several  desirable  pieces  of  legislation. 

This  has  not  been  an  idle  year  for  your  officers. 
Executive  Committee,  and  the  Council.  They 
have  had  regular  meetings  throughout  the  year 
in  which  their  wisdom  and  their  experience  and 
their  desires  were  carefully  measured  and  care- 
fully weighed,  .so  that  the  wishes  of  the  entire 
medical  society  could  be  granted  as  far  as  possible. 
It  has  also  been  an  inspiring  year  for  me  to  meet 
and  learn  more  about  the  Medical  Society,  to 
make  new  friends,  and  perhaps  some  enemies,  and 
I think  that  I,  in  particular,  and  all  of  us  in  gen- 
eral, are  indebted  to  the  tireless  work  of  the  many 
committees,  both  standing  and  special,  that  have 
worked  so  hard  and  so  long  for  all  of  us  through- 
out the  last  year. 

In  particular,  1 would  like  to  commend  our 
Legislative  Committee  and  its  chairman.  Dr.  Elvin 
Shutfield,  who  has  spent  long  hours  and  a great 
deal  of  time  and  effort  in  kee]nng  up  with  the 
activities  of  the  Legislature. 

I would  also  like  to  thank  Dr.  A.  S.  (Bud)  Koe- 
nig, chairman  of  the  Program  Committee,  and 
Dr.  Cliff  Long  and  his  Fee  Committees  that  have 
worked  so  arduously  towards  contracts  with  the 
federal  government.  I would  like  to  thank  Dr. 
Harley  Darnall  and  his  .Sub-Committee  on  Ttiber- 
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culosis  lor  tlic  great  deal  ol  woi  k tliey  have  done 
towards  the  polity  ol  treatment  of  tnhert  idosis 
in  onr  state.  Dr.  Richartl  Logue,  thainnan  ol  the 
I’rolessional  Relations  Cxmnnittee  ol  the  Eighth 
C'.otineilor  District,  in  Little  Rock,  has  ailjndi- 
cated  a great  many  tlillicidt  .Medicare  cases  anti 
tleserves  onr  specitil  appreciation.  1 think  onr 
Executive  X'ice-l’resitlent,  Mr.  Paid  .Schaeter,  de- 
serves particular  attentittn  and  particidar  praise 
lor  the  work  that  he  tloes  anti  has  done  tor  the 
j)ast  year.  He  has  always  been  available.  He  has 
always  had  a cheerlul  outlook,  and  has  uncom- 
plainingly can  ied  out  the  activ  ities  of  the  Council, 
the  retpiests  ol  the  Presitlent,  anti  has  been  avail- 
able for  all  the  meetings  and  all  the  travel,  all  the 
heartbreak  that  has  gone  in  seeing  failure  tle- 
velop  when  v ictory  seemed  to  be  within  our  grasp. 
Anti,  along  with  Mr.  .Schaefer,  I woultl  particu- 
larly like  to  thank  Miss  Leah  Richmond  for  her 
untiring  efforts,  anti  they  certainly  are  untiring. 


anti  her  stall,  who  tit)  the  work— the  typing,  listen 
to  the  gripes  ol  many  tltictors  who  are  tlissalislied 
with  the  activ  ities  ol  the  Metlical  Society.  To  her 
anti  Mr.  Schaefer,  I think  we  all  owe  a special 
thanks.  1 woidtl  be  remiss  il  I ignored  the  .Aux- 
iliary. 1 his  year,  Mrs.  Jt)hn  McCidlough  .Smith 
has  been  the  Presitlent,  anti  her  work  anti  activi- 
ties have  certainly  been  mtnuimental.  She  has 
traveletl  over  the  etitire  state,  anti  through  her 
actions  anti  her  committees,  the  .Auxiliary  has 
certainly  tlone  a magnificent  job  in  a.ssisting  the 
Medical  .Society  in  its  activities. 

Dr.  Omer  Bratlsher  has  toiled  long  and  late  to 
reoraanize  .Ark-Pac  and  he  neetls  vour  continued 
support. 

Thank  you  for  allowing  me  to  be  your  Presi- 
tlent for  the  past  year.  If  we  can  work  together, 
plan  together,  and  support  our  Metlical  Society, 
then  onr  President-Elect.  Joe  Norton,  will  have  a 
protlut  tive  year. 


The  cocktail  party  on  Monday  evening  honoring  Society  and  .Auxiliary  Officers. 


Volume  64,  Number  1— JUNE,  1967 


5 


Proceedings 


Remember  — a government  strong  enough  to 
give  you  everything  you  want,  is  powerlul  enougli 
to  take  away  everything  you  have. 

FIRST  MEETING 
HOUSE  OF  DELEGATES 

Speaker  J.  P.  Price  called  the  meeting  to  order 
in  Room  "C’'  o£  the  Arlington  Hotel  at  1 :00  P.M. 
on  Siuulay,  Ajuil  30,  1967,  and  called  on  Coun- 
cilor \V.  Payton  Kolb  for  the  invocation. 

The  Executive  Vhce  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  The  following  dele- 
gates, officers,  and  members  seated  as  delegates 
by  action  of  the  House  were  present:  ARKAN- 
.SAS,  R.  H.  Whitehead;  A.SHLEY,  E.  C.  Gresham; 
BAXl'ER,  John  F.  Guenthner;  BENTON, 
Harry  White;  BOONE,  G.  Allen  Robinson; 
BRADLEY,  George  E.  Wynne;  CHIGOT,  H.  W. 
Ehomas;  CLARK,  Herman  D.  Luck;  CRAfG- 
HEAD- POINSETT,  John  Kirk  ley;  CRAW- 
FORD, Jack  N.  Thicksten;  CRITTENDEN, 
David  H.  Pontius;  DALL.AS,  Don  G.  Howard; 
DESHA,  Guy  V.  Robinson;  DREW,  Paul  A. 
W'allick;  FAULKNER,  C.  A.  Archer;  FRANK- 


LIN, David  L.  Gibbons;  GARLAND,  M.  R. 
Springer,  Jr.,  Cecil  Parkerson,  John  Trieschmann; 
GRANT,  Glyde  Paulk;  GREENE-GLAY,  O.  E. 
Bradsher;  HEMP.STEAD.  C.  Lynn  Harris;  HOT 
SPRING,  John  W.  Cole;  INDEPENDENCE,  Jim 
E.  Lytle;  JEFFERSON,  H.  A.  Crane,  Jr.,  R.  F. 
Bryant;  JOHNSON,  James  M.  Kolb,  Sr.;  LEE, 
Dwight  W.  Gray;  LITTLE  RIVER,  James  D. 
Armstrong;  LOGAN,  Charles  Chalfant;  LO- 
NOKE, J.  F.  Gartman;  MILLER,  Frank  Gantrell, 
Jr.;  MONROE,  E.  D.  McKnight;  NEVADA. 
Charles  A.  Hesterly;  OUACHITA,  Bruce  Ellis; 
PHILLIPS,  William  W.  Biggs;  PULASKI,  F.  R. 
Buchanan,  Jerome  Levy,  James  L.  Smith,  Gilbert 
Dean,  Samuel  B.  Thompson,  George  K.  Mitchell, 
\A  illiam  S.  Orr,  Gurry  B.  Bradburn,  Benjamin 
Drompp,  G.  d'homas  Jansen,  W.  Myers  Smith, 
James  R.  Weber,  Guy  R.  Farris,  and  John  Sat- 
terfield; SEBASTIAN,  William  B.  Stanton,  A. 
G.  Bradford,  R.  G.  Goodman,  William  G.  Lock- 
hart; ST.  FRANGIS,  J.  Max  Roy;  UNION,  Paul 
G.  Henley,  Kenneth  R.  Duzan;  WASHINGTON, 
John  Warren  Murry,  Wilbur  G.  Lawson; 
WHLLE,  Porter  R.  Rodgers,  Sr. 


Tile  President’s  Banquet  in  the  Ballroom  of  the  Arlington  Hotel  on  Tuesday  Evening. 
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The  head  table  at  the  President's  Banqtiet  in  the  Crystal  Ballroom  of  the  Arlington  Hotel.  I nesday,  Ma\  2,  I9(i7.  From 
left  to  right:  Mr.  Paul  C.  Schaefer,  Executive  V'ice  President;  Mrs.  Schaefer;  Mrs.  Shuffield.  Elvin  Shuffield.  Secretarv;  Mrs. 
Norton.  Joscjth  A.  Norton,  president-elect. 


COUXCILOR.S,  Eldon  Fairley,  Bascom  P. 
Raney,  Patti  Gray,  Hugh  Edwards,  L.  [.  Pat  Bell, 
'E.  \V.  Townsend,  H.  W.  1 hoinas,  Patti  Si/emore, 
Karlton  H.  Kemp,  [ohn  P.  Wood,  Jack  Kentiedy, 
Robert  F.  McCrary,  W.  Payton  Roll),  Jatnes  R. 
Morrison,  .Stanley  Applegate,  Ross  Fowler,  C.  Ci. 
Long,  A.  S.  Koenig,  President  L.  A.  W'hittaker, 
President-elect  Joseph  A.  Norton,  First  A'ice 
President  Art  B.  Martin,  Speaker  John  P.  Price, 
Vice  Speaker  Amail  Chttdy,  .Secretary  Elvin  Shttl- 
lield,  Past  Presidents  Joe  Verser,  \V.  A.  Snodgrass, 
T.  Dttel  Brown,  C.  R.  Ellis,  Ettclid  M.  Smith, 
O.  J.  E.  Johnston,  C.  Lewis  Hyatt. 

'Lite  chairman  ol  the  Credentials  Conmnttee. 
C.  R.  Ellis,  rejtorted  that  a cptorum  was  present. 

Speaker  Price  introduced  the  lollowing  special 
guests: 

Mrs.  .-\sher  Vaguda,  Newark,  New  Jersey,  President  of  the 
Woman's  .\uxiliar\  to  the  .American  Medical  .Association; 


Mrs.  John  McCollough  Smith.  Little  Rock.  President  of 
the  Woman's  .Auxiliary  to  the  .Arkansas  Aledical  Sotietv; 
Mrs.  .Art  B.  Martin.  Fort  Smith.  President-elect  of  the 
AA'oman's  .Auxiliarv  to  the  Arkansas  Medical  SorielN; 
Mrs.  C.  C.  Fong.  First  A'ice  President  and  nominee  foi  the 
position  of  President-elect  of  the  AA'oman's  Auxiliaiv  to 
the  .American  Medical  A.ssociation  and 
Mr.  A.  .M.  Edwards.  Eield  Representative  of  the  American 
.Aledical  As.sociation. 

I'jton  the  motion  ot  XA'ynne  and  Hesteily,  the 
House  a|>j)io\ed  the  mintttes  ol  the  OOth  .Vnntial 
.Session  ol  the  .Vrkansas  .Medical  Society  as  jttib- 
lished  in  the  Jtme  Ihlit)  issue  ol  the  Jotirnal  of 
the  .\rkansas  .Medical  Society. 

lijron  the  motion  ot  Norton  and  Farris,  the 
Hotise  aj)j)ro\ed  the  mintttes  of  the  Special  .Ses- 
sion of  the  Hotise  of  Delegates  held  Decendjer  I 1. 
196('),  as  jmblished  in  the  February  I9t)7  issue  of 
the  Journal  of  the  .\rkansas  Medical  Society. 

Speaker  Price  called  on  the  chairman  of  the 
Council,  H.  W.  Ehomas,  for  a suj)|)lementarv  re- 
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port  of  the  Clouncil  covering  meetings  held  since 
publication  of  the  March  issue  of  the  journal. 
The  lollowing  report  by  Dr.  Thomas  was  accepted 
by  the  House  and  reterred  to  Reference  Commit- 
tee Number  I'wo: 

SUPPLEMENTAL  REPORT  OF  THE  COUNCIL 

I'he  CMuncil  met  .Sunday,  April  9,  1967,  at  the 
Arlington  Hotel  and  transacted  tlie  following 
business: 

1.  Appro\ed  and  referred  to  the  House  ol 
Delegates  a report  by  the  Tubercidosis  Ckmimit- 
tee,  containing  the  lollowing  recommendations: 

1.  I hat  all  phases  of  tuberculosis  control  be  placed  un- 
der the  direction  of  the  .Arkansas  .State  Board  of 
Health; 

2.  1 hat  the  operation  t)f  the  Arkansas  Tuberculosis  Sana- 
torinin  in  Booneville  should  be  continued  for  the  care 
of  tuberculosis  patients; 

3.  That  a 20  to  30  bed  unit  be  establi.shed  at  the  Univer- 


sity of  .Arkansas  Medical  Center  as  a diagnostic  and 
treatment  center  for  tuberculosis,  and  that  this  facility 
be  limited  to  a teaching  facility,  including  student  as 
well  as  resident  and  intern  training. 

1.  That  if  a unit  should  be  organized  for  the  care  of 
tuberctilosis  in  a general  hospital,  it  should  be  or- 
ganized outside  of  the  Little  Rock  area,  and  that  the 
|)rogram  should  be  linnted  to  one  such  unit  and  that 
the  results  be  carefully  weighed  and  reported  to  the 
.Arkansas  Medical  Society  before  more  units  are  estab- 
lished. 

5.  rite  l)i\ision  of  Tuberculosis  C'.ontrol  should  continue 
its  pre-sent  program  and  the  operation  should  be  ex- 
pantletl  to  include  more  case  finding  in  the  high  risk 
gron])s. 

(i.  The  .Arkansas  l uberculosis  Sanatorium  expand  its 
services  to  include  treatment  of  chronic  chest  diseases 
which  are  medically  indigent  and  referred  to  the 
sanatorium  by  their  physician  when  there  are  beds 
acailable. 

II.  .Adojtted  and  approced  the  annual  report  of  audit. 

III.  Decided  to  wait  until  a definite  need  is  established 
before  appointing  additional  committees  for  the  review 
of  .Medicare  claims. 

IVk  .Adopted  a proposed  statement  of  policy  for  liaison 


The  head  table  at  the  President's  Bancpiet  in  the  Crystal  Ballroom  of  the  .Arlington  Hotel,  Tuesday,  May  2,  1967.  From 
left  to  right:  L.  .A.  AVhittaker,  president;  Mrs.  Whittaker;  H.  W.  Thomas,  Chairman  of  the  Council:  Mrs.  Thomas;  A.  S. 
Koenig,  chairman  of  the  .Annual  Session  Committee,  and  Mrs.  Koenig. 
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On  behalf  of  tlie  Medical  Education  Foundation  for  Arkansas,  Robert  Watson  jrresents  a clieck  for  §6,158  to  Dean  Win- 
ston K.  Shorey  for  loans  to  medical  students  at  the  I'niversity  of  Arkatisas  Medical  Center. 


with  the  Welfare  Department  as  follows: 

1.  The  Arkansas  Medical  Society  shall  be  represented  by 
the  Executive  Committee  as  designated  by  the  Consti- 
tution. This  Committee  shall  be  empowered  to  repre- 
sent the  Arkansas  Medical  Society  with  regard  to  policy, 
fee  schedules,  contractual  agreements,  or  changes 
therein.  The  Executive  Comnuttee  shall  meet  with 
the  Welfare  Commissioner  on  a regular  mc)nthlv  basis. 

2.  To  establish  the  policy  in  the  Welfare  Department 
that  all  physicians  iti  Arkansas  will  provide  medical 
and  surgical  services  to  AVelfare  clients  on  a usual  and 
customary  fee  basis.  Any  fee  schedule  or  separate  de- 
partmental contract  with  sejtarate  specialty  groups  will 
be  approved  by  the  Council  of  the  Arkansas  Medical 
Society. 

3.  The  Liaison  (Executive)  Committee  shall  be  the  .Vrbi- 
tration  Committee  between  the  Welfare  Department 
and  the  physicians  of  Arkansas.  In  the  event  that  a 
dispute  arises  involving  fees,  services,  or  polities  of 
the  Welfare  Department,  or  for  other  reasoirs,  the  case 
shall  first  be  submitted  to  the  Liaison  Committee.  In 
case  agreement  cannot  be  reached  between  the  Wel- 
fare Commissioner,  the  doctor  involved,  or  the  Liaison 
Committee,  then  the  case  will  be  presented  at  the  next 
called  meeting  of  the  Cotincil  of  the  Arkansas  Medical 
Society  with  the  Welfare  Commissioner  and  the  doc- 


tor iuvohfd  present. 

1.  1 he  Arkansas  Medical  Societc  is  linn  in  the  Irelief 

that  yVelfare  clients  are  wards  of  the  State  and  tliat 
the  responsibilitv  of  prociditig  for  the  needs  of  these 
people  rests  in  the  State,  d’he  monetary  needs  ot  the 
\\’elfare  Department  shall  be  provided  bv  the  legisla- 
ti\e  branch  of  the  State  governmetit.  Physic  ians  should 
no  longer  be  asked  to  stibsidi/e  medical  care  ot  the 
\\’elfare  clients. 

5.  1 he  Arkansas  Medical  Society  shall  pro\  ide  all  mem- 

bers of  the  Executive  Committee  with  a ten  cents  per 
mile  travel  allowance  for  all  regular  meetings  in  Little 
Rock,  or  in  cases  where  travel  must  be  done  on  citticial 
business  involving  a disputed  ease. 

.\pi)roved  the  actions  of  the  Executive  Committee 
wherein  the  Committee  decided  not  to  opj)Ose  the  position 
of  the  board  of  Trustees  of  the  .\merican  Medical  Asso- 
ciation with  regard  to  the  AM.\  disability  insurance  pio- 
gram.  I he  Executive  Committee  decided  to  defer  judg- 
ment because  it  felt  that  the  .\mericair  Medical  Associa- 
tion Insurance  Committee  and  Hoard  of  I rustees  were  well 
informed  on  the  program  and  were  taking  care  of  the  best 
interests  of  its  members. 

VL  Authorized  Mr.  yVarren,  Society  attorney,  to  con- 
tinue his  interest  and  attention  to  the  di,scussit)ns  on  a li- 
censing law  for  radiology  and  pathology  technicians. 

VIE  Requested  the  attorney  for  the  State  Board  of  Health 
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I’resuieiii  s Haiiquet  in  the  Crystal  Ballrooin  of  the  Arlington  Hotel.  Mav  2 IWT 
of  office  of  president  of  the  Society  to  |o,sei)h  A.  Norton. 


I..  .\.  Wliittaker  administers  the  oath 


and  the  attoinec  foi  the  .Medical  Socic'te  to  confer  regard- 
ing tile  conliision  on  the  expiration  of  terms  of  the  State 
Board  ot  Health. 

Mil.  Retpiested  Dr.  Lee  Parker.  .Medical  Society  re|> 
resentative  to  the  .\d\isory  Committee  for  the  Heart.  Can 
cei  and  Stioke  Piogram.  to  report  on  tlie  variotis  aspects 
ol  jilanning  the  jnogram  during  the  annual  session. 

IX.  1 he  Council,  after  reviewing  a Judicial  Council 
statement  on  the  ethics  ot  doctor  ownership  of  phariiiaties 
and  drug  companies,  agreed  to  gire  its  full  support  to  the 
position  of  the  Judicial  Count ik 

X.  \ otcd  to  send  a mernher  on  the  Committee  for  Physi- 
cal Fitness  and  School  Health  to  the  11th  National  Con- 
ference on  Plnsicians  atid  Schools,  in  Cdiicago  October  -1 
through  October  7.  19i)7. 

XI.  \ cited  to  achise  all  countc  medical  .societies  to  refer 
medical  credit  card  plans  to  the  -Societe  s legal  counsel  for 
review  before  adoption  of  the  ]rlan. 

XII.  \ otetl  to  approve  and  reter  to  the  House  of  Dele- 
gates a suggestion  that  the  .State  Board  of  Health  he  loaned 
Slh.OOl)  hv  the  Medical  Societc  on  a niiietv-clay  basis  for 
the  purpose  ot  making  emergenev  repairs  to  fire-damaged 
etpn|>meiit. 

XIII.  .Aijproved  a resolution  urging  the  .\merican  .Asso- 
ciation of  Medical  .\ssistants  to  make  membership  in  the 
National  .\ssociation  optional  for  members  of  the  State 
group. 


XI\  . Reeptested  that  the  Society's  liisitraiice  Committee 
leciew  the  group  Blue  Cross-Blue  Shield  plan  carried  h\ 
members,  with  a \iew  to  up-dating  the  benefits  of  the  plan. 

Speakei  Pi  ice  callecl  for  reports  of  committees. 
Ehiii  Shitllieltl,  chairman  of  the  Ciommittee  on 
.\fecfical  Legislation,  reported  on  the  1967  session 
ol  the  Legislature.  I he  report  was  accepted  for 
the  information  of  the  House. 

Speaker  Price  called  for  new  business  to  come 
before  the  House. 

The  delegate  from  Ouachita  Ciounty,  Bruce 
Lllis,  presented  the  following  resolution: 

RESOLUTION  RE:  FULL  PAYMENT  OF  USUAL 
PHYSICIANS'  FEES  BY  BLUE  SHIELD 
OF  ARKANSAS 

W'HERE.VS,  the  cost  of  r e n d e 1 i n g medical 
services  has  increased  rapidly  the  jjast  five  years, 
and 

WHERE.VS,  over  40%  of  Blue  Shield  plans 
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now  pay  tlie  usual  Ices  dialled  by  physicians, 
and 

W’l  IF.RKAS,  tlic  majority  ol  people  purehas- 
ino  medical  coiUracts  ha\e  shown  increasing  in- 
terest ill  prepaid  comjirchcnsice  medical  care 
plans,  and 

rilKRKl'ORK,  U1-:  11  RFSOIA'KI),  that  the 
House  ol  Delegates  of  the  Arkansas  Medical  So- 
ciety instruct  the  projrer  l.iaison  (iommittee  with 
bine  C’aoss-lUtie  Shield  that  Blue  Shield  ol  .Vrkaii- 
.sas  begin  immediate  negotiations  in  })resent  and 
fnttire  Bltie  Shield  contracts  to  [lay  the  usual 
physicians'  tees  in  lull  to  all  participating  physi- 
cians ol  Bine  Shield  in  Arkansas.  I'he  resolution 
was  relerred  to  Relerence  Committee  Number 
'I'lnee. 

The  delegate  Irom  Lhiioii  County,  Paul  G. 
Henley,  presented  the  iotir  resolutions; 


RESOLUTION  RE:  CHANGES  IN 
CONSTITUTION  AND  BY-LAWS 

BE  EE  RESOLVED  that  the  Union  County 
Medical  Society  rec[uest  that  the  lollowing 
changes  be  made  in  the  Cionstitution  and  By-Laws 
ol  the  Ai  kansas  Medical  Soc  iety  to  accomplish 
the  lollowing: 

(1)  No  new  business  will  be  introduced  at  tbe 
lirst  se.ssion  ol  the  House  ol  Delegates  during  the 
Annual  Meeting  unless  all  delegates  ol  each  cotm- 
tv  medical  society  have  been  notilied  as  to  tbe 
contents  and  nature  ol  the  new  business  thirty 
(30)  days  prior  to  the  Annual  Meeting. 

(2)  New  business  ol  an  emergency  nature,  not 
included  in  the  above  category,  may  be  presented 
either  at  the  lirst  or  second  session  ol  the  House 
ol  Delegates  at  the  Annual  Meeting  il  the  busi- 
ness in  cpiestion  is  ridetl  an  emergency  by  a nia- 


1 he  gavel,  symbol  of  the  office  of  the  president  of  the  .Vrkansas  Meiiical  Sotietv,  passes  from 
L.  A.  Whittaker  to  Joseph  A.  Norton.  President  Haiupiet,  'rnesday.  May  2.  19(i7. 
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jority  of  seventy-five  (75)  per  cent  of  the  cfelegates 
present  and  voting. 

7'lie  resofution  was  referred  to  Reference  Com- 
mittee Number  Tliree. 

RESOLUTION  RE:  ARKANSAS  BLUE  CROSS- 
BLUE SHIELD 

KE  f r RESOLVED  that  the  Lhiion  County 
Medical  Society  request  that  Arkansas  Bine  Cross 
and  Bine  Shield,  Inc.,  delete  from  their  contracts 
references  made  concerning  the  physician  as  to 
whether  they  are  participating  or  non-participat- 
ing. We  suggest  that  Arkansas  Blue  Cross  and 
Blue  Shield  make  no  distinction  betw^een  any 
physician  licensed  in  the  State  of  Arkansas  and 
that  all  physicians  licensed  in  the  State  be  reim- 
bursed or  their  patients  be  paid  100%  of  the  cus- 
tomary Blue  Cross-Blue  Shield  payment. 

The  resolution  wan  referred  to  Reference  Com- 
mittee Number  Tliree. 

RESOLUTION  RE:  INSURANCE  COMPANIES 

UNDERWRITING  AUTOMOBILE  COLLISION 
AND  LIABILITY  INSURANCE 

WHEREAS,  several  insurance  companies  oper- 
ating in  this  region  are  causing  patients  to  bring 
to  their  personal  physicians  forms  which  request 
the  physician  to  certify  the  patient's  present  and 
future  physical  aiul  mental  capacities  to  operate 
automobiles  in  a safe  manner,  and 

WHEREAS,  these  forms  present  questions 
which  cannot  be  honestly  answered  by  any 
thoughtful  physician,  and 

WHEREAS,  these  insurance  companies  are 
placing  personal  physicians  in  a position  of  ref- 
eree in  regard  to  a contract  between  an  insurance 
company  and  its  policyholders,  without  prior 
consent  of  these  physicians  to  act  as  referee  and, 

WHEREAS,  to  our  knowledge,  the  medical 
profession  was  not  consulted  regarding  this  un- 
precedented procedure,  and 

WHEREAS,  no  contract  exists  between  physi- 
cians at  large  and  these  companies  to  perform 
as  referee, 

BE  1 1 RESOLVED  that  the  Arkansas  Medical 
Society  condemns  the  use  of  such  forms  in  arbi- 
trary manner  by  such  companies  and  expresses  re- 
sentment of  this  imposition  on  physicians  whose 
relationships  with  their  patients  coidd  be  greatly 
damaged  if  a client  is  denied  automobile  insur- 
ance. 


BE  IT  FLIRTHER  RESOLVED  that  a copy 
of  this  resolution  be  submitted  to  the  Arkansas 
Insurance  Commission,  and  such  insurance  com- 
panies as  may  underwrite  automobile  collision 
and  liability  insurance  in  this  region. 

The  resolution  was  referred  to  Reference  Com- 
mittee Number  Three. 

Dr.  Henley  then  read  a resolution  proposed 
by  Union  County,  regarding  Wilbur  J.  Cohen, 
Undersecretary  of  Health,  Education  and  Wel- 
fare. 

The  councilor  from  the  eighth  district,  W. 
Payton  Kolb,  olqected  to  the  consideration  of 
this  resolution.  Upon  standing  vote,  the  House 
iqjheld  the  objection  by  45  to  27.  The  Counsel 
and  Vice  Speaker  ruled  that  since  the  objection 
was  not  upheld  by  a two-thirds  vote,  the  matter 
could  be  reintroduced  for  consideration.  The 
delegate  from  Greene-Clay  County,  Omer  E.  Brad- 
sher,  then  requested  that  the  resolution  be  re- 
considered in  toto.  4’he  Speaker  then  referred 
the  resolution  to  Reference  Committee  Number 
Three. 

The  delegate  from  Garland  County,  M.  R. 
Springer,  Jr.,  introduced  the  following  resolution; 

RESOLUTION  RE:  AMA  DISABILITY 
INSURANCE  PROGRAM 

WHEREAS,  it  is  assumed  that  affected  mem- 
bers of  the  Arkansas  Medical  Society  have  read 
the  letter  from  the  Continental  Casualty  Com- 
pany dated  April  18,  1967,  addressed  to  all  mem- 
bers presently  covered  by  this  insurance;  and 
WHEREAS,  the  original  policy  contains  such 
features  as  lifetime  coverage,  etc.,  and  the  pro- 
posed changes  are  such  as  to  alter  the  policy  be- 
yond recognition;  therefore,  it  appears  that  the 
original  policy  should  be  regardetl  as  a misrep- 
resentation, or  else  the  company’s  calculations 
were  so  inaccurate  as  to  be  beyond  reasonable 
understanding.  It  is  significant  that  Continental 
Casualty  has  made  no  effort  to  explain  this;  and 
WHEREAS,  it  appears  that  Continental  Cas- 
ualty’s sole  contention  is  basetl  on  the  original 
policy  being  actuarially  unsound;  yet,  the  carrier 
has  failed  to  make  a genuine  effort  to  convince 
the  Society.  If  the  policy  is  actuarially  unsound, 
certain  pertinent  data,  facts,  and  figures  should 
be  presented; 

WHEREAS,  it  appears  that  the  AMA  Board  of 
Trustees  is  adamant  concerning  retention  of  the 
originally  sold  policy,  and  that  they  have  failed 
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to  offer  any  explanation  that  could,  by  any  stretch 
of  the  imagination,  be  regarded  as  satisfactory; 

THEREFORE,  BE  IT  RE.SOLVED,  that  the 
Garland  Cotinty  Medical  .Society  recjiiests  that 
the  Arkansas  Medical  Society  instruct  otir  AMA 
delegates  to  make  every  effort  to  inlltience  the 
AM.A  Board  of  I'rustees  to  retain  the  original 
jjolicy,  to  be  isstied  by  a different  carrier,  thereby 
discontinuing  our  business  with  Continental  Cas- 
ualty Company. 

'The  resolution  was  relerred  to  Reterence  Com- 
mittee Number  Two. 

C.  R.  Ellis,  chairman  ol  the  Cionstitutional  Re- 
visions Committee,  presented  the  following  pro- 
posed amendments  for  final  consideration  at  this 
convention; 

1.  Amend  the  By-Laws,  Chapter  VI 11,  Section 
1 (A)  by  adding  as  committee  Number 
d wehe  “Committee  on  Area-Wide  Plan- 
ning”; 

2.  Amend  the  By-Laws,  Chapter  VI 1 1,  by  add- 


ing Section  13,  which  reads  as  follows;  “A 
Committee  on  Area-Wide  Planning  of  Medi- 
cal Facilities  shall  take  the  initiative  in  or- 
ganiy'ing  community,  district,  and/or  state 
groups  for  tlie  efficient  planning  of  new  medi- 
cal and  hospital  facilities  oi  additions  made 
to  such  existing  institutions”. 

Dr.  Ellis  also  presented  the  lollowing  j)roposed 
amendments  for  the  first  reading: 

PROPOSED  AMENDMENT  REGARDING  RULES 
GOVERNING  DELIBERATIONS  OF  THE 
HOUSE  OF  DELEGATES 

Amend  Chajjter  XI  as  follows;  .Vdd  after  Chap- 
ter XI,  the  words;  Rules  governing  deliberations 
of  the  House  of  Delegates.  Make  the  present 
Chapter  XI,  -Section  1 of  Chapter  XI.  .Add  a new 
section  as  .Section  2; 

.All  Items  expected  to  be  considered  at  the  .An- 
tnial  Meetitig  of  the  House  of  Delegates  ol  this 
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Society  must  be  prinlecl  in  the  Journal  ol  this 
Society  in  the  month  preceding  the  Annual  Meet- 
ing. Any  new  business  proposed  during  tlie  first 
session  ol  the  House  ol  Delegates  of  this  Society 
juust  have  a two-thirds  majority  of  the  delegates 
present  and  voting  for  such  introduction  into  this 
sessicjn.  Any  new  resolutions  or  otlier  new  busi- 
ness prctposed  for  introduction  to  this  House  of 
Delegates  after  the  first  session  in  each  annual 
meeting  must  liaAe  unanimous  consent  of  those 
delegates  present  before  its  introduction. 

PROPOSED  AMENDMENTS  REGARDING 
MEMBERSHIP 

Amend  Chapter  J of  the  By-Laws,  .Section  1, 
to  read  as  follows: 

Section  1.  The  name  of  a physician  on  the 
jjioperly  certified  roster  of  members  of  a com- 
ponent society  which  has  paid  its  assessments,  shall 
be  prima  facie  evidence  of  eligibility  for  the  same 
classification  of  membership  in  this  society. 

Add  as  .Section  2 of  Chapter  1 of  the  By-Laws: 

Section  2.  Classification  and  Description  of 
I'ypes  of  Membership  in  this  .Society: 

A.  .Active  member 

.\n  active  member  of  this  .Society  shall  have 
the  following  qualifications: 

1.  Possess  the  degree  of  Doctor  of  Medicine,  is- 
sued by  a Medical  .School,  which  at  the  time 
such  a degree  was  conferred,  was  approved 
Ity  the  C^ouncil  on  Medical  Education  of  the 
American  Medical  Association; 

2.  Hold  an  unrevoked  license  to  practice  medi- 
cine and  surgery  issued  by  the  Board  of  Medi- 
cal Examiners  which  consists  of  members  rec- 
ommended by  this  Society:  and 

3.  Has  satisfactorily  served  at  least  twelve 
months  as  a provisional  member  of  this  So- 
ciety; 

The  eligibility  requirements  as  set  forth  in 
the  pieceding  sentences  are  not  to  apply, 
however,  to  members  in  good  standing  in  any 
component  society  at  the  time  of  the  1937 
Annual  Session. 

B.  Provisional  Membership 

Any  physician  who  meets  the  recjuirements  of 
these  by-laws  as  stated  in  Chapter  I,  Section  2, 
A,  (1)  and  (2)  above,  may  become  a provisional 
member  of  this  Society  by  applying  to  any  com- 
ponent chapter.  He  must  serve  in  this  classifica- 
tion of  membership  tor  a period  of  not  less  than 


twelve  months.  During  this  provisional  member- 
ship, the  jihysician  may  serve  on  appointed  com- 
mittees but  may  not  have  the  right  to  hold  of- 
fice, to  vote,  to  endorse  applications  for  member- 
ship, or  to  serve  as  a delegate  or  alternate  dele- 
gate. During  the  period  of  provisional  member- 
ship, the  member  must  attend  at  least  one  orien- 
tation course  offered  by  this  society  or  offered  by 
a component  society  and  approved  by  this  so- 
ciety. Prior  to  becoming  an  active  member  of  this 
society,  the  provisional  member  must  be  consid- 
ered by  an  elected  Board  or  Committee  (herein- 
alter  called  Board  of  Censors)  of  his  component 
society  and  duly  elected  to  active  membership  as 
rccjuired  by  the  Constitution  and  By-Laws  of  his 
component  society. 

1.  If,  at  tlie  end  of  the  provisional  period,  the 
jji'ovisional  member  fails  to  be  elected  to  regu- 
lar membership,  the  Board  of  Censors  of  said 
component  county  medical  society  will  pro- 
vide counsel  directed  toward  rehabilitation 
of  the  rejected  physician.  Lite  rejected  physi- 
cian may  also  recjuest  the  Board  of  Censors 
to  recommend  to  the  society  a further  period 
of  provisional  membership  and  it  may  be 
granted,  the  time  at  which  it  may  begin  and 
the  duration  of  the  added  provisional  period 
to  be  stipulated  by  the  Board  of  Censors  in 
its  recommendation  in  each  individual  case, 
though  it  may  not  exceed  a period  of  one  year 
from  the  date  of  rejection  by  the  county  so- 
ciety. At  the  end  of  this  additional  period 
of  provisional  membership,  the  candidate 
will  again  be  considered  by  the  Board  of 
Censors  which  will  place  his  name  before  the 
county  society  again  wdth  the  recommenda- 
tions as  to  acceptance  or  rejection.  If  the 
provisional  member  fails  to  be  elected  to  ac- 
tive membersliip  after  the  second  provisional 
jreriod,  he  may  not  again  apply  for  provision- 
al membership  in  any  component  society 
until  one  year  has  elapsed  after  the  second  re- 
jection by  the  county  society  or  upon  appeal 
to  the  Council  of  the  .State  Medical  Society 
as  provided  in  Section  7,  Chapter  9,  of  the 
Constitution  and  By-Laws. 

Qualifying  orientation  progiams  shall  be  of- 
fered at  the  time  and  place  of  the  Annual 
Session  of  the  Arkansas  Medical  Society  and 
one  other  time  as  set  by  the  Council  during 
the  year. 
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President  s BaiKiuet,  I uesday,  May  2,  I9fi7.  One  of  tlie  first  duties  of  Joseph  A.  Norton  upon  assuininfr  the  oflice  ol 
president  of  tlie  Society  was  to  present  a jtlatjue  of  appreciation  to  tlie  immediate  ])ast  president,  L.  A.  Whittakei. 


Neither  interiisliip,  nor  resident  nieinbcr- 
ship,  nor  military  membersliip  shall  be  con- 
sidered as  a substitute  ior  any  j>art  ot  the 
twelve  months  ol  provisional  rrtenrlrersbijr. 
Any  provisional  rrrerrrber  accepted  on  trtrtrs- 
ler  h orn  any  corrrponent  nredit  al  society  shall 
continire  as  a provisional  rrterrrher  the  I nil 
twelve  nronths  as  outlined  above  hetore  he- 
irrg  considered  for  active  nrerrrhership. 

C.  Life  Mernbershi]j 

An  active  rnerrrher  who  shall  have  attained  his 
eightieth  year  and  slrall  have  been  a rrrerrrber  ol  his 
coitnty  medical  society  irr  Arkanstis  or  elsewhere 
in  the  Lhiited  States  continuously  since  begirrning 
the  jrractice  of  nredicine,  or  who  lor  filty  yettrs 
shall  have  been  (orrtiruroirsly  a merrrber  ol  his 
coirrrty  medical  society  in  Arkansas  or  elsewhere 
in  the  United  States,  shall,  upon  establishing  the 
above  facts  to  the  satisfaction  of  his  coitnty  medi- 
cal society,  and  upon  the  reconmrendation  of  such 


socieiv,  be  gratrtetl  the  status  ol  Lile  Member. 
Such  member  shall  err  joy  full  trrembership  pric  i- 
leges  atrd  shall  be  exetttpt  from  the  jraytrteni  ol 
fur  ther  dites  or  assessrrrents. 

1).  Aliiliate  Menrbership 

Art  active  menrher  in  good  sttimling  irr  his  loutr- 
ty  society  nray,  ttpott  the  recormrretrdation  of  smh 
society,  be  grarrted  allilitite  nrerrtbership  with  lull 
\otitrg  and  other  pr  ivileges  where  otre  or  trrore  ol 
the  following  comlitiotrs  exist:  retirenrent  Itont 
active  practice,  jrhysital  or  other  disability  ol  a 
character  jrteventitrg  the  practice  of  trredicitie.  a 
serious  atrd  prolonged  illness,  or  linarreial  re- 
verses. Alfilitite  trrembership  shall  be  mr  an  an- 
nual basis  otrly  and  a trrember  nrust  be  recorrr- 
rnetrded  each  year  for  such  special  status  by  the 
secretary  and  ])residetrt  of  this  coittrty  medical 
society  following  a review  arrd  r eas.ses,srnerrt  ol 
his  particular  sitiration.  An  affiliate  rnemher 
shall  enjoy  full  rrrernbership  privileges  and  shall 
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be  exempt  horn  the  payment  of  dues  and  assess- 
ments during  the  year  in  which  he  is  granted  such 
status,  and  a certiiicate  of  memljership  shall  be 
issued  to  him  lor  such  year. 

E.  Alliliate  Membership  for  Interns  and 
Residents 

An  annual  afliliate  membership  shall  be 
granted  interns  and  residents,  provided  they  are 
fully  or  partially  excused  from  the  payment  of 
county  society  dues,  and  provided  the  recpiest  for 
exemption  is  transmitted  through  a component 
society  of  the  Arkansas  Medical  Society.  I'he  re- 
tjuitement  for  active  membership  prior  to  exemp- 
tion shall  be  waived  for  such  affiliate  members. 
Ehis  type  of  member  shall  be  accorded  full  privi- 
leges except  that  he  may  not  vote  or  hold  office, 
and  he  shall  receive  the  Journal  of  the  .Arkansas 
Medical  Society. 

F.  Military  Members 

Regular  members  of  the  .Arkansas  Medical  So- 
ciety who  are  in  the  service  of  the  armed  forces 
of  the  United  States,  not  as  career  officers,  may  be 
classified  as  military  members,  anti  carried  on  the 
rolls  of  their  respective  county  societies  as  such. 
Military  members  shall  have  a waiver  of  dues  dur- 
ing the  time  ot  service,  pro\'itled  that  they  are  in 
good  standing  at  the  time  they  entered  the  armed 
forces.  Afilitary  members  shall  enjoy  full  mem- 
beiship  prit'ileges  and  certificates  of  mendjership 
shall  be  issued  to  them  lor  each  year. 

.Amentl  the  By-Laws  to  make  the  present  Sec- 
tion 2 renundtered  as  Section  3 and  renumber  the 
present  Section  3 as  Section  4. 

PROPOSED  AMENDMENT  ON 
FEE  SCHEDULE  COMMITTEE 

■ Vnieiul  Chapter  VI II  as  follows:  .Add  as  stand- 
ing committee  Number  4’hirteen  “Committee  of 
Fees".  .\dd  a Section  13  to  Cihapter  VIII  as  fol- 
lows: 

“The  Committee  of  Fees  of  this  Society  shall  be 
composed  ol  not  less  than  12  members,  4 members 
going  off  the  committee  each  year.  4 he  president 
in  ollice  at  the  time  this  coimnittee  is  approved 
shall  appoint  one-third  of  the  members  to  serve 
one  year,  one-third  of  the  members  to  serve  two 
yeai  s,  and  one-third  ol  the  members  to  serve  three 
yeais. 

Each  sticceeditig  piesident  shall  appoint  one- 
third  of  the  members  of  this  committee  to  re- 
place those  going  olf  the  committee  that  year. 


In  Ol  del  for  the  physicians  of  the  Society  to  be 
fairly  represented  on  this  Committee,  two-thirds 
ol  the  members  of  this  Committee  shall  be  physi- 
cians who  do  n(3t  confine  themselves  to  any  spe- 
cialty in  the  practice  of  medicine. 

4'his  committee  on  fees  shall  be  required  to 
meet  at  least  every  six  months.  1 he  membership 
of  the  Society  must  be  notified  by  way  of  its  offi- 
cial Journal  the  dates  of  the  meetings  of  this  Com- 
mittee at  least  lorty-five  days  prior  to  the  meet- 
ing date. 

.Any  group  of  jdiysicians  or  specialty  group 
within  our  society  may  have  the  privilege  of  send- 
ing one  rejnesentative  to  each  one  of  these  meet- 
ings provided  the  request  is  made  for  attendance 
at  least  thirty  days  prior  to  the  date  of  the  meet- 
ing.” 

All  proposed  amendments  to  the  Constitution 
and  By-Laws  were  referred  to  Reference  Commit- 
tee Number  Three. 

Lee  B.  Paiker,  the  Medical  Society  representa- 
tive to  the  Advisory  Committee  on  the  Heart,  Can- 
cer and  Stroke  Program,  presented  a report  on 
the  program  which  was  received  for  the  informa- 
tion of  the  House. 

.A  delegate  from  Pulaski  County,  Gilbert  O. 
Dean,  presented  the  following  resolution: 

RESOLUTION  RE:  MEMBERS  JOINING 
AFTER  JULY  1 

A\  HE  REAS,  no  jirovision  is  made  for  a jihysi- 
cian  just  beginning  his  practice  who  wishes  to 
join  the  .Arkansas  Medical  Society  after  July  each 
year  to  pay  dues  other  than  full  annual  dues,  and 
W HERE. AS,  young  physicians  establishing 
theii  practice  are  already  overburdened  with  the 
expenses  of  opening  an  office:  and 

WHERE.AS,  the  .American  Afedical  Associa- 
tion, and  most  county  medical  societies,  allow  new 
members  to  pay  one-half  year's  dues  if  they  join 
after  July  1: 

BE  IT  EHEREEORE  RESOLVED  that  the 
House  ot  Delegates  take  cogni/ance  of  this  mat- 
ter, and 

BE  n ITfRI  HER  RESOI.VED  that  the  mat- 
ter be  referred  to  the  proper  committee  for  the 
purpose  of  considering  fractional  dues  payments 
lor  those  new  members  who  do  not  enjoy  a full 
year's  membership  in  the  .Arkansas  Medical  So- 
ciety in  the  year  in  which  he  joins. 

I he  resolution  was  referred  to  Reference  Com- 
mittee Number  Two. 
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Dr.  Dean  also  [)rescntccl  the  tollovving  resolu- 
tion: 

RESOLUTION  RE:  LIFE  MEMBERSHIP 

W’HERK.VS,  the  By-Laws  ot  the  Arkansas  Medi- 
cal Society  require  that  a meniher  must  have  at- 
tainetl  his  eightieth  year,  being  a member  of  a 
county  medical  society  continuously  since  the  be- 
ginning ol  his  practice;  or  must  ha\e  been  a 
member  of  his  countv  metlical  society  lor  lilty 
years  before  being  granted  the  status  of  Life  Mem- 
bership; and 

WHEREAS,  the  .Vmerican  Medical  Association 
grants  a non-dues  paying  membership  when  a 
physician  has  attained  his  70th  birthday,  and 

WHEREAS,  most  county  medical  societies  and 
specialty  societies  grant  non-dues  paying  member- 
ship at  a much  lower  age  than  80  years; 

BE  IT  l EIEREEORE  RESOLVED  that  the 
Arkansas  Medical  Society  consider  amending  its 
By-Larvs  to  lower  the  requirements  to  age  65  or 
thirty  years  of  continuous  county  and  state  medi- 
cal society  membership  for  granting  the  status  of 
Life  Membership,  and 

BE  IT  Fl'RTHER  RESOLVED  that  this  mat- 
ter be  referred  to  the  proper  committee  for  study 
and  recommendations. 

The  Speaker  referred  this  resolution  to  Ref- 
erence Committee  Number  Three. 

F.  R.  Buchanan  of  the  Pulaski  County  delega- 
tion presented  the  following  resolution: 

RESOLUTION  RE:  PROFESSIONAL  CARE  FOR 
THE  MEDICALLY  INDIGENT 

\VHEREAS,  the  physicians  of  Arkansas  have 
in  the  past  rendered  professional  care  to  the 
medically  indigent  of  this  State,  either  inde|tend- 
entlv  or  in  cooperation  with  all  State  agencies, 
and 

W'HEREAS,  certain  funds  have  been  made 
available  for  compensation  for  care  of  such  pa- 
tients by  institutions  and  individuals,  and 

WHERE.LS,  additional  kinds  are  to  lie  made 
available  for  said  purposes,  and 

WHEREAS,  there  now  exists  marked  discrep- 
ancy as  to  equitable  disbursement  of  such  funds 
for  medical  and  dental  care  of  medically  indigent 
patients  in  the  State  of  Arkansas, 

BE  IT  HEREBY  RESOLVED  that  the  Arkan- 
sas Medical  Society  recommends  to  all  agencies 
of  the  State  of  Arkansas  concerned  with  care  of 


the  medically  indigent  that  such  kinds  be  dis- 
bursed to  all  individuals  on  an  ec[uitable  liasis 
for  service  rendered; 

AND  BE  IT  FUREHER  RESOLVED  that 
the  Arkansas  Medical  Society  recommends  the 
“usual  and  customary  fee”  as  the  basis  for  such 
compensation  to  all  rendering  said  services, 

AND  BE  I I EUR  EHER  RESOLVED  THAT 
the  .\rkansas  Medical  Society  pledge  its  members 
to  continue  to  offer  their  services  for  care  of  the 
medically  indigent  when  no  funds  for  compen- 
sation are  available,  providing  the  aforemen- 
tioned recommendations  are  implemented  by 
those  agencies  of  the  State  of  Arkansas  to  assure 
ecjuitable  compensation  to  j)hysicians,  dentists 
and  related  professional  persons  from  funds  avail- 
able for  such  purposes. 

This  resolution  was  referred  to  Reference  Com- 
mittee Number  Two. 

The  following  report  of  the  Sub-Committee  on 
Tuberculosis  was  referred  to  Reference  Commit- 
tee No.  1 : 

REPORT  OF  THE  SUB-COMMITTEE 
ON  TUBERCULOSIS 

1 he  Sub -Committee  on  Tuberculosis  of  the 
,\rkansas  Medical  .Society  met  April  1,  1967,  at  the 
Arkansas  Tuijerculosis  Sanatorium,  State  Sana- 
torium, .Vrkansas.  I he  meeting  was  called  to  or- 
der at  2:00  P..M.  by  Dr.  Harley  C.  Darnall,  chair- 
man of  the  Sub-Committee.  Dr.  Darnall  olficial- 
ly  appointed  Dr.  Sam  Kuykendall,  Little  Rock, 
a member  of  the  Stdj-Committee  for  this  meeting. 
This  action  was  taken  due  to  the  absence  of  other 
members  of  the  committee.  Lhe  appointment  of 
Dr.  Kuykendall  as  a member  ot  the  Committee 
was  agreed  upon  by  the  members  of  the  Cfommit- 
tee  present  and  Dr.  L.  .\.  Whittaker,  president  ol 
the  Arkansas  Medical  Society.  Dr.  Kuykendall 
was  needed  to  complete  a quorum  for  the  meet- 
ing. 

Those  present  were:  Harley  C.  Darnall,  Fort 
Smith,  Chairman;  Kenneth  A.  Siler,  Harrison; 
Sam  J.  Kuykendall,  Little  Rock,  W.  Paul  Reagan, 
Director  of  the  Division  of  d'uberculosis  Control 
of  the  Arkansas  State  Board  of  Health,  Little 
Rock;  W.  Duane  Jones,  Medical  Director  of  the 
Arkansas  Tuberculosis  Sanatorium,  and  L.  A. 
Mdiittaker,  Fort  Smith,  secretary  by  apjtointment. 
Those  members  of  the  committee  not  in  attend- 
ance were:  Albert  \\b  Lazenby,  Dumas;  Charles 
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C.  Tracy,  Pine  Bluff,  Joseph  G.  Shelton,  Ash- 
down . 

Tlie  Committee  members  liad  all  read  and 
studieil  the  report  of  the  Tuberculosis  Control  in 
Arkansas  by  Karl  H.  Pfuetze,  M.D.,  and  John  B. 
Stocklen,  M.l).,  which  was  financed  by  the  Arkan- 
sas Tuberculosis  Association  and  co-sponsored  by 
the  Arkansas  Medical  Society. 

It  was  felt  the  recommendations  on  pages  28 
and  39  in  the  report  were  the  parts  the  Committee 
would  be  concerned  with  and  would  discuss  at 
this  meeting  as  it  was  a resume  of  the  entire  re- 
jiort. 

RECOMMENDATION  No.  1.  Tliat  all  pliases  of  tuber- 
culosis control  cotiducted  bv  the  State  ot  .Arkansas,  spe- 
cifically, the  operation  of  the  Division  of  Tuberculosis 
atid  the  o|ieration  of  the  Arkansas  Etibercttlosis  Sana- 
toritnn.  Booneville.  shoitid  Ire  placed  tinder  the  direction 
ot  the  Arkatisas  State  Board  of  Health.  I he  committee 
recognized  this  will  recpiire  legislative  stiuly  and  actioti  if 
any  chatigcs  are  to  be  made  in  this  recommendation.  It 
was  the  action  of  the  Sub-Comitiittee  that  no  change  be 
made  iti  the  jrresetit  rcs|)ective  Boards  of  the  Booneville 
Satiatoritim  atul  the  .Arkansas  State  Board  of  Health. 

Becaitse  of  the  difference  of  o|jinions  which  now  exists 
between  the  staff  of  the  .Arkansas  State  Board  of  Health 
and  the  Arkati.sas  ruberc  ulosis  Sanatorittm  regarding  the 
conduct  of  the  ttiberctilosis  program,  it  was  the  consensus 
that  a coordittating  committee  of  interested  persons  shottld 
be  set  itp  to  cotisolidate  the  ideas  of  the  State  .Agencies 
coticerned. 

RECOM.MEND.Al  ION  No.  2.  I he  operatioti  of  the 
.Arkatisas  rtiberculosis  Sanatoritim,  Bootieville.  should  be 
continued  for  the  care  of  titberculosis  patients.  The  care 
of  the  ttibercttlosis  patients  at  the  McRae  Sanatoritim 
shottld  be  discontinued  as  soon  as  possible.  This  has  already 
hecti  done  by  law  in  that  the  patients  at  McRae  are  to  be 
transferred  to  the  Arkatisas  ruberctilosis  Sanatorium  by 
|tilv  I,  1967.  The  Committee  was  in  agreement  with  this 
recommendation  and  the  actioti  taken  In  the  legislators. 

RECOMMENDAT  ION  No.  3.  The  Stib-Committee  ap- 
proved the  recommendation  that  a 20-30  bed  unit  be  estab- 
lished at  the  ITniversity  of  Arkansas  Medical  Center  as  a 
diagnostic  and  treatment  center  for  tuberculosis.  Also,  that 
this  facility  be  limited  to  a teachitig  facility  iticluding  sttt- 
dent  as  well  as  residetit  atul  intern  traitiing. 

RECOMMEND.AT  ION  No.  4.  This  recommendatioti 
created  the  most  letigthy  disettssion  among  the  members. 

1 he  Committee  agrees  in  priticiple  the  Division  of  Ttiber- 
ctilosis  Control  should  organize  one  unit  for  the  care  of 
titbercttlosis  with  20-30  beds  in  a general  hospital  jirefer- 
ably  not  in  the  Tittle  Rock  area.  Sitice  the  mechanics  and 
acttial  details  of  implementitig  this  plan  are  tiot  available 
to  the  Committee,  no  jutlgtiieiu  could  be  pa.ssed  on  ap- 
proval of  such  a plan.  It  was  fitrther  recomtnetided  that 
if  a tinit  is  established  it  shotild  be  giveti  a fair  trial  before 
ftirther  units  are  considered  or  created.  The  Sttb-Commit- 
tee  recommends  that  those  in  charge  of  the  program  report 
back  to  the  Committee  with  a full  report  after  a trial  period 
has  laixsed.  After  adeejuate  consideration  by  the  Commit- 
tee, this  would  be  brought  before  the  Council  with  the 
recommendations  of  the  Committee  as  to  whether  further 
stticlies  oti  this  one  utiit  should  be  done  or  the  creation  of 
other  units.  1 he  Committee  has  taketi  under  consideration 
that  those  changes  of  treating  patients  in  a general  hospital 


is  a new  concept  and  if  all  assumptions  made  are  not  cor- 
rect, it  would  be  disastrous  to  the  Tuberculosis  Control 
Program  in  Arkansas. 

The  Committee  also  recommended  a carefully  worded 
statement  be  prepared  evaluating  the  present  concept  of 
the  communicability  of  tuberculosis— that  tuberculosis  is  a 
chronic  disease  reejuiring  constant  and  continuous  surveil- 
latice  and  that  it  is  not  to  be  considered  a mild  non- 
contagious  disease.  It  was  further  recotnmended  the  state- 
ment shotild  be  prepared  atul  approved  by  the  Cottncil  of 
the  Arkansas  Medical  .Society  prior  to  being  released  to  the 
news  media  for  publication. 

RECOM.MEND.ATION  No.  5.  The  Sub-Committee 
agreed  the  Division  of  Ttibercttlosis  Control  should  con- 
tititte  its  present  program  anil  the  ojieration  should  be 
expanded  to  indttde  more  case-finding  in  the  high  risk 
grotips. 

It  is  further  recommended  that  improved  methods  and 
materials  for  case-finding  be  emphasized. 

RECOMMEND.ATTON  No.  6.  The  Sub-Committee  fur- 
ther recotnmends  the  .Arkansas  T tiberculosis  Sanatoritim 
exirand  its  services  to  include  treatable,  chronic  chest  dis- 
eases iti  patietits  which  arc  medically  indigent  and  referred 
to  the  .Satiatoritim  by  their  physician  when  there  are  beds 
available  and  not  in  use  for  the  treatment  of  tuberculosis. 

I he  Speaker  called  the  attention  of  the  mem- 
bers of  the  House  of  Delegates  to  meetings  of  the 
Reference  Committees  and  urged  all  physicians 
to  take  advantage  of  the  opportunity  to  partici- 
pate in  the  open  hearings  on  the  various  reports 
and  resolutions  referred  to  each  committee. 

Speaker  Price  announced  that  elections  would 
be  held  immediately  following  adjournment  of 
the  House  to  select  nominees  for  the  vacancies 
on  the  State  Medical  Board  and  the  State  Board 
of  Health. 

I'he  Speaker  then  announced  that  the  selection 
of  the  nominating  committee  for  election  of  offi- 
cers for  the  ensuing  year  would  be  made.  Dele- 
gates from  the  various  councilor  districts  held 
meetings  on  the  floor  and  selected  the  nominat- 
ing committee  as  follows:  First  District,  David 
Pontius;  Second  District,  Jim  Lytle;  Third  Dis- 
trict, L.  J.  Pat  Bell;  Fourth  District,  Guy  FI.  Rob- 
inson; Fifth  District,  Bruce  Ellis;  Sixth  District, 
James  D.  Armstrong;  Seventh  District,  Clyde 
Paulk;  Eighth  District,  James  Morrison;  Ninth 
District,  J.  Warren  Murry;  Tenth  District,  A.  S. 
Koenig. 

The  House  adjourned  at  2:45  P.M. 

GENERAL  SESSIONS 
Monday  Morning,  May  1,  1967 

The  First  Vice  President  of  the  Society,  Dr. 
Art  B.  Martin  of  Fort  Smith,  presided  at  the  first 
general  session  in  Room  “C”  of  the  Arlington 
Hotel  on  Monday,  May  1.  He  called  the  meeting 
to  order  and  presented  the  following  speakers: 
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The  membei-s  of  the  Fifty  Year  Club  were  honored  at  a breakfast  on  ITiesday  morning.  May  2 THi/,  "i  _ of  t e 

Arlington  Hotel.  J.  H.  McCiinv  (left  foreground)  is  secretary  of  the  club  and  Dr.  E.  D.  McKnight  (right  foregioun  ) 
is  president.  Dr.  R.  H,  Whitehead  (far  left)  was  named  president-elect  of  the  club. 


Dr.  Lula  O.  Lubchenco,  Protessor  ol  Pediatrics 
and  Co-Director  of  the  Newborn  and  Premature 
Infant  Center  of  the  University  of  Colorado  Medi- 
cal Center,  Denver,  “The  Detection  of  High  Risk 
Infants”;  Dr.  W.  R.  Christensen,  Professor  and 
Head  of  the  Department  of  Radiology  of  the  Uni- 
versity of  Utah  College  of  Medicine,  Salt  Lake 
City,  “Gastric  Ulcer";  Dr.  Thomas  W.  McElin, 
Chairman  of  the  Department  ol  OIjstetrics  and 
Gynecology  at  the  Evanston  Hospital  in  Evanston, 
Illinois,  “Amenorrhea;  Diagnosis  and  Treat- 
ment”; Dr.  James  F.  Hammarsten,  Vice  Chairman 
of  the  Department  of  Medicine  of  the  University 
of  Oklahoma  School  of  Medicine,  Oklahoma  City, 
“Precipitating  Causes  of  Congestive  Heart  Fail- 
ure”. 

Following  the  scientific  lectures.  Dr.  L.  A. 
Whittaker  of  Fort  Smith  made  his  address  as 
President  of  the  Arkansas  Medical  Society  (see 


page  one). 

Monday  Afternoon,  May  1,  1967 

The  Second  General  Session  on  Monday  after- 
noon was  {jresided  ctver  by  Dr.  \Y  illiam  A.  Snod- 
grass, a past  president  from  Little  Rock.  The  pro- 
gram for  the  early  part  of  tlie  afternoon  was  a joint 
scientific  session  of  the  Society  and  the  Association 
of  Fumor  Glinic  Staff  Mendjers  in  Arkansas  with 
Dr.  Frederic  E.  Mohs  as  speaker.  Dr.  Mohs  is  Head 
of  Ghemosurgery  Clinic  and  Associate  Clinical 
Professor  of  the  Department  of  Surgery  of  the 
Fhiiversity  of  Wisconsin  at  Madison;  lie  discussed 
“Chemosurgery  for  the  Microscopically  Con- 
trolled Excision  of  .Skin  Cancer  . Following  in- 
termission, the  General  .Session  of  tfie  Society  con- 
tinued as  follows:  “Differential  Diagnosis  of  the 
Red  Eye”,  Dr.  Alliert  N.  Lemoine,  Jr.,  of  the 
Lhiiversity  of  Kansas  Medical  Center  in  Kansas 
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City;  “Clinical  Pathological  Conterence’’,  with 
Dr.  William  E.  Jaqiies,  Professor  and  Head  of  the 
Department  of  Pathology  of  the  University  of  Ar- 
kansas Medical  Center,  and  Dr.  Gilbert  S.  Camp- 
bell, Professor  and  Heatl  of  the  De])artment  of 
Surgery  of  ETAMC. 

GENERAL  SESSION 
Tuesday  Morning,  May  2,  1967 

1 he  Ehird  \'ice  President  of  the  Society,  Dr. 
David  II.  Pontius  ol  West  Memphis,  served  as 
presiding  oflicer  at  the  session  on  Tuesday  morn- 
ing, May  2,  in  Room  “C  of  the  Conference  Cen- 
ter. .\  Symposium  on  “Organ  d’ransplants”  was 
j)resented  with  discussions  on  “Immunologic  As- 
pects ’ by  Dr.  ^Villiam  T.  Kniker,  Assistant  Pro- 
fessor of  Pediatrics  and  Assistant  Director  of  the 
Clinic  Study  Center  of  the  University  of  Arkansas 
Medical  Center;  “Bone  Marrow  Transplants”, 
by  Dr.  Joseph  W.  Ferrebee  of  the  Mary  Imogene 
Bassett  Hospital  in  Cooperstown,  New  York,  and 
“Kidney  I’ransplants”  by  Dr.  Wk  J.  Flanigan,  As- 
sistant Professor  of  Medicine  at  the  Lhiiversity  of 
Arkansas  Medical  C^enter.  Following  the  Sym- 
posium, Dr.  Ralph  M.  Hartwell,  Clinical  Profes- 
sor of  Pathology  at  Louisiana  State  LIniversity 
Medical  Center  in  New  Orleans,  spoke  on  “En- 
zymes in  Diagnosis  of  Disease”. 

RELATED  MEETINGS 

AssociatioJi  of  Tumor  Clinic  Staff  Members  in 
Arkansas.  I he  Association  held  a luncheon  meet- 
ing in  the  Foimtain  Room  of  the  .\rlington  on 
Monday,  May  1,  with  chairman  G.  Thomas  [an- 
sen  presiding. 

The  Crippled  Children’s  Division  to  the  State 
Department  of  Welfare.  A luncheon  meeting  of 
the  consultants  to  the  Crippletl  Children's  Divi- 
sion was  held  on  Monday,  May  1,  in  the  Mercury 
Room  of  the  Arlington  Hotel. 

The  Arkansas  State  Advisory  Committee  to 
the  Selective  Seimice  System  met  for  lunch  on 
Tuesday,  May,  in  Cafe  2 of  the  Arlington  Hotel, 
with  chairman  Dr.  Gerald  H.  Teasley  of  Texar- 
kana presiding. 

The  Urological  Section  of  the  Arkansas  Medi- 
cal Society  met  on  Tuesday,  May  2,  in  Room  “C” 
for  luncheon  and  a scientific  program  with  Dr. 
W.  J.  Flanigan  as  gitest  speaker. 

The  tye,  Ear,  Nose  and  Throat  Section  met 
all  day  on  I uesday.  May  2,  in  the  Mercury  Room 


of  the  Arlington  Hotel.  Speakers  included  Dr. 
G.  O.  Proud  of  the  LIniversity  of  Kansas  Medical 
Center  in  Kansas  City,  Dr.  Thomas  H.  Raymond 
of  Fort  Smith,  Dr.  A.  N.  Leomine,  Jr.  of  the  Uni- 
versity of  Kansas  Medical  Center,  and  Dr.  Morriss 
Henry,  of  Fayetteville.  Dr.  Stanley  McEwen  of 
Fort  Smith  presided  as  chairman  of  the  Section. 

The  Arkansas  Society  of  Pathologists  held  a 
luncheon  meeting  in  the  Jupiter  Room  of  the 
.-^.rlington  Hotel  on  Tuesday,  May  2. 

The  Arkansas  Orthopedic  Society  held  a lunch- 
eon meeting  in  the  Mars  Room  ol  the  Arlington 
Hotel,  followed  by  a scientific  program  and  busi- 
ness meeting. 

7 he  .-Irkansas  Radiological  Society  met  on 
I uesday.  May  2,  in  the  Juno  Room  of  the  Arling- 
ton Hotel  with  Dr.  William  R.  Christensen  of  Salt 
Lake  City  as  guest  speaker. 

The  -Irkansas  Academy  of  General  Practice 
held  a scientific  session  in  the  Venus  Suite  of  the 
Arlington  Hotel  on  Luesday  afternoon.  May  2, 
with  Dr.  F.  Adams  Daneman  of  St.  Simons  Island, 
Georgia,  as  guest  speaker. 

The  Arkansas  Psychiatric  Society  met  Tuesday 
afternoon.  May  2,  in  the  Montagu  Room  of  the 
Arlington. 

The  Arkansas  Society  of  Internal  Medicine  met 
for  a lundiec^n,  I uesday.  May  2,  in  the  Fountain 
Room  of  the  Arlington  Hotel. 

The  Pediatric  and  Obstetrics-Gynecology  Sec- 
tions held  a joint  scientific  session  on  Tuesday 
afternoon.  May  2,  with  Dr.  Thomas  W.  McElin, 
Dr.  Lula  O.  Lubchenco,  Dr.  John  B.  Nettles,  Dr. 
Betty  A.  Lowe  and  Dr.  Richard  B.  Clark  partici- 
pating in  the  program.  The  two  groups  held  sep- 
arate business  sessions  following  the  lectures  and 
then  had  a joint  cocktail  party. 

OTHER  ACTIVITIES 
Fifty  Year  Club 

The  Society  hosted  a breakfast  for  members  of 
the  Idity  Year  Club  at  7:30  A.M.  on  Tuesday, 
May  2,  in  Cafe  2 of  the  .\rlington  Hotel.  The  fol- 
lowing members  of  the  Club  were  present:  Dr.  E. 
D.  McKnight,  president.  Dr.  J.  H.  McCurry,  Sec- 
retary, Dr.  F.  J.  Scidly,  Dr.  D.  \V.  Goldstein.  Dr. 
A.  D.  Cathey,  Dr.  L.  ,\.  Martin,  Dr.  O.  H.  Clopton, 
Dr.  O.  J.  T.  Johnston,  Dr.  G.  C.  Goffey,  Dr.  J.  W. 
Butts,  Dr.  W.  K.  Smith,  Dr.  D.  B.  Stough,  Dr.  E. 
A.  Purdum,  Dr.  Stanley  Gates,  Dr.  C.  W.  Hall, 
Dr.  W.  FI.  Moreland,  and  Dr.  R.  H.  Whitehead. 
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Dr.  W’hiiehcacl  nas  elcdccl  pi  csicU'iit-elcc  l ol  ihc 
group. 

Past  Presidents'  Breakfast 

riie  traditional  hreaklast  lor  lornier  pre.sident,s 
ol  the  Arkansas  Medical  Society  was  held  on 
Wednesday,  May  ,H,  in  (kde  2 ol  the  Arlington 
Hotel. 

Golf  Tournament 

1 he  annual  goll  tournament  was  held  on  Mon- 
day and  Tuesday  at  Belvedere  Country  Club. 
The  winners  ol  the  tournament  were  announced 
by  Dr.  Robert  McCaary,  tournament  chairman, 
at  the  baiupiet  on  Tuesday  evening. 

Cardiopulmonary  Resuscitation  Course 

The  Arkansas  Heart  Association  ottered  courses 
in  Cardiopulmonary  Resuscitation  to  physicians 
and  their  wives  during  the  convention. 

Monday  Evening  Cocktail  Party 

The  members  ot  the  Medical  Society  and  the 
.Auxiliary  from  the  Tenth  Councilor  District 
acted  as  hosts  for  a cocktail  party  on  Monday 
evening,  honoring  the  officers  of  the  Arkansas 
Medical  .Society  and  the  officers  of  the  Auxiliary. 

President's  Banquet 

The  annual  President’s  Banquet  was  held  on 
Tuesday,  May  2,  1967,  in  the  Crystal  Ballroom 
of  the  Arlington  Hotel  with  the  Society  president, 
L.  A,  TVhittaker,  presiding. 

The  invocation  was  by  C.  Lewis  Hyatt  ol 
Monticello,  a jjast  president. 

President  Whittaker  introduced  those  seated 
at  the  head  table,  as  follow’s:  .Secretary  of  the 
Society  H.  Elvin  Shulfield  and  Mrs.  Shuffield; 
President-elect  Joseph  A.  Norton  and  Mrs.  Nor- 
ton; Chairman  of  the  Council  H.  W.  d'honias 
and  Mrs.  Thomas;  Chairman  of  the  Convention 
Committee  A.  S.  Koenig  and  Mrs.  Koenig;  Mrs. 
Whittaker;  the  Executive  Vice  President,  Mr. 
Paid  Schaefer,  and  Mrs.  Schaefer. 

President  Wdiittaker  also  introduced  the  fol- 
lowing: Mrs.  Art  B.  Martin,  president  of  the 
Woman’s  Auxiliary  to  the  Arkansas  Medical  So- 
ciety; Mrs.  John  McCollough  Smith,  immediate 
past  president  of  the  Woman’s  Auxiliary  to  the 
Arkansas  Medical  Society;  Mrs.  Elizabeth  Keigley, 
vice  president  of  the  Arkansas  State  Medical  As- 
sistants Society,  Mrs.  Deany  Reid,  past  president 


of  die  Arkansas  State  Medical  A.ssistants  .Society, 
and  Mr.  Arthur  E.  Squire,  Jr.,  president  of  the 
.\ikansa.s  Chajiter,  Student  American  Medical 
■ Vssoc  ialion. 

President  Whittaker  called  on  Robert  McCrary, 
chairman  ol  the  Coif  Tournament,  for  presenta- 
tion of  awards  to  winners  of  the  tournament.  1 he 
top  winners  were:  Walter  Klugh,  Jr.,  low  gross; 
Paul  Henley,  low'  net;  G.  1).  Wisdom,  1st  runner 
up,  and  George  Brenner,  second  runner  up. 

President  Whittaker  announced  that  the  scien- 
tific exhibit  entitled  “Multiple  Punch  Autogralts 
for  the  .Mopecias’’  by  1).  B.  Stough,  111,  won  the 
.Vesculapius  Award  presented  in  cooperation  with 
Mead  Johnson  Laboratories. 

President  Wdiittaker  presented  a check  in  the 
amount  of  $5,169.38  to  Dean  Shorey  of  the  Uni- 
versity of  Arkansas  Medical  Center.  The  check 
represented  contributions  made  by  physicians 
and  their  wives  tct  the  American  Medical  /Vssocia- 
tion  Eclucatictn  and  Research  Eounclation,  which 
are  divided  among  the  Nation's  medical  schools 
to  augment  their  budgets. 

On  behalf  of  the  Medical  Education  Founda- 
tion for  Arkansas,  Dr.  Robert  \Vatson  presented 
a $6,158  check  to  Dean  Shorey  for  the  loan  fund 
of  the  University  of  Arkansas  .School  of  Medicine. 

Dr.  Whittaker  made  brief  remarks  concerning 
his  year  as  presiilent,  expressing  his  thanks  to  H. 
\V.  Thomas  as  chairman  of  the  Executive  Com- 
mittee anil  to  other  members  of  the  Executive 
Committee  who  had  worked  so  much  on  behalf 
of  the  Society.  He  also  expressed  his  appreciation 
to  Mr.  Schaefer  and  Miss  Richmond  of  the  head- 
quarters staff. 

Dr.  W'hittaker  then  requestetl  all  past  presi- 
dents in  attendance  to  go  to  seats  arranged  for 
them  near  the  platform  for  the  installation  cere- 
mony. The  following  past  presidents  of  the  So- 
ciety were  present  and  were  introduced:  ().  J.  T. 
Johnston,  H.  KingAVade,  Sr.,  Euclid  M.  .Smith,  1 . 
Duel  Brow'it,  James  M.  Kolb,  Sr.,  Whlliam  A.  Snod- 
grass, H.  King  Wade,  Jr.,  Joe  \'erser,  C.  R.  Ellis, 
and  C.  Lewis  Hyatt. 

Dr.  ^Vhittaker  requested  that  past  presidents 
William  Snodgrass  and  Joe  Verser  oflicially  escort 
the  president-elect  to  the  rostrum  for  the  installa- 
tion ceremony.  Dr.  AVhittaker  administered  the 
oath  of  office  and  turnetl  the  gavel  over  to  the 
new  president,  Joseph  Norton. 

Dr.  Norton  presented  a plaque  of  appreciation 
from  the  Society  to  Dr.  Whittaker  in  recognition 
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Tlie  past  jjiesidents  of  the  Society  met  for  a Itreakfast  on  Wednesday.  May  3,  19(57.  in  Cafe  2 of  the  .Arlington  Hotel. 
Present  were:  (left  to  right)  C..  R.  Idlis.  C.  Lewis  H\att.  AVilliam  .Snodgra.ss,  Jr..  James  .\1.  Kollr.  Sr..  Ettclid  M.  Smith 
Joe  Verscr.  ().  J.  T.  Johnston.  L.  AVIiittaker.  and  W’.  R.  Krooksher. 


of  his  seiwices  as  jiiesiclent  dining  the  jjast  year. 

Dr.  Norton  accejtteil  the  office  of  jjresiclent,  ex- 
pre.ssing  his  thanks  to  all  of  the  meniliers  of  the 
Arkansas  Afetlical  .Society  lor  the  honor  of  serving 
in  that  office.  He  made  a jrlea  to  tlie  nienil)ers  to 
actively  jrarticijrate  in  Society  activities. 

MiMORIAL  SERVICE 

A joint  Memorial  Service  of  the  Arkansas  Medi- 
cal .Society  and  the  Woman's  Auxiliary  to  tlie  So- 
ciety was  field  on  Tnestlay  moining.  May  2.  in 
the  Crystal  Ballroom  of  tlie  Arlington  Hotel. 
Tlie  jiresiilent  of  the  Society.  Dr.  L.  .A.  VVdiittaker, 
presitled. 

Invocation  was  by  The  Reverend  Ralph  C. 
Kntait.  St.  Bartlioloniew's  Ejiiscojial  Church,  Fort 
Smith. 

Dr.  A\’hittaker  read  the  following  names  of  de- 
ceased memliers  of  the  Society: 

Dr.  .Austin  F.  Barr,  Forrest  City 
Dr.  William  P.  Barron,  Harrison 
Dr.  B.  A.  Bennett,  Little  Rock 
Dr.  W.  FI.  Bollinger,  Charleston 
Dr.  W.  H.  Bruce,  Pine  Bluff 
Dr.  j.  E.  Cox.  Prescott 


Dr.  Howard  A.  Dishongh,  Little  Rock 

Dr.  Charles  W.  Dixon,  Gonld 

Dr.  Franklin  M.  Duckworth,  .Siloani  .Sjrrings 

Dr.  C.  F.  Diingan,  Angnsta 

Dr.  Miles  Everett  Foster,  Fort  .Smith 

Dr.  Allan  A.  Gilbert,  Fayetteville 

Dr.  F.  Herschel  Gray,  Little  Rock 

Dr.  William  F.  Haniil,  Pocahontas 

Dr.  Daniel  R.  Hardeman,  Little  Rock 

Dr.  Jidius  H.  Heliums,  Dumas 

Dr.  Charles  G.  Hinkle,  Batesville 

Dr.  Louis  K.  Hundley,  Little  Rock 

Dr.  Glenn  H.  jolinson,  Little  Rock 

Dr.  B.  T.  Roll),  Little  Rock 

Dr.  Paul  Ledbetter,  Jonesboro 

Dr.  G.  D.  Murjjhy,  Jr.,  El  Dorado 

Dr.  Van  D.  McAdams.  San  Antonio,  I'exas 

Dr.  Harvey  C.  Riley,  Stuttgart 

Dr.  James  H.  Scroggin,  Jacksonville 

Dr.  Harvey  D.  Shipjr,  Little  Rock 

Dr.  Charles  .A.  Smith,  111,  Little  Rock 

Dr.  William  H.  Smith,  Bono 

Dr.  Jesse  E.  Stevenson,  Fort  Smith 

Dr.  Albert  H.  Fribble,  Hot  .S|rring.s 

Dr.  C.  J.  Watkins,  Little  Rock 
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Mrs.  [.  P.  Price,  (ihaplain  ol  the  ,\iixiliary,  read 
the  lollowing  names  ol  deceased  memhers  ol  the 
.\uxili;iry: 

Mrs.  .\.  1).  Ciathey,  b.l  Dorado 
Mrs.  L.  (iardner,  Russellville 
Mrs.  11.  K.  Muny,  l exarkana 
Mrs.  .Mian  I alhot.  Lake  \'illage 
Mrs.  Harry  M.  W hite,  Rogers 
The  Memorial  .\ddress  was  made  hy  Di . Ken- 
neth L.  Lilly  ol  Fort  .Smith. 

MEMORIAL  ADDRESS 
Dr.  Kenneth  E.  Lilly 

1 here  evas  once  a young  man  who  concluded 
his  loi  inal  training  as  a physician  and  started  his 
practice.  .Mter  he  had  practiced  lot  three  or  lour 
months  he  decided  to  take  a week-end  call.  W-hen 
he  returned  to  his  ollice  on  Monday  he  was  told 
hy  oneot  his  patients  how  much  another  physic  ian 


in  town  thought  about  him.  I he  other  physic  ian 
had  seen  the  patient  over  the  week-end  and 
leal  tied  the  laniily  had  established  themselves  in 
the  voting  pliysician's  practice.  I he  other  physi- 
cian then  made  the  comment  which  the  patient 
had  misinterpreted,  d he  comment  was  "Someday 
he  will  be  a line  doctor.'’ 

In  the  same  city  there  was  an  older  pliysician 
who  had  many  years  ol  experience.  He  was  an  ac- 
complished artist  who  had  great  insight  into  tlie 
problems  which  are  common  to  human  beings. 
However,  long  hours  and  sjjoraclic  rest  had  taken 
their  toll  and  the  man  had  a noticeable  tremor  ol 
his  Iiands.  In  time  Ins  patients  became  aware  ol 
this  atul  ecpiated  it  with  incompetence.  Some 
ol  these  patients  saw  other  physicians  in  the  com- 
munity about  the  same  complaints  they  had  i^re- 
sented  to  their  lile-long  Iriend.  These  other 
physicians  changed  the  name  and  shape  ol  the 


The  Executive  Con.iiiiuee  of  the  Couiteil  for  19(i7-19(iH.  From  left  to  tight;  Joseph  A.  Norton.  Little  Rock,  presulent. 
r.  E.  rowiisend,  I’iiie  Bluff,  chairman  of  the  Council;  Elvin  Shuffield.  l ittle  Rock,  .Secretaiy,  H.  \\  . 1 homas.  eimot  , 
President-elect. 
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iTiedicines  which  the  patients  were  taking.  Fnr- 
tliennore.  these  physicians  implied  that  the  con- 
clusions the  jiatients  liatl  drawn  about  tlieir  for- 
mer jdiysician  were  ])rol)ably  true. 

In  a neai by  city  a physician’s  tv’ile  increased 
her  domestic  lielp  gradually  as  her  hard-working 
husband  became  more  solvent.  After  a few  years 
she  was  ha^ing  a inll  time  maid  and  a jrart-time 
gardener.  The  children  grew  up  and  became  much 
in\ol\ed  in  schocrl  and  in  their  social  actisities. 
She  had  served  in  all  the  offices  of  the  P.d'..\.’s 
and  lead  all  the  fund  raising  campaigns  at  one 
time  or  another,  fler  husband  became  more 
deejjly  entrenched  in  his  practice  haltits.  She 
therelorc  had  too  much  time  on  her  hands. 

Pile  jiresented  her  rvith  several  choices  — none 
of  which  were  very  meaninghd-all  of  which  made 
her  the  subject  of  the  town  gossip. 

It  is  Irom  lives  like  these  that  we  gather  our- 
selves today  to  remember  those  of  oiir  nnniber 
which  have  jrassed  from  this  lite  — a hie  which 
places  great  responsibility  on  all  of  ns. 

W’hat  are  we  going  to  remember  about  these 
om  friends,  who  have  passed  on  before  us? 

Some  ol  ns  heie  knew  well  at  least  one  of  these 
on  the  lists  read  a few  moments  ago.  Others  of 
ns  knew  several  of  them. 

1 he  things  which  most  readily  come  to  mind 
about  most  of  them  are  those  things  which  should 
liave  been  the  lirst  forgotten. 

I hojre  we  can  remember  some  of  tiie  worth- 
while things. 

Have  we  lorgotten  their  ALT/UTSyf/.?  Xo!  It 

had  just  tarnished  in  the  mire  of  daily  living. 

I he  same  shiny  ideals  with  which  most  men  enter 
the  practice  of  medicine  are  still  there.  Each  of 
them  can  be  remembered  as  the  teacher,  consult- 
ant. bright  yonng  intern,  or  friendly  family  physi- 
cian who  sent  his  jjatients  to  town  to  be  treated 
when  he  reached  his  extremity  of  treatment.  All 
trying  to  be  of  benefit  to  their  fellow'  man. 

Have  we  forgotten  their  INFLUENCE?  No! 
Some  of  these  men,  though  self  trained  in  large 
part,  have  diluted  the  influence  of  distant  medi- 
cal centers  and  made  it  fashionable  and  medical- 
ly sound  to  receive  definitive  care  in  most  of  our 
cities  today,  l ime  was  when  Rochester,  New  Or- 
leans and  St.  Louis  were  popular  with  the  afflu- 
ent and  poor  alike  for  difficult  problems  and 
severe  neuroses.  But  today  they  speak  of  Little 
Rock,  Texarkana,  Eort  Smith,  Pine  Bluff,  El  Do- 
rado, Blytheville,  Jonesboro  and  so  forth.  This 


has  come  about  because  these  men  proved  them- 
selves competent. 

Have  we  forgotten  their  SACRIFICES?  No! 
In  a society  which  etpiates  everything  in  terms  of 
material  things  it  is  difficult  to  see  sacrifice  in 
terms  of  extra  hours  sjrent  to  see  that  suffering  is 
1 elie\'ed,  spread  of  disease  arrested  and  tensions 
aliated.  Many  of  these  have  paid  the  supreme 
saciilite  of  an  early  grave  because  of  their  desire 
to  be  of  service  to  their  fellow'  man. 

Have  we  forgotten  their  MlSl  AKES,  SOCIAL 
LNDLSCREl  IONS  and  OUTRIGHT  SINS  of 
these.-"  \ES!  In  light  of  these  w'eighter  attributes 
we  can  overlook  their  humanity. 

lew  years  ago  1 heard  the  jrastor  of  one  of 
our  former  colleagues  eulogize  him  to  a large 
convocation  by  saying  that  the  man’s  funeral  was 
moie  like  a day  ol  \ ictory  than  a day  of  sadness 
because  of  the  life  the  dejrarted  physician  lived. 
\Vhat  a wonderful  thing  to  have  this  said  about 
any  ol  us  at  the  time  of  departure  from  this  life. 

I close  w'ith  this  story.  I wo  jrhysicians  were 
on  a fishing  trip  and  lost  their  boat  in  one  of 
our  lakes,  d'hey  were  swimming  to  the  shore  and 
one  of  them  became  tired  and  felt  he  could  not 
make  it.  He  very  gasjiingly  told  his  friend  to  go 
on  w'ithout  him  and  to  take  care  of  certain  per- 
sonal affairs  for  him.  His  friend  replied  to  him, 
that  if  he  were  that  tired  he  should  put  down  his 
feet  and  start  walking  because  the  water  was  in 
fact  shallow  and  he  himself  had  been  walking 
for  half  a mile. 

Let  this  be  an  illustration  to  us  who  remain, 
that  the  sea  ol  life  is  shallow'  and  let  us  put  our 
feet  down  and  start  walking. 

Mrs.  Kenneth  E.  Lilly  of  Fort  .Smith  sang  “My 
God  and  I”. 

Benediction  was  by  the  Reverend  Kutait. 

FINAL  MEETING,  HOUSE  OF  DELEGATES 
Wednesday,  May  3,  1967 

Speaker  J.  P.  Price  called  the  House  of  Dele- 
gates to  order  at  10:00  A.M.  on  Wednesday,  May 
3,  1966,  in  Room  “C’’  of  the  Arlington  Hotel. 
He  called  on  President  Joseph  Norton  for  the 
invocation. 

Mr.  Schaefer  called  the  roll  of  delegates.  The 
following  delegates,  officers,  and  members  seated 
as  delegates  by  action  ofthe  House  w^ere  present: 

ARKANS.A.S,  R.  H.  Whitehead;  ASHLEY,  E.  C.  Gresham; 
I5,\XTER,  John  F.  Guenthner;  BENTON,  Harry  White; 
BOONE.  Kenneth  .A.  Siler;  BRADLEY,  George  F.  AVvnne; 
CHICO  r,  H.  W.  Thomas;  CL.ARK,  J.  W.  Kennedy;  CLE- 
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Bl'RN’E,  M.  Wells;  C ()  1, 1!  M 1$  I A . I'aul  Si/c  inovc: 
CRAK.Ml  Al)  I’OINSE  I I , jolin  II.  kiikliy:  Joe  Veiser; 
CIRAWFORD.  jack  N.  I hiiksteii;  CRl  11  ENOKN.  David 
H.  Poulins:  DlvSH.X,  Lee  U.  Parker:  DREW,  Paul  A. 
Walliek:  EAl’LRNER,  C.  A.  Archer;  ERANKI.IN.  David 
L.  Ciihhotis;  (i.ARL.AN D,  M.  R.  Springer,  Robert  McCliarv, 
John  'Priest  hmann:  H EM  PS'EE.VD,  C.  Lynn  Harris;  HO  1 
SPR1N(;,  John  D.  Wise;  INDEPENDENC  E.  Jim  E.  Lytle: 
jOHN.SON,  James  M,  Kolb,  Sr.;  1,.\WRE.N(:K.  J.  B.  Elders: 
LEE.  Dwight  C.ray;  1.1  1 1 LE  R1\  ER,  James  D.  .Armstrong: 
LOCl.AN,  Charles  C.halfant;  OlhACHlEA,  Bruce  E.llis, 
PHILLIPS,  William  ^V.  Biggs;  PCL.ASKI,  E.  R.  Bnchan- 
nan,  James  Elack,  Jerome  Levy,  James  L,  Snnth,  Ciilhert 
Dean,  Samuel  B.  1 hompson,  John  Herron,  George  K, 
Mitchell,  ^Villiam  S.  On,  Curry  B.  Brailburn,  Ci,  I homas 
Jansen,  James  R,  ^Veber,  Guy  R.  Eariis,  Winston  K.  Shorey; 
SEARCY,  John  H.  Williams;  SEBAS'I  IAN,  AVilliam  B. 
Stanton,  A.  C,  Bradford,  Harley  Darnall.  William  G,  I.otk- 
hart;  UNION,  Kenneth  R.  Duzan.  Prank  C.,  'Ehibault; 
W.ASHINC.  EON,  John  AVarren  Murry,  James  Patrick; 
WHITE,  Porter  R,  Rodgers,  Sr.;  COUNCILORS,  Eldon 
Fairlev,  Bascom  P.  Raney,  Paul  Gray,  Hugh  Edwards,  L, 
J,  Pat  Bell,  I , E,  Townsend,  H.  W . d homas,  Paul  Size- 
more, Karlton  Kemp,  John  P.  AVood,  Jack  Kennedy,  Robert 
McCrarv,  A\'.  Payton  Kolb,  James  R.  Morrison,  Ross  Eow- 
ler,  G,  C,  Tong,  .A,  S,  Koenig,  President  Norton,  First  A'ice 
President  Martin,  Speaker  Price,  A'ice  S|)eaker  Chudy,  Sec- 
retarv  Shuffield,  Treasurer  Saltzman,  Past  Presidents 
AVhittaker,  A'erser,  Snodgrass,  Ellis,  Brooksher,  E.  Smith, 
Hvatt,  Johnston, 

The  chairman  of  the  Credentials  Committee, 
C.  R.  Ellis,  rejiortecl  that  a tjiiormn  was  jjresent. 

The  chairman  ol  the  Nominating  Committee, 
A,  S.  Koenig,  jrresented  the  rejxn  t of  the  commit- 
tee. He  read  the  nominees  for  the  jJosition  of 
president-elect,  as  follows: 

H,  A\',  1 homas,  Dermott 

AV,  R,  Brooksher,  Fort  Smith 

Elvin  Shuffield  moved  that  nominations  cease 
for  the  office  of  jtresident-elect.  lljxm  second  by 
James  iM.  Kolb,  the  House  so  voted,  W,  R. 
Brooksher  reejuested  that  his  name  be  withdrawn 
and  moved  that  H.  VV.  Thomas  be  elected  by  ac- 
clamation, UjDon  second  by  Karlton  Kemjj,  H. 
W.  d'homas  was  imanimonsly  elected  jjresident- 
elect  by  acclamation. 

Dr,  Koenig  then  read  the  following  nomina- 
tion; 

For  First  Vice  Prcsidciit:  Jerome  Levy,  l.ittle  Rock 

For  Second  A'ice  President:  David  H,  Pontius,  AA'est 
Memphis 

For  Third  A’ice  President:  Lee  B,  Parker,  McGehee 

Treasurer:  Ben  N,  Saltzman,  Mountain  Home 

Secretary:  Elvin  Shuffield,  l.ittle  Rock 

C.  C.  Long  moved  that  nominations  for  these 
positions  cease  and  that  the  nominees  be  elected 
by  acclamation.  LTjmn  second  by  James  M.  KoIIj, 
the  House  so  voted. 

Dr.  Koenig  then  read  the  following  nomina- 
tions: 

For  Speaker  of  the  House  of  Delegates:  J.  P.  Price,  Monti- 
cello 


For  A'ite  S|)eaker  of  the  House  of  Delegates:  .Amail 
Ghudv,  N’onh  Little  Rock 

E.  C.  Cresham  moved  that  nominations  lor 
these  jtosilions  cease  and  that  the  nominees  lie 
elected  by  acdamalion.  T]X)n  setond  by  Ross 
Ixtwler,  the  House  so  voted. 

Dr.  Koenig  then  read  the  nominalions  lor  the 
]X)silion  ol  councilor  lor  each  ol  the  ten  districts: 
First  District:  Eldon  Fairley.  Osceola 
Setond  District:  Paul  Gray,  Batesville 
Third  District:  Patd  Millar,  Stuttgart 
Eourih  District:  I . F.  Eownsend,  Pine  Bluff 
Fifth  District;  K.  R.  Dtizan,  El  Dorado 
Sixth  District;  Karlton  11.  Kemp,  Texarkana 
Seventh  District:  Jack  Kcntiedy,  Arkadelphia 
Eighth  District:  AV.  Payton  Kolb,  Little  Rock 
Nitith  District:  Stanlev  .Applegate,  Springdale 
Lentil  District:  G.  G.  l.otig,  Ozark 
Httgh  lulwards  moved  that  nominations  tease 
and  that  the  nominees  be  elected  by  acclamation. 
Lljxm  second  by  James  M.  Kolb,  the  Htvitse  so 
voted. 

Dr.  Koenig  then  read  the  following  nomimi- 
tions: 

For  Delegate  to  tbe  American  Medical  .A.ssociation  (term 
from  Jatittarv  I,  1968,  to  December  31,  1969):  J.  AV  . Ken- 
nedy, .Arkadelphia 

For  .Alternate  Delegate  to  the  .American  .Medical  Asso- 
ciation (term  from  January  1,  1968,  to  December  31.  1969): 
Purcell  Smith.  Little  Rock 

Frank  dhifjanlt  moved  that  nominations  lor 
these  jxisitions  cease  and  that  the  nominees  be 
elected  by  acclamation.  L’'])on  second  by  A\-ynne, 
the  Hotise  so  voted. 

Dr.  Koenig  then  read  the  following  nomina- 
tions for  the  Memlier- at -Large  jiosition  on  the 
Arkansas  State  Board  of  Health  lor  the  term  ex- 
jjiring  June  8,  1 1)1)7; 

Dr.  AVilliam  S.  Grr,  Little  Rock 
Dr.  1).  AV.  Goldstein.  Fort  Smith 
Dr.  Kenneth  R.  Ditzan.  El  Dorado 
The  nominations  were  tmanimonslv  a|)|)rovecI 
by  the  Hoitse. 

I'he  (iotmcilor  from  the  fomth  district  jjointed 
ont  that  the  action  of  the  Hottse  in  electing  H. 
\V.  Thomas  to  the  jxtsition  ol  j)resiclent-elec t attio- 
maticallv  created  a vacancy  in  the  councilor  dis- 
trict j)C)sition  for  the  foitrth  district  which  he  had 
held.  He  further  slated  that  the  choice  of  tlie 
members  from  the  district  for  the  ollice  had  just 
been  elected  to  the  jiosition  of  vice  jjresiclent, 
thereby  making  him  ineligible  for  the  oUice  of 
conncilor.  Ujjon  motion  of  Slnillield,  the  House 
voted  to  exjtunge  the  record  on  the  vote  for  tlie 
jiosition  of  third  vice  president  and  to  throw  the 
floor  ojxm  for  nominations  for  tlie  jxisition  of 
tliircl  vice  jrresident.  Cieorge  Wynne  of  Warren 
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was  nominatetl  by  Joe  Verser.  Upon  motion  of 
H.  V\\  rhomas  aiul  Elvin  Shuffield,  Dr.  Wynne 
was  elected  third  vice  president  by  acclamation. 

1 be  .Speaker  then  declared  that  a vacancy  exists 
in  the  office  of  councilor  for  the  fourth  district 
and  recjuested  nominations  from  the  floor.  T.  E. 
Townseml  nominated  Lee  B.  Parker  of  McGehee 
for  the  position.  LIpon  motion  of  Elvin  Shuftield 
anti  Paul  Whillick,  Dr.  Parker  was  elettetl  by  ac- 
clamation. 

The  Speaker  retpiested  that  the  new  president- 
elect, H.  W.  Thomas,  be  recognized.  Dr.  Thomas 
spoke  briefly  thanking  the  members  of  the  House 
of  Delegates  for  the  honor  bestowed  upon  him. 

1 he  Speaker  then  called  for  reports  from  the 
Reference  Committees.  The  chairman  of  Refer- 
ence Committee  Number  Three  reported  first, 
as  follows; 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  THREE 
Robert  F.  McCrary,  Chairman 

Mr.  Speaker  anti  members  of  the  House  of 
Delegates: 

Your  Reference  Committee  gave  careful  consitl- 
eration  to  the  items  relerretl  to  it  anti  makes  the 
following  report. 

1.  Committee  on  Medical  Education.  Your 
Committee  reviewetl  the  report  of  the  Medical 
Education  Committee  and  feels  that  this  Com- 
mittee has  been  active  in  the  field  of  education. 
We  recommend  the  planned  program  be  carried 
out  by  the  new  Committee. 

Mr.  Speaker,  I move  that  this  report  be  received 
foi  the  information  ol  the  House,  d here  being 
no  objection,  the  Speaker  so  ordered. 

2.  Sub-Committee  on  Postgraduate  Education. 
The  Committee  reviewed  the  work  of  the  Com- 
mittee on  Postgraduate  Education.  We  feel  their 
seminars  have  been  outstanding  and  wish  to  com- 
mend them  for  their  acti\ities  in  this  field. 

Mr.  Speaker,  1 move  that  this  report  be  received 
for  the  inlormation  ol  the  House  ot  Delegates. 
I'here  being  no  oljjection,  the  Speaker  so  ordered. 

3.  Sub-Committee  on  Liaison  with  the  Auxil- 
iary. Your  Committee  reviewed  the  report  of  the 
Chairman  of  the  Sub-Committee  on  Liaison  with 
the  Auxiliary  and  we  agree  in  full  that  the  Auxil- 
iary is  an  invalualtle  aid  to  our  State  Society. 

Mr.  Speaker,  1 move  that  this  report  be  received 
for  the  information  ot  the  House  of  Delegates. 


There  being  no  objection,  the  Speaker  so  ordered. 

4.  Committee  on  Insurance.  Your  Committee 
review'Ctl  the  work  of  the  Insurance  Committee 
anti  feels  w^e  have  three  fine  progi'ams  available 
for  the  physicians  of  the  State  of  Arkansas.  This 
Committee  feels,  how^ever,  that  the  physicians  of 
the  State  shoidtl  utilize  these  programs  more 
Itilly  and  woidd  encourage  the  Hotise  of  Delegates 
to  make  sure  their  component  members  are  aware 
of  the  availability  of  this  insurance. 

Mr.  Speaker,  I move  that  the  Insurance  Com- 
mittee rejjort  be  received  for  the  information  of 
the  House  of  Delegates. 

5.  Long  Range  Planning  Committee.  This 
Committee  studied  carefully  the  report  of  the 
Long  Range  Planning  Committee  and  we  feel,  as 
they  do,  that  the  basic  problem  is  monetary  and 
that  until  the  State  of  Arkansas  has  enough  fore- 
sight to  provide  adecpiate  funds  for  their  State 
Medical  Center,  we  will  not  be  able  to  keep 
abreast  ol  the  times  or  consider  long  range  plans. 
We,  therefore,  recpiest  that  the  House  of  Dele- 
gates increase  their  activities  in  soliciting  the 
higher  education  commission  and  individual  legis- 
lators to  provide  for  increased  funds  for  current, 
as  well  as  long  range,  plans. 

Mr.  Speaker,  I move  that  this  report  be  received 
for  the  information  of  the  House  of  Delegates. 
4 here  being  no  objection,  the  Speaker  so  ordered. 

6.  Report  of  the  Executive  Vice  President.  The 
Committee  reviewed  the  report  of  the  Executive 
Vice  President.  We  feel  our  Executive  Vice  Presi- 
dent has  represented  well  the  physicians  of  the 
State  of  Arkansas  and  commend  his  efforts. 

Mr.  Speaker,  I move  that  this  report  be  received 
for  the  information  of  the  House  of  Delegates. 
There  being  no  objection,  the  Speaker  so  ordered. 

7.  Report  of  the  State  Medical  Board.  The 
Reference  Committee  reviewed  the  report  of  the 
Arkansas  State  Medical  Board  and  we  feel  that 
their  job  has  Iteen  done  very  satisfactorily. 

Mr.  Speaker,  we  move  the  adoption  of  the  re- 
port. I'here  being  no  objection,  the  Speaker  so 
ordered. 

8.  Resolution  Number  One  (Casualty  Insur- 
ance). I he  Committee  heard  extensive  state- 
ments from  members  of  tlie  Society  concerning 
this  resolution,  the  basic  jjroblem  being  the  im- 
proper application  forms.  Mr.  Speaker,  we  move 
that  this  resolution  be  adopted,  and  amended  so 
that  a committee  be  appointed  to  work  with  the 
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casualty  coiiijtanies,  tlic  jjliysiciaiis  ol  the  State 
oi  Arkansas  and  the  l ialfic  Safety  Committee  ol 
the  State  Medical  Society  to  ])rovidc  a satisfactory 
solution  to  tlie  jjrolrlem.  I'liere  Ireing  no  objec- 
tion to  the  adojrtion  of  tlie  Committee’s  recom- 
mendation, the  Sjreaker  so  ordered. 

9.  Resolution  N mu  hey  Tivo  (With  nr  /. 
Cohen).  The  Relerence  Committee  studied  very 
carelidly  the  resolution  fiom  tlie  Union  County 
Medical  .Society  concerning  W'illnir  |.  Colien.  Le- 
gal ojhnion  was  given  to  the  Committee  by  Mr. 
Engene  Whirren,  who  lelt  tliat  jia.ssing  this  lesohi- 
tion  woidd  not  be  in  tlie  .Society's  interest. 

Mr.  Sjieaker,  we,  therelore,  recommend  that 
this  resolution  not  be  adojned.  Ehere  being  no 
objection,  the  Sjreaker  so  ordered. 

10.  Resolution  Xunibey  Thyee  (Full  Ruynient 


of  L'sunl  I^hysi ( inn' s Fee  hy  Blue  Cyoss- Blue 
Shield).  Lhis  resolution  was  snbmitted  to  the  Rel- 
erence Committee  Irom  the  Ouachita  (annity 
Medical  Society,  riiere  was  mnch  discussion  from 
the  floor  concerning  this  resolution.  Bine  Cross 
stated  that  they  have  a committee  ol  doctors 
which  has  been  stndying  n|>-grading  ol  the  lees, 
but  at  the  present  time  has  made  no  delinite  com- 
mitments. 

Mr.  Speaker,  we,  iheieloie,  recommend  that 
this  lesolntion  be  adojited  and  amended  to  the 
elTect  that  a |ii()|ier  liaison  committee  bom  the 
.Vikansas  .Medical  Society  Innction  with  the  com- 
mittee bom  Bine  Cross  to  a|)|)roach  the  nsnal, 
cnstoniary  and  l easonable  jihysic  iati's  lees  in  the 
State  ol  .Vrkansas.  I here  being  no  object ioti,  the 
Sjieaker  .so  t ided. 
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11.  Resolution  Number  Four  (Non-Participat- 
ing  Physicians,  Blue  Shield).  The  Reterence  Com- 
mittee heard  heated  debate  concerning  this  reso- 
lution. It  seemed  to  ns  that  the  debate  revealed 
greater  problems  than  this  resolution  stated.  Your 
Reference  Committee  lintls  the  focus  of  this  prob- 
lem not  in  the  participating  physician  agreement, 
but  in  the  subscriber  contract  where  it  is  specified 
that  payment  of  only  75%  of  the  claim  fee  will 
be  paid  to  patients  of  non-participating  physi- 
cians. We  recommend  that  the  subscriber  not  be 
penalized  lor  an  action  on  the  part  of  his  physi- 
cian and  recommend  that  Arkansas  Blue  Cross- 
Blue  .Shield,  Inc.,  change  their  subscriber  con- 
tract to  pay  100%  of  the  claim  fee  regardless  of 
whether  their  physician  is  participating  or  not. 

Mr.  Speaker,  we,  therefore,  recommend  that 
this  resolution  be  amended  as  above  and  adopted. 
There  being  no  objection,  the  Speaker  so  ordered. 

12.  Resolution  Number  Five  (Fife  Member- 
ship). The  Reference  Committee  heard  the  reso- 
lution from  the  Pulaski  County  Medical  Society 
concerning  the  status  of  a life  membership. 

Mr.  Speaker,  we  feel  this  resolution  should  not 
be  adopted  at  this  time  and  refer  it  to  the  Execu- 
tive Vice  President's  office  for  a survey  of  the  eco- 
nomic feasibility. 

Upon  the  motion  of  F.  R.  Buchanan  of  Pulaski 
County,  the  House  voted  to  accept  the  Reference 
Committee’s  recommendation  with  the  amend- 
ment that  the  matter  fte  referred  back  to  the  House 
of  Delegates  at  the  1968  convention. 

13.  Resolution  Number  Six  (Fractional  Dues). 
1 he  Reference  Committee  review'ed  the  resolu- 
tion from  Pidaski  County  concerning  the  pay- 
ment of  half  dues  by  pliysicians  starting  their 
practice  after  Juh  1st. 

Mr.  Speaker,  we  feel  that  the  Arkansas  Medical 
Society  should  adjust  dues  as  the  American  Medi- 
cal Association  does,  and,  therefore,  request  this 
resolution  be  adopted.  There  being  no  objection, 
the  Speaker  so  ordered. 

14.  Resolution  Number  Seven  (Constitutional 
Changes  Governing  Deliberations  of  FI ouse)  (Con- 
stitutional Revisions  Committee).  The  Reference 
Committee  reviewed  the  proposed  constitutional 
changes  and  feels  that  in  all  fairness  to  all  mem- 
bers of  the  .Society,  and  particidarly  to  the  mem- 
bers of  the  House  of  Delegates  w'ho  have  the  re- 
sponsibility of  governing  matters  of  our  Society, 
they  should  be  made  aware  at  all  times  of  busi- 


ness to  be  brought  before  the  House  of  Delegates. 

We  do  recommend  that  this  resolution  be 
amended  as  follows: 

(1)  to  add  the  following  sentence  at  the  end  of 
the  sentence  ending  with  the  phrase  “in  the 
month  preceding  the  annual  meeting”: 
“All  resolutions  to  be  submitted  to  the  House 
of  Delegates  at  the  Annual  Meeting  must  be 
received  in  the  office  of  the  Executive  Vice 
President  twenty  days  prior  to  said  meeting”. 

(2)  to  add  the  w'ord  “attending”  after  the  words 
“two-tliii'ds  majority  of  the  ” and  delete  the 
words  “present  and”  following  the  word 
“delegates”,  and 

(3)  substitute  “two-thirds”  for  the  word  “unani- 
mous” and  the  word  “attending”  for  the  word 
“those”  and  delete  the  word  “present”,  all 
in  the  last  sentence,  thereby  making  the  pro- 
jDosed  “section  2 ” to  be  added  to  Chapter  XI 
read,  after  amended,  as  follows: 

“All  Items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  House  of  Delegates  of  this 
.Society  must  be  printed  in  the  Journal  of  this 
Society  in  the  month  preceding  the  Annual  Meet- 
ing. All  resolutions  to  be  submitted  to  the  House 
of  Delegates  at  the  Annual  Meeting  must  be  re- 
ceived in  the  office  of  the  Executive  Vice  Presi- 
dent twenty  days  prior  to  said  meting.  Any  new 
business  proposed  during  the  first  session  of  the 
House  of  Delegates  of  this  .Society  must  have  a 
two-thirds  majority  of  the  attending  delegates 
voting  for  such  introduction  into  this  .Session. 
Any  new'  resolutions  or  other  new'  business  pro- 
posed for  introduction  to  this  House  of  Delegates 
after  the  first  session  in  each  Annual  Meeting 
must  have  two-thirds  consent  of  attending  dele- 
gates before  its  introduction.” 

Mr.  Speaker,  we  recommend  that  this  consti- 
tutional change  be  made  as  amended.  The  Speak- 
er t itled  that  the  report  of  the  Reference  Com- 
mittee would  stand  as  the  first  reading  of  the 
proposed  antendment. 

15.  Resolution  Number  Eight  (Constitutional 
Change  Governing  Business  of  House— Union 
County).  The  Reference  Committee  recommends 
the  adoption  of  the  resol  it  tion  of  the  Union 
County  Medical  .Society  concerning  changes  in 
the  Constitution  and  By-Laws  as  amended  as  out- 
lined under  Item  14  above. 

16.  Resolution  Number  Nine  (Proposed 
Changes  in  the  Constitution  and  By-Laws  to 
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I he  House  of  Delegates  ol  the  Arkansas  Medical  Sotiely  in  session  for  tlie  final  inceling  of  the  19(i7  convention.  Wednes- 
day. Mav  3,  19()7,  Room  .\rlington  Hotel. 


create  F)  oi'isioual  Meiahershi p).  The  Rclerence 
Commit  tee,  alter  heaiint>  much  evidence  ami 
te.stimony  concernino  these  proposed  coiistitu- 
tioiitil  changes  and  alter  much  discussion  among 
themselves,  leels  that  the  constititlional  revision 
concerning  membershi])  should  not  be  adopted. 
W'e  feel  that  every  practicing  physitian  in  Arkan- 
sas should  be  a member  of  a .St;tte  .Society  and 
should  lend  lull  support,  both  prolessionally  and 
financially,  to  the  improvement  ol  his  Society. 
The  proposed  constitutional  amendments  con- 
cerning provisional  mend)ership  were  studied 
very  carefitlly  by  the  Reference  Committee.  We 
feel  that  at  this  time  the  jrroposed  change  as  writ- 
ten is  incomplete  and  unworkable  and,  theielore, 
do  not  recommend  the  constitutional  change. 
There  being  no  objection,  the  Speaker  so  ordered. 

17.  Fee  Committee  Coristitutioiial  Change. 
Your  Reference  Committee  studied  the  proposed 


Constitutional  changes  regaicling  the  establish- 
ment of  a lee  committee.  -Vs  the  tee  committees 
have  always  originated  from  the  Council,  we  leel 
the  change  not  apprc)]jriate. 

Mr.  Speaker,  we  lecommend  that  this  jcroposed 
constitutional  change  not  be  aclc)|)tecl.  I here  be- 
ing no  objection,  the  Speaker  so  ordered. 

Mr.  Speaker,  this  concludes  the  repot  t ol  your 
Releience  Committee  Number  I hree.  1 wish  to 
thank  those  who  appeared  before  tliis  Reference 
Committee  and  my  fellow  members  on  the  Com- 
mittee. 

Tpon  the  motion  of  Paul  Cray  and  fames  M. 
Kolb,  the  House  Noted  to  approve  the  report  as 
a whole,  as  amended. 

C.  R.  Ellis  recjuested  clai  ilication  as  to  whether 
or  not  a phvsician  could  be  a member  of  a com- 
]>onent  society  without  belonging  to  the  State 
Society.  He  was  advised  that  when  a physician 
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is  accepted  tor  membership  in  the  county  society 
he  automatically  becomes  a member  of  the  State 
Society. 

Dr.  Lee  Parker,  chairman  of  Reference  Com- 
mittee Number  Two,  presented  the  following  re- 
|)ort: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  TWO 

Lei  B.  Barker,  Chairman 

Mr.  .S|H’aker  and  inenilrers  of  the  House  of  Delegates: 
Refeiente  Caiinniittee  Number  1 wo  considered  the  follow- 
ing items  and  makes  the  following  report: 

1.  Report  ot  the  Stih-Committee  on  Traffic  Safety.  The 
Committee  retomniends  this  report  be  received  for  the  in- 
formation ol  the  Hotise  of  Delegates.  There  being  no  ob- 
jettion,  the  S|xaker  so  rnlcd. 

2.  Re|Jort  of  the  Stib-Committee  on  State  Health  and 
Medical  Resources  for  Civil  Defense.  1 his  Cttmmittee  rec- 
ommemls  that  this  report  be  received  for  the  information 
of  the  House  of  Delegates.  There  being  no  objection,  the 
Speaker  so  ruled. 

3.  Report  of  the  Metlicare  Tee  Committee.  This  Com- 
mittee recommentls  that  this  re]Jort  be  receited  for  the  in- 
lormalion  of  the  House  of  Delegates.  There  Iteing  no  ob- 
jettion.  the  Sijcaker  so  ruled. 

4.  Re|)ort  of  Medical  .Advisory  C.oitnnittee.  Selective  Seiw- 
ice.  'This  C.ommittee  recommends  that  this  report  be  re- 
ceived for  the  information  of  the  House  of  Delegates. 

There  being  no  objettion.  the  Speaker  so  rttletl. 

!>.  Re|)ort  of  the  Twenty-One  Man  C.ommittee.  'This 
Committee  recommends  that  this  report  be  received  for 
the  information  of  the  House  of  Delegates.  There  being 
no  objection,  the  S]rcaker  so  ruled. 

fi.  Report  of  the  Immunization  Stib  - Committee.  The 
Reference  C.ommittee  would  like  to  commend  this  Commit- 
tee for  its  continued  efforts  in  this  area.  The  Committee 
would  also  recommend  that  the  C.ountv  Medical  Societies 
establish  closer  liai,son  with  the  coimtv  health  de])artments 
to  co-ordinate  anv  immunization  ])rogram  to  be  condtic  ted 
by  the  department.  County  societies  might  wish  to  set  tip 
a Sabin-type  of  program  for  their  county. 

Mr.  Speaker,  we  move  the  aclo[)tion  of  this  report.  I here 
being  no  objection,  the  Speaker  so  ruled. 

7.  Report  of  the  Btidget  Committee.  Mr.  Speaker,  this 
Committee  moves  the  adoption  of  this  report.  There  being 
no  objection,  the  Speaker  so  ruled. 

8.  Report  of  the  Council.  1 wo  of  the  re.sohttions  were 
concerned  in  some  degree  with  activities  of  the  Council. 
These  were  the  American  Medical  .Association  Disabilitv 
Insurance  Brogram  and  the  Fee  Schedule  in  dealing  with 
various  Slate  agencies. 

Mr.  Speaker,  we  move  the  report  of  the  Ciouncil  be  ap- 
proved except  where  these  two  items  are  concerned.  So  or- 
dered. 

9.  Resolutions. 

(A)  Bulaski  C.ountx  jtroposed  changes  in  membership  dues. 
This  resolution  was  discussed.  The  Committee  felt 
that  anv  action  woidd  recpiire  a change  in  the  Consti- 
tution and,  after  consultation  with  the  Speaker,  this 
resolution  was  referred  to  Reference  Committee  Num- 
ber Three,  which  was  handling  jtropo.sed  constitution- 
al revisions. 

(Bj  Garland  County  proposal  regarding  .AM.A  Disability 
Insurance 

I'he  resolution  by  the  Garland  County  Medical  Sodetv 


with  reference  to  instructing  the  State  Society’s  dele- 
gates to  vote  for  a change  in  the  American  Medcial 
.Association  insurance  carriers  and  thereby  maintain- 
ing the  same  disability  policy  as  is  now  in  force.  After 
some  discussion,  it  was  the  Reference  Committee’s 
opinion  that  too  little  information  was  available  to 
so  bind  our  delegates  and,  therefore,  we  recommend 
a[)proval  of  the  Council’s  action  in  allowing  the  Ameri- 
can Medical  .Association  ilelegates  to  go  uninstrtteted 
in  this  matter,  for  the  .AM  A delegates  to  study  the 
])roix)sals  and  to  vote  for  the  proposal  which  would 
best  ,ser\e  the  needs  and  desires  of  the  .Arkansas  Medi- 
cal Sodetv  members. 

Mr.  Speaker,  we  move  that  this  resolution  be  defeated. 
So  ordered. 

(C)  Bulaski  Ciounty  regarding  care  of  medicallv  indigent 
Resolution  of  the  Bulaski  C.ountv  Medical  Society  that 
the  State  Sodetv  recommend  that  all  agencies  con- 
cerned with  care  of  the  metlicalh  indigent  should  pay 
usual  and  customary  fees  for  services  rendered.  The 
Committee  recommends  the  adoption  of  this  resolu- 
tion with  the  following  revisions: 

(1)  In  paragraph  seven,  change  the  word  “pledge”  to- 
the  word  ''urge” 

(2)  .Also  in  paragraph  7,  end  the  paragraph  after  the 
wttrds  "comjx'nsation  to  ]rhysicians  ”,  thereby 
deleting  the  remainder  of  the  paragraph.  This 
would  make  this  paragraith  read: 

“AND  BE  I T FCRTHER  RESOTA’ED  that  the  Ar- 
kansas Medical  Sodetv  urge  its  members  to  continue 
to  offer  their  services  for  care  of  the  medically  indigent 
when  no  funds  for  compensation  are  available,  provid- 
ing the  aforementioned  recommendations  are  imple- 
mented by  those  agencies  of  the  State  of  Arkansas  to- 
assure  etpiitable  com|>ensation  to  phvsicians”. 

Mr.  Speaker,  we  move  the  adoption  of  this  resolution' 
as  amended.  So  ordered. 

Mr.  Speaker,  this  concludes  the  report  of  Reference  Com- 
mittee Numlter  Two.  I move  adoption  of  the  report  in 
its  entirety.  The  House  voted  its  approval. 

The  chairman  of  Reference  Committee  Number  One,. 
(Fforge  K.  Mitchell,  presented  the  following  report  for  his: 
C.ommittee. 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  ONE 

George  K.  Mitcheee,  Chairman 
Mr.  Speaker  and  members  of  the  House  of  Delegates: 

Aour  Reference  Committee  met  in  the  Mercurv  Roonr 
of  the  .Arlington  Hotel  at  3:30  B.M.  on  .April  30.  1967. 

Members  of  the  Committee  present  were  Dr.  George  K. 
Mitchell,  Chairman,  and  Dr.  E.  C.  Gresham.  In  the  ab- 
sence of  Dr.  Edward  M.  Cooper,  the  Speaker  appointed  Dr. 
Bill  G.  Floyd.  Bresident  L.  A.  AA’hittaker  and  Bresident- 
elect  Joseph  .A.  Norton  were  also  jrresent. 

Your  Reference  Committee  gave  careful  consideration  to 
the  items  referred  to  it  and  makes  the  following  report: 
Item  1.  Committee  Reports  Without  Recommendations 

1 he  reports  of  the  following  committees  were  broughr 
up  for  discussion: 

(a)  Sub-Committee  on  Rural  Health 

fb)  Sub-Committee  on  Bhysical  Fitness  and  School  Health 
(c)  Sub-Committee  on  Mental  Health 
(rl)  .Annual  Session  Committee 

(e)  Sub-Committee  on  Liaison  with  the  Nursing  Brofession 

(f)  Fourth  Councilor  District  Brofessional  Relations  Com- 
mittee 

(g)  Sixth  Councilor  District  Brofessional  Relations  Com- 
mittee 
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(li)  Eighlli  Couiuiloi  Disliicl  riolissioiial  Relations  Com- 
mittee 

(i)  Ninth  {'.ontieiloi  Distiid  I’rofessional  Relations  Com- 
mittee 

Mr.  Speaker,  Releretiee  Cotnmittee  No.  1 suggests  that 
the  ehairmati  atul  tnetnhers  of  these  eommittees  be  com- 
tiiended  for  tlieir  work,  and  I move  that  these  reports  lie 
accepted  as  writteti. 

Item  2.  liejxnt  of  the  ComtniHee  on  Medicine  and  Re- 
ligion: 

Tlie  ittihlished  report  was  eotisidered  and  additional  sug- 
gestions were  heanl  frotn  otitgoitig  (hairman,  presidctit- 
elect  Nortoti,  and  itieoming  ihairmati  |erome  Levy.  Dr. 
N'ortott  stiggested  that  a})propriate  steps  he  taken  to  estab- 
lish a post  gradttate  coitrse  on  Medicine  atid  Religion  at 
the  Lniversitv  of  .Arkansas  .Medical  Center.  Dr.  Levy 
commented  oti  the  wide  spread  interest  and  acceptance  of 
Medicitie  and  Religioti  projects  atid  progratns  natiotialh, 
atid  ttrged  all  jihysiciatis  to  cooperate  with  the  functions 
of  this  committee  iti  the  \ariotts  cotiticilor  districts. 

Mr.  Speaker.  Reference  Cotnmittee  1 sttggests  that  this 
committee  be  commended  for  its  work  and  I move  the  a[)- 
proval  as  written,  along  with  the  additional  sitggestions  as 
tinted.  So  ordered. 

Item  3.  Rel>orl  of  the  Sub-Connnittee  on  Tuberculosis 

I here  was  cotisiderahle  discn.ssion  of  this  report.  The 
Snh-Committce  had  met  to  review  the  report  resulting 
from  a stitdv  of  ttthercttlosis  control  in  .Arkansas  by  Karl  H. 
I’fuet/e.  M.l)..  and  )ohn  B.  Stocklen,  M.I).  Ibis  study 
was  fitianced  by  the  .Arkansas  1 tibercitlosis  .Association  and 
co-sponsored,  amotig  others,  by  the  .Arkansas  Medical  So- 
cietv.  I he  Stib-Committee  on  1 itbercttlosis  sttbmitted  rec- 
ommendations based  oti,  btit  not  alwavs  itidentical  with 
various  recommendations  of  the  consultants'  stitdv  and 
report. 

A'otir  reference  committee  wottld  like  to  preface  its  re- 
marks on  the  body  of  the  report  by  commenting  on  the 
poor  attendatice  of  the  Snb-Committee  meeting  b\  its 
members  at  Booneville  on  .April  1,  1967.  A’our  Referetice 
Committee  also  felt  that  it  was  regrettable  that  the  report 
of  the  Stih-Committee  on  Ttiherculosis  had  not  been  made 
available  for  general  distribution  and  studv  to  all  inter- 
ested delegates.  The  ftinctions  of  the  snb-committee  on 
Tuberculosis  and  more  specificallv,  the  study  report  itt 
cjtiestion,  are  of  considerable  magnitude  and  importance 
to  the  profession  and  ])tiblic  in  general.  Therefore,  vottr 
reference  committee  felt  that  any  such  committee  shoidd 
operate  with  balanced  re|Jresentation  by  members  who 
can  serve  and  contribute  their  valued  time  and  opinions 
in  a consistent  manner. 

A'our  Reference  Committee  carefidlv  considered  the  sev- 
eral recommendations  as  jiroposed  by  the  Sub  committee 
on  Luberculosis  after  hearing  related  recommendations 
contained  in  the  studv  report. 

Recommendation  No.  1 

A'our  Reference  Committee  would  support  the  feelings 
of  the  Suh-C.ommittee  on  Luhercidosis  in  that  no  change 
be  made  at  the  present  time  in  the  responsibilities  of  the 
respective  hoards  of  the  Booneville  Sanatorium  and  the 
.Arkansas  State  Board  of  Health. 

A'our  Reference  Committee  would  further  recommend 
that  a sejiarate  advisorv  committe  not  be  appointed  at  this 
time  to  studv  the  conduct  of  the  tuberculosis  program  in 
the  State.  I he  existing  Sub-Committee  could  serve  in  this 
capacitv,  and  it  was  generally  felt  bv  those  at  the  hearing 
that  the  Medical  Director  of  the  Booneville  'Luberculosis 
Sanatorium  and  the  Medical  Director  of  the  State  Board 
of  Health  should  serve  as  ex-officio  members  on  the  Sub- 
committee on  I uberculosis. 


Mr.  Speaker.  I move  the  adoption  of  this  recommenda- 
tion as  (hanged.  So  ordered. 

Recommendation  No.  2 

Ihere  was  little  discussion  of  this  recommendation  as 
disjrosition  of  McRae  Sanatorium  is  alreadv  State  law. 

Mr.  .Sjreaker,  1 move  that  this  recommendation  he  ac- 
cepted. So  ordered. 

Recommendation  No.  3 

A our  Reterence  Committee  heard  no  controversial  dis- 
cu,ssion  on  this  item. 

•Mr.  Speaker,  I move  that  recommendation  NO,  3 he 
adopted.  So  ordered. 

Recommendation  No.  1 

A our  Reference  Committee  heard  considerable  disius- 
sion  on  the  organi/ation  of  2()-3()  bed  units  in  general  hos- 
pitals for  the  care  of  tidierculosis.  .A  moderate  approach 
with  review  of  the  function  and  effectivene.ss  of  such  a 
unit  by  the  Sub-Committee  on  l uberculosis  was  recom- 
mended. Lurtheimore,  such  review  would  form  a basis  for 
encouraging  or  discouraging  the  establi.siiment  of  other 
units. 

In  adopting  newer  methods  of  tuberculosis  care,  tlie 
Sub  committee  on  1 uberculosis  and  others  present  favored 
a carefully  jirepared  statement  to  lie  released  to  the  news 
media  on  the  present  concept  of  the  conmumicability  of 
tuberculosis.  Aour  Reference  Committee  had  some  reser- 
vations in  this  regard  but  would  recommend  its  approval 
so  long  as  the  statement  is  prepared  by  the  Sub-Committee 
on  1 uberculosis  with  CAnmcil  approval.  A'our  Reference 
Committee  also  feels  that  there  should  be  no  deviation  from 
the  prepared  news  release  and  printed  copy,  thus  avoiding 
misunderstanding  and  misrepresentation  of  the  Stated  con- 
cepts. 

Mr.  Sjreaker,  I move  the  adoption  of  this  recommenda- 
tion. So  ordered. 

Recommendation  No.  5 

There  was  no  significant  discussion  or  disagreement  on 
this  item. 

Mr.  Speaker,  I move  the  adoption  of  this  recommenda- 
tion. So  ordeied. 

Recommendation  No.  6 

I he  Sul) -Committee  recommended  that  the  .Arkansas 
1 iiherculosis  .Sanatorium  expand  its  services  to  include 
treatable,  chronic  chest  di.seases  which  are  medically  indi- 
gent and  referred  to  the  Sanatorium  bv  their  ])hysi(ian 
when  there  are  heels  available  and  not  in  use  for  treatment 
of  tuberculosis. 

Aour  Reference  Committee  observed  that  this  reconuneti- 
dation  was  not  presented  hy  the  studv  report  of  Dr.  Karl 
H.  Bfuet/e  and  Dr.  John  B.  Stocklen.  I heretorc,  vour 
Reference  Committee  would  favor  a sul)stitute  recommen- 
dation to  read  as  follows: 

I hat  a study  of  the  feasibility  and  nece.ssitv  of  ex])an(ling 
the  services  at  the  .Arkansas  ruberculosis  Sanatorium  be 
made  hy  the  Sub-(',ommittee  on  ruberculosis,  in  order 
to  justify  such  a change  in  the  character  of  the  Sanatorinm. 

.Mr.  Speaker,  I move  the  ado|)tion  of  this  recommenda- 
tion. So  ordered. 

Mr.  Sjreaker.  I move  the  adojrtion  of  the  conijrlete  Ref- 
erence Committee  rejrort  in  its  entirety. 

Mr.  Sjreaker.  I wish  to  thank  those  who  ajrjreared  belore 
this  Reference  Caimmittee,  my  fellow  members  on  the 
committee  atid  those  members  of  the  staff  who  kindly  as- 
sisted us. 

The  House  voted  to  adojrt  the  rejrort  of  Reference  Com- 
mittee Number  One  as  jrresentecl. 

The  Sjreaker  then  called  for  the  suirjrletnentarv  rejrort 
erf  the  C'.ouncil  covering  meetings  held  during  the  conven- 
tiern.  1 he  follcrwing  rejrort  was  given  bv  H.  AV.  Thomas, 
Chairman  of  the  Council: 
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BENTON 

Population  15,000.  38-year-old  GP  ' 
moving  to  Tulsa  about  July  or  August, 
1967,  is  interested  in  selling  established 
practice.  Modern  office  near  65-bed 

i 

hospital.  Grossed  $55,000  and  netted 
$36,000  last  year.  Will  sell  with  or  with- 
out equipment.  Terms  can  be  arranged.  j 
Contact  Don  Loveless,  M.D.,  P.O.  Box 
399,  Benton,  Arkansas  72015. 


Position  in  student  health  service.  Prefer  GP 
under  forty  who  desires  a career  in  student 
health  service.  Contact:  Arkansas  Medical  So- 
ciety, Post  Office  Box  1208,  Fort  Smith,  Ar- 
kansas 7290 1 . 


Tandearir 

oxyphenbutazone 


Therapeutic  Effects:  Tandearil  Is  a nonhormonal  compound 
which  may  rapidly  resolve  inflammation  and  help  restore 
normal  joint  function.  Its  action  does  not  affect  pituitary- 
adrenal  function  or  impair  immune  responses.  Its  value 
in  osteoarthritis  is  especially  noteworthy  because  this 
disorder  responds  inconsistently  to  steroids  and  is 
often  resistant  to  salicylates.  Further,  indomethacin  Is 
limited  only  to  osteoarthritis  of  the  hip,  whereas  oxyphen- 
butazone Is  effective  in  all  forms  of  the  disease. 

Contraindications:  Edema;  danger  of  cardiac  decompen- 
sation; history  or  symptoms  of  peptic  ulcer;  renal, hepatic 
or  cardiac  damage;  history  of  drug  allergy;  history  of  blood 
dyscrasla.  The  drug  should  not  be  given  when  the  patient 
Is  senile  or  when  other  potent  drugs  are  given  concurrently, 

Warning:  If  coumarin-type  anticoagulants  are  given  simul- 
taneously, watch  for  excessive  Increase  In  prothrombin 
time.  Pyrazole  compounds  may  potentiate  the  pharmaco- 
logic action  of  sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving  such  therapy. 
Use  with  great  caution  in  the  first  trimester  of  pregnancy. 

Precautions:  Obtain  a detailed  history  and  a complete 
physical  and  laboratory  examination,  including  a blood 
count.  The  patient  should  be  closely  supervised  and  should 
be  warned  to  report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasla);  sudden 
weight  gain  (water  retention);  skin  reactions;  black  or  tarry 
stools  or  other  evidence  of  intestinal  hemorrhage.  Make 
regular  blood  counts.  Discontinue  the  drug  and  institute 
countermeasures  if  the  white  count  changes  significantly, 
granulocytes  decrease,  or  immature  forms  appear.  Use 
greater  care  in  the  elderly  and  in  hypertensives. 

Adverse  Reactions:  The  most  common  are  nausea,  edema 
and  drug  rash.  The  drug  has  been  associated  with  peptic 
ulcer  and  may  reactivate  a latent  peptic  ulcer.  Infre- 
quently, agranulocytosis,  or  a generalized  allergic  reaction 
may  occur  and  require  withdrawal  of  medication.  Stoma- 
titis, salivary  gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid  reactions 
have  been  reported  but  cannot  definitely  be  attributed  to 
the  drug.  Thrombocytopenic  purpura  and  aplastic  anemia 
may  occur.  Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient  hearing  loss 
have  been  reported,  as  have  hyperglycemia,  hepatitis, 
jaundice,  and  several  cases  of  anuria  and  hematuria.  With 
long-term  use,  reversible  thyroid  hyperplasia  may  occur 
infrequently.  Moderate  lowering  of  the  red  cell  count 
due  to  hemodiiution  may  occur. 

Dosage  in  Osteoarthritis:  The  initial  daily  dosage  in  adults 
is  300-600  mg.  in  divided  daily  doses.  When  improvement 
occurs,  dosage  should  be  decreased  to  the  minimum 
effective  level;  this  should  not  exceed  400  mg.  daily,  and 
is  often  achieved  with  only  100-200  mg.  daily. 

For  complete  details,  please  refer  to  full  prescribing 
information.  6562-VI(B)R 

Avaitabifity:  Tablets  of  100  mg. 
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Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 


''When  I couldn’t  even  smell  corned  beef  and  cabbage, 
I decided  it  was  time  for  you,  Doc.” 


Maybe  he  doesn't  know  when  he's  well  off.  But  you 
might  want  to  prescribe  long-acting  Novahistine  LP 
anyway. 

Two  tablets  in  the  morning  and  two  in  the  evening  will 
usually  provide  day  and  night  relief  by  helping  to  clear 
congested  air  passages  for  normal,  free  breathing. 
Novahistine  LP  is  formulated  to  provide  continuous 
therapeutic  effect  for  8 to  12  hours.  The  decongestant 
ingredients  help  restore  normal  mucus  secretion  and 
ciliary  activity— physiologic  defenses  against  infection  of 
the  respiratory  tract. 

Use  cautiously  in  individuals  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 
Each  Novahistine  LP  tablet  contains:  phenylephrine 
hydrochloride,  25  mg.,  and  chlorpheniramine  maleate, 
4 mg. 
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PITMAN-MOORE  Division  of  The  Dow  Chemical  Company,  Indianapolis 
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SUPPLEMENTARY  REPORT  OF  THE  COUNCIL 

The  (xiuiicil  met  on  Sunday,  April  3()th,  and 
transacted  business  as  follows: 

1.  Adopted  the  following  resolution  regarding 
the  late  Dr.  Louis  Hundley,  past  president  and 
past  chairman  of  the  Council: 

RESOLUTION  RE:  DR.  LOUIS  K.  HUNDLEY 

I he  Arkansas  Medical  Society,  in  its  91st  Con- 
\ention  assembled,  marks  with  great  sorrow  the 
passing  on  December  23,  1966  of  Dr.  Louis  K. 
H undley. 

He  was  a graduate  ot  the  University  of  Arkan- 
sas Medical  School  and  a medical  officer  in  the 
Southwest  Pacilic  during  WMrld  ’W^ar  If. 

Dr.  f I undley  serx  ed  as  a member  of  and  a lead- 
ei  in  the  Jefferson  County  Medical  Society  in 
many  capacities.  His  willingne.ss  to  serve  and  his 
integiity  evelated  him  to  the  most  responsible 
Jjositions  in  tlie  Arkansas  Afedical  Society.  His 
service  as  chairman  of  the  C;omuil  of  the  Arkan- 
sas Medical  SoHety,  and  then  as  president  of  the 
Society,  xvas  distinguished. 

His  serxice  to  his  community  was  exemplified 
by  his  membership  in  the  Rotary  Club,  where  he 
was  elected  jiresident  and  finally  District  Gov- 
einoi.  He  gave  his  time  and  talents  to  many 
chaiitalile,  religions  and  scientific  undertakings. 

Dr.  Hundley  served  the  people  of  Arkansas  and 
the  medical  profe,s.sion  with  skill,  diplomacy  and 
humility.  His  accomplishments,  always  in  the  in- 
terest of  others,  were  achieved  at  great  sacrifice 
of  his  time  and  strength. 

l lis  leadership  and  dedication  to  his  profession 
will  be  mi.ssed  Iw  his  friends  and  colleagues. 

1 herefore,  be  it  hereby  resolved,  that  the  Ar- 
kansas Afedical  Society  express  to  the  family  of 
Dr.  Hundley  its  grief  and  sense  of  loss  upon  the 
pa,ssing  of  our  revered  and  honored  friend. 

be  It  further  resohed  that  this  resolution  be 
spread  upon  the  minutes  of  the  Arkan,sas  Afedical 
Society  and  published  in  the  Journal  of  the  Ar- 
kansas .Medical  .Society. 

2.  .Ajjproved  dues  exemption  for  Affiliate  and 
Life  members  as  follows: 

RETIREMENT 


Cal  1).  Gunter  Iteiuon 

H.  K.  Carrington  Columbia 

b.  f.  C haffin  St.  Francis 

f.  H.  Downs  Faulkner 

Win.  I..  McNamara  Fo[X‘-Ycll 

C.  R.  XValton  Saline 

Morgan  C.  Berry  Hot  Sprino 


32 


Paul  H.  Jeffery 

Independence 

Howard  Rands 

Desha 

Win.  K.  Bell 

Craighead- Poinsett 

H.  L.  Boyer 

Lincoln 

W.  F'.  .'Vdanis 

Sebastian 

Philip  ReMine 

Sebastian 

"Fhomas  N.  Black 

Garland 

Howell  Brewer 

Garland 

Jett  Scott 

Garland 

E.  J.  Brown 

Scott 

R.  M.  Blakelv 

Pulaski 

Martha  .Nt.  Brown 

Pulaski 

Janies  D.  Hayes 

Pulaski 

Harold  N.  Miller 

Pulaski 

James  M.  Nisbett 

Pulaski 

Gradv  W.  Reagan 

Pulaski 

N.  Riegler.  Sr. 

Pulaski 

Frances  C.  Rothert 

Pulaski 

.\.  M.  Washburn 

Pulaski 

Glen  M.  Holmes 

Pulaski 

DISABLED 

Harry  E.  McEntire 

Lonoke 

\’irgil  L.  Payne 

Jeffenson 

Evelyn  R.  Jones 

Franklin 

Hunter  C.  Sims,  Sr. 

Mississip|ii 

Calvin  A.  Churchill 

Independence 

Daniel  H.  .\utrv 

Pulaski 

S.  1 . W.  Cull 

Pulaski 

Itryce  Cummins 

Pulaski 

H.  H.  Holt 

Howard-Pike 

RESIDENCY  TRAINING 

H.  Scott  -McMahen 

Dallas 

James  R.  Callaway 

Johnson 

\\'m.  E.  Hayden 

St.  Francis 

E.  .\ndrews 

Greene-Clay 

■A.  E.  Isele 

Greene-Clav 

James  15.  Files 

.Mississippi 

AVai  ren  M.  Douglas 

Craighead- Poinsett 

Oival  E.  Riggs 

Craighead-Poinsett 

AV'ayne  Reynolds 

Saline 

Win.  A.  AX'oodcotk 

Garland 

.A.  J.  A’ates 

Garland 

John  V’.  Busby 

Pulaski 

W.  R.  Gglesbv 

Pulaski 

MILITARY 

Donald  Weaver 

Benton 

Banks  Blackwell 

Jefferson 

J.  F.  Farmer 

Independence 

C.  J.  Little 

Crittenden 

James  Robinette 

Craighead-Poinsett 

LIFE  MEMBERSHIP 

Mac  McLendon  (50  years  of  practice)  Lee 

J.  B.  Hesterly  (50  years  of  practice)  Nevada 

-L.  I).  Cathey  (50  years  of  practice)  Union 

F.  L.  Irby  (over  80  and  more  than  50  years  Union 
of  ]nactice) 

I.  R.  Johnson  (50  years  of  practice)  .Mississippi 

R.  L.  Johnson  U50  years  of  practice)  Mississippi 

R.  C.  Dickinson  (50  years  of  practice)  .Sevier 

C,.  C.  Coffey  f50  years  of  practice)  Cfarland 

Louie  G.  Martin  (50  years  of  practice)  Garland 

W.  W.  Jackson  (50  years  of  practice)  Garland 

\V.  H.  .Moreland  (80  years  of  age)  Craighead- 

Poinsett 
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3.  Kcviewc'd  aiul  foiiiul  satislalcory  the  system 
deeitletl  upon  last  year  to  rotate  host  respoiisi- 
hilities  lor  the  annual  convention  among  the 
conncilor  clistricts  in  numerical  ordei . I'lie 
host  district  lot  the  I9()8  meeting  will  be  the 
lirst  councilor  district,  I)r.  Eldon  E'airley  and 
Dr.  R.  P.  Raney,  councilors, 

i.  Nominated  Dr.  Robert  McDonald  of  Pine 
Rluff  and  Dr.  [ohn  Walter  [ones  of  I’exar- 
kana  for  .selection  by  the  (iovernor  for  a va- 
cancy existing  on  the  .State  Cancer  Ciommis- 
sion. 

5.  Reappointed  Dr.  }ean  Gladden  of  Harrison 
to  the  Board  of  Trustees  of  the  Medical  Edu- 
cation E'oundation  for  Ai  kansas. 

6.  Nominated  Dr.  A.  S.  Koenig  to  succeed  him- 
self on  the  Board  of  I’lustees  of  Arkansas 
Blue  Cross-Blue  Shield. 

7.  Nominated  Dr.  Alan  Cazort  of  Little  Rock 
and  Dr.  George  1 albot  of  f’ine  Jiluff  to  suc- 
ceed themselves  on  the  Arkansas  State  Arbi- 
tration Commission. 

8.  \Mted  to  recommend  to  the  House  of  Dele- 
gates that  the  coverage  for  the  Society- 
approved  Blue  Cross-Blue  Shield  plan  for 
members  be  increased  as  follows: 

Basic  Blue  Cross-Blue  Shield  Program-. 
PRESENT: 

Bine  Cross— .8.50  deductible,  $11  room,  1 20  days 
Blue  Shield  — 8200  surgical  fee  schedule,  $20 
atiesthesia  paytnent,  in-hospital  medical 
visits  at  $3  per  day  beginning  with  the 
fourth  day  and  limited  to  117  days. 
Monthly  rates:  Basic  Blue  Cro.ss-Blue  Shield 
Individual  $ 7.90 

Eamily  16.80 

AS  REVISED: 

Blue  Cro.ss— $100  deductible,  $25  room,  120 
days 

Blue  Shield— $300  surgical  schedule.  Plan  A 
anesthesia  schedule  (scaletl  in  accortlance 
with  the  surgical  schedule),  in-hospital 
medical  visits  at  $4  per  day  beginning  wdth 
the  fourth  day. 

Monthly  rates:  Basic  Blue  Cross-Blue  Shield 
Individual  $ 8.75 

Family  19.40 

Major  Medical 

Benefits— Present  program  with  no  limit  on 
hospital  room  allowance 


Monthly  lates  (Major  Medical) 

Individual  $ 1.50 

Eamily  3.10 

9.  Drs.  Whittaker,  Norton,  Shuffield  and  1 homas 
reviewed  the  current  status  of  meetings  be- 
tween the  Liaison  Committee  and  the  Wellaie 
Dej)artment.  Ehe  Ciouncil  heard  with  sati.s- 
faction  that  the  Executive  Ciommittee  had 
been  able  to  persuade  the  Welfare  Commis- 
sioner and  the  Governor  to  agree  to  paying 
usual  and  customary  fees  lor  welfare  patients. 
Ihe  Welfare  Commissioner  stated  that  the 
doctors  of  Arkansas  had  subsidized  the  welfare 

department  in  excess  of  twenty  million  dol- 
lars since  the  inception  of  the  WAlfare  Pro- 
gram in  the  1930’s.  He  acknowledgeil  that  it 
was  inecpiitable  for  doctors  to  lie  expected 
to  continue  to  treat  welfare  patients  without 
reimbursement  while  all  other  welfare  depart- 
ment suppliers  are  being  jjaid.  4 he  Executive 
Committee  reported  that  the  Welfare  Depart- 
ment plans  to  begin  jjaying  regular  and  cus- 
tomary fees  for  treatments  given  after  July 
1st  of  this  year. 

10.  Heard  Dr.  Edlis,  chairman  of  the  Cionstitu- 
tional  Re\isions  Ciommittee,  report  that  no 
Constitutional  action  is  retjuired  to  combine 
the  \arious  fee  committees  of  the  .Society  in 
one  committee. 

The  Council  met  on  May  1st  and  t'ansacted  the 

following  bnsine.ss: 

1.  Heard  Mi  . Robert  Miller  of  the  Continental 
Casualty  Company  explain  the  background 
on  the  dispute  on  the  .\M.A  Disability  Insur- 
ance Program: 

2.  Discussed  a propo.sed  regulation  by  the  In- 
ternal Revenue  Service  removing  the  tax 
exemption  from  income  Irom  advertising  in 
scientific  journals  such  as  the  Journal  of  the 
Arkansas  Medical  Society,  l^pon  the  motion 
of  4'ownsend  and  Whittaker,  the  Council 
voted  to  send  a delegation  to  confer  with  Mr. 
Wilbur  Mills  to  urge  passage  of  House  Bill 
87()5  by  Mr.  Watts  of  Kentucky  which  would, 
by  legislative  action,  specifically  insure  the 
tax  exem|)ticm  for  such  publications  as  the 
Journal  of  the  Arkansas  Medical  Society,  the 
National  Geographic,  the  Journal  of  the 
.-\merican  Medical  Association,  and  others. 

3.  Elpon  the  motion  of  Fowler,  approved  a plan 
submitted  by  the  .\uxiliary  under  which  the 
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Auxiliary  will  ask  each  county  medical  society 
to  collect  auxiliary  dues  at  the  time  countv 
medical  society  dues  are  collected. 

4.  Heard  a discussion  ot  the  problems  connected 
Hath  metlical  care  in  nursing  homes  in  Ash- 
ley County  and  oi  the  area.  The  Council 
voted  to  ask  Dr.  Gresham  of  Crossett  to  write 
to  the  Arkansas  Medical  .Society  Committee 
on  Hosjjitals  outlining  his  problem  and  re- 
questing heljj  in  working  out  a solution. 

1 he  Council  met  on  May  2nd  anti  transactetl  the 
following  business: 

1.  Directed  Dr.  Norton,  Dr.  Hayes,  and  Mr. 
Schaefer  to  check  on  the  possibility  of  chang- 
ing  the  plans  for  the  1968  meeting  so  that  the 
Society  coultl  again  avail  itself  of  the  excellent 
new  facilities  in  Hot  Sjjrings. 

2.  Voted  to  eliminate  the  various  fee  committees 
ol  the  .Society  and  to  reconstitute  a single  com- 
mittee to  consider  the  lee  negotiations  for  the 
Society.  The  fee  committee  is  to  be  appointed 
by  the  Executive  Committee  of  the  Council. 

3.  Voted  to  oljtain  and  maintain  a membership 
in  the  Town  Chdt  of  Fort  Smith. 

4.  Adopted  the  following  resolutions: 

RESOLUTION  NO.  1 

SUBJECI:  “.Social  Security  Amendments  of 
1967"  H.R.  5710 

WHEREAS,  the  National  Administration  has 
proposed  to  include  into  Medicare  (Title  XVI 11 
of  P.L.  89-97)  the  disabled  and 

WHEREAS,  such  inclusion  would  be  extended 
to  approximately  1.5  million  people  and 

WHEREAS,  the  benelit  jjayments  under  this 
proposal  as  estimated  by  H.E.W.  are  expected  to 
be  $22,5  million  under  the  Hospital  Insurance 
ProgTam  (Part  A)  and  $100  million  under  the 
Medical  Insurance  jjrogram  (Part  B)  and 
W'HEREAS,  Those  “disabled”  persons  who 
need  financial  assistance  to  meet  current  health 
care  costs  are  eligible  for  the  benefits  under  Title 
XIX  and  such  benelits  may  be  utilized  therefor 
and 

WHEREAS,  Medicare  was  intended  to  provide 
assistance  to  those  persons  who  hatl  reached  the 
age  of  65  and 

WHEREAS,  It  Section  125  is  adopted,  it  could 
change  the  direction  of  Medicare  from  a program 
lor  oltler  persons  to  one  aimed  at  various  select 
categories,  now  therefore  be  it 

RESOLVED:  That  the  Arkansas  Medical  .So- 


ciety supports  financial  assistance  under  Title 
XIX  ol  P.L.  89-97  for  those  “disabled”  persons 
who  may  currently  need  such  assistance  to  meet 
health  care  costs  and  be  it  further 

RE.SOLVED:  T hat  the  Arkansas  Medical  So- 
ciety strongly  opposes  the  expansion  of  Title 

XVIII  (Medicare)  to  include  the  “disabled”,  and 
be  it  further 

RE.SOLVED:  That  this  resolution  be  sent  to 
each  member  of  the  Arkansas  Congressional  dele- 
gation urging  that  they  oppose  such  expansion 
ol  Medicare  ( I itle  XVIII)  particidarly  since  Title 

XIX  of  P.L.  89-97  is  available  for  those  disabled 
who  have  difficulty  in  meeting  their  health  care 
costs. 

RESOLUTION  NO.  2 

SLIB  JECT  : “Social  Security  Amendments  of 
1967”  H.R.  5710 

WHEREAS,  Charles  L.  Hudson,  M.D.,  Presi- 
dent of  the  American  Medical  Association,  testi- 
fied before  the  Committee  on  Ways  and  Means 
of  the  United  States  House  of  Representatives  on 
the  “Social  Security  Amendments  of  1967”  H.R. 
5710  on  April  4,  1967.  and 

WHEREAS,  Doctor  Hudson  recommended 
amendments  and  especially  urged  the  adoption 
of  four  (4)  amendments  to  Title  XVIII  and  five 
(5)  amendments  to  Title  XIX  of  P.L.  89-97,  and 

WHEREAS,  the  Ways  and  Means  Committee 
is  now  considering  H.R.  5710  and 

WHEREAS,  these  amendments  will,  among 
other  things,  eliminate  mandatory  “vendor  pay- 
ments” in  Title  XIX  and 

M'HEREAS,  these  amendments  are  vitally 
needetl  to  correct  major  defects  in  Titles  XVIII 
and  XIX  and  are  needed  to  make  the  law  more 
workable,  now  therefore  be  it 

RE.SOLVED:  that  the  Arkansas  Medical  .So- 
ciety does  strongly  support  each  of  these  amend- 
ments and  be  it  further 

RESOLVED:  T hat  the  Society  urge  its  mem- 
bers, e.xcept  those  in  the  Second  Congressional 
District,  to  forthwith  write  their  owm  congress- 
man requesting  that  he  contact  CongTessman 
Wilbur  Mills  from  the  Second  District,  who  is 
chairman  of  the  House  Ways  and  Means  Com- 
mittee and  urge  him  to  strongly  support  the  pro- 
posed AMA  amendments  and  to  have  them  in- 
corporated into  the  Committee’s  Bill  and  be  it 
further 
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RK.S( )I,\'K1):  I li;i(  ihe  mciiibcrs  ol  the  Sec- 
ond Cioii^icssional  Disliid  write  ( lon”i essinaii 
Mills  iiigins>  him  to  strongly  snppoi  l said  aniend- 
ntents  ami  to  urge  iheii  atloption  by  tlie  (iom- 
mittee  and  be  it  Itirtlier 

RESOLV'Fd):  That  a copy  ol  this  Resolution 
be  forwarded  to  every  mendtei  of  the  Arkansas 
Medical  Society. 

5.  Heard  a stirring  plea  by  Dr.  X'erser  and  Dr. 
\orton  on  behalf  of  .\rk-Pac,  wherenpoti  the 
members  of  the  Cioimcil  signet!  up  as  membei  s 
of  .Ark-Pac  and  gave  their  $.S5  checks  for  fam- 
ily membership  in  the  organization. 

().  Dr.  Norton  annotmeed  plans  for  a "Know 
Yotir  Government”  program  in  Little  Rock  in 
the  near  fntnre  for  all  members  of  the  Arkan- 
sas Medical  Society  anti  their  wives.  Dr.  Nor- 
ton plans  to  have  Congressman  Mills,  Cion- 
gressman  Davitl  Pryor,  (Congressman  John 
Patil  Hammerschmitlt  anti  Governor  Rocke- 
feller as  participants  in  the  meeting.  All  mem- 
bers are  nrgetl  to  watch  for  the  announce- 
ments of  the  meeting. 

'The  Cotmcil  met  on  W^ednestlay,  May  ‘k  1967, 
and  transacted  the  following  business: 

1.  Voted  to  recommeiul  to  the  Hotise  of  Dele- 
gates that  the  .Society  cancel  its  plans  to  meet 
in  Little  Rock  in  1968  and  return  to  the  Ar- 
lington Hotel  in  Hot  Springs  for  the  1968  an- 
nual meeting. 

2.  Adopted  the  followitig  resolutions  of  appre- 
ciation: 

RESOLUTION  OF  APPRECIATION 

WHEREAS,  the  91st  Annual  Session  of  the 
Arkansas  Medical  .Society,  just  completed  in  Hot 
Springs,  has  been  an  otitstanding  sticcess,  and 
WHEREAS,  the  management  of  the  Arlington 
Hotel  has  facilitated  otn  efforts  in  every  way  in 
providing  meeting  rooms,  projection  e(pii]anent, 
and  otherwi.se  a.ssisting  in  arratigements  lor  otn 
meeting,  and 

WHEREAS,  the  I'enth  Councilor  District 
Medical  .Society,  and  the  individtial  members 
thereof,  and  the  Atixiliary,  have  been  graciotis 
hosts,  and  have  contributed  greatly  to  our  enjoy- 
ment, and 

WHEREAS,  the  management  of  the  Belvedere 
Country  Chib  has  been  most  generotis  in  making 
its  golf  course  available  tor  the  goll  tournament, 
and 


WHERE. \S,  the  guest  speakers  liave  added 
greatly  to  I lie  worlli  ol  oui  meeting,  and  we  have 
benefited  Irom  the  lessons  which  thev  have  shared 

z 

with  us,  and 

WHEREAS,  the  hours  ol  thought  devoted  by 
the  Committee  on  .Vrrangements  for  the  Annual 
Session  have  been  greatly  rewarditig,  and  have 
borne  Iruit  in  a ])rogram  ol  otitstanding  worth, 
and 

W'HERE.AS,  study  and  other  effort  was  given 
by  otn  scientilic  exhibitors  and  the  .Aesculapius 
.Award  was  ftirnished  by  the  Mead  |ohn.son  Lab- 
oratories, restdting  in  exhibits  that  have  been 
instructive,  and  were  greatly  enjoyed,  and 

WHEREAS,  the  commercial  exhibitors  were 
of  great  benefit  to  otn  gatherings  and  the  courte- 
ous and  careful  attention  of  the  attendants  was 
cpiite  helpftd, 

NOW,  IHEREEORE,  BE  IT  RESOLVED 
that  the  Arkatisas  Medical  Society  records  its  sin- 
cere appreciation,  and  expresses  its  heartfelt 
thanks  tcj  otir  host  city,  and  these  herctolore  men- 
tioned, for  the  cordial  welcomes,  the  extension  of 
unbounded  hospitality,  the  expression  of  gcKKl 
will  and  kindly  feelings  shown  each  member  ol 
the  .Society,  who  has  been  priv  ilegetl  to  attend  this 
se.ssion.  We  shall  ever  hold  iti  pleasant  memory 
the  hours  spent  as  their  gtiests  dtiring  the  last 
several  clays. 

RESOLUTION  OF  APPRECIATION: 

NEWS  MEDIA 

WHERE  AS,  the  91st  .Annual  Session  of  the 
Arkatisas  Medical  Society,  jtist  completed  in  Hot 
Springs,  has  beeti  ati  outstanding  succe.ss,  and 

WHEREAS,  the  Hot  S])rings  Sentinel-Record, 
the  .Arkansas  (fazette,  the  .Arkansas  Democrat, 
and  other  news  media,  have  made  available  to 
the  .Aledical  Society  extended  coverage  of  its  meet- 
ings, 

NOW,  IHEREEORE  BE  II  RE.SOLVED, 
that  the  House  of  Delegates  expre.ss  its  thanks 
for  the  Medical  Society  to  the  news  media. 

RESOLUTION  RE:  MEDICAL  ASSISTANTS 

AVEIERE.AS,  the  .Arkansas  State  Medical  As- 
sistants .Society  has  been  most  kind  and  generotis 
in  serving  collee  and  dotighmits  to  the  members 
and  guests  attending  the  91st  .Anntial  .Session  of 
the  .Arkansas  Medical  .Society,  and 

AA’HERE.AS,  the  coffee  bar  has  added  much  to 
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the  success  ot  the  meeting,  and 

W'HEREAS,  the  medical  assistants  have  dem- 
onstrated their  support  and  dedication  to  the  pur- 
poses ol  organized  medicine, 

NOW,  TEIEREEORE,  BE  H’  RESOLVED 
that  tlie  House  of  Delegates  of  the  Arkansas  Medi- 
cal Society  express  its  thanks  and  ajjpreciation  to 
the  Meilical  Assistants  Society  and  to  its  repre- 
sentati\es  who  have  been  so  gracious  to  us  during 
the  last  several  days. 

3.  instructed  the  Executive  Vice  President  to 
explore  the  possibilities  of  obtaining  im- 
prosetl  coverage  by  the  news  media  for  future 
annual  sessions. 

Chairman  Fhomas  moved  the  adoption  of 
the  supjjlementary  report  of  the  Ciouncil. 

The  Eloirse  voted  to  accept  the  report  as  pre- 
sented. 

The  Chairman  of  Reference  Committee  Num- 
her  Two,  Lee  B.  Parker,  requested  the  floor  to 
make  an  atldendum  to  his  reference  committee 
report  concerning  the  Supplementary  Report  ol 
the  Council.  At  its  meeting  on  April  9th,  the 
Ciouncil  “voted  to  approve  and  refer  to  the  Elouse 
of  Delegates  a suggestion  that  the  State  Board  of 
Health  be  loaned  $10, 000  by  the  Medical  Society 
on  a ninety-day  basis  for  the  purpose  of  making 
emergency  repairs  to  lire-damaged  e(|uipnient”. 
Dr.  Parker  advised  that  the  Reference  Commit- 
tee had  been  inlormed  the  loan  was  not  needed 
by  the  State  Board  ot  Health.  This  item  of  the 
Ciouncil  report  was  withdrawn  irom  considera- 
tion by  the  Reference  Ciommittee  and  no  action 
in  this  regard  is  recpured  by  the  Elouse.  The 
Speaker  ruled  that  this  would  be  accepted  as  a 
point  of  information  with  no  action  to  be  taken 
by  the  House. 

Dr.  James  L.  Smith  ol  Pulaski  County  proposed 
the  adoption  of  the  following  resolutions: 

RESOLUTION  OF  APPRECIATION: 

DR.  MORRISS  HENRY 

WHEREAS,  it  has  now  been  proven  that  the 
para-medical  cult  groups  of  Arkansas  are  making 
real  efforts  to  encroach  on  the  field  of  medicine 
and 

"IVHEREAS,  one  of  our  members.  Dr.  Morriss 
Henry  ol  Fayetteville,  has  taken  up  the  challenge 
and  has  sacrificially  entered  politics  and  has 
served  us  well  and 

^VfIEREAS,  he  has  been  instrumental  in  stop- 


ping some  legislation  proposed  by  one  such 
groups,  and 

WHEREAS,  we  do  appreciate  his  actions 
NOW,  THEREFORE,  BE  IT  RESOLVED 
that  House  of  Delegates  go  on  record  thanking 
Dr.  Henry  and  asking  any  other  j^hysician  in 
.\rkansas  who  will  make  the  sacrifice  to  study  and 
work  lor  the  jjleasure  of  being  a representative  or 
senator  to,  by  all  means,  now'  start  on  such  course, 
for  organized  medicine  needs  help  sorely  in  the 
halls  of  the  Arkansas  Legislature. 

RESOLUTION  OF  APPRECIATION: 

DR.  ELVIN  SHUFFIELD 

WHEREAS,  the  Arkansas  Medical  Society  is 
or  should  be  aware  of  the  tremendously  good  job 
that  Dr.  Elvin  Shuflield  is  doing  and  has  done  in 
his  sacrificial  job  for  us  as  liaison  member  to 
the  Arkansas  Legislature,  and 

W^HEREAS,  Dr.  Shulfield  has  given  of  his  time 
unselfishly  to  help  us  all,  and 

WHEREAS,  we  all  must  realize  that  the  para- 
medical cult  groups  are  and  have  made  a tremen- 
dous ellort  to  encroach  on  the  field  of  medical 
practice  to  the  severe  detriment  to  the  health  of 
the  Arkansas  public,  and 

WHEREAS,  as  w'e  must  now  surely  support  and 
rally  to  the  protection  ol  the  public  health  in 
which  ever  quarter  it  be  attacked, 

BE  IT  THEREFORE  RESOLVED  that  this 
House  of  Delegates  of  the  Arkansas  Medical  So- 
ciety jdedge  its  support  and  gratitude  to  Dr.  Shuf- 
field  in  his  continuing  effort  in  our  behalf. 

Both  resolutions  were  unanimously  approved 
by  the  House. 

The  Speaker  presented  the  names  of  nominees 
for  board  vacancies  as  follows: 

Arkansas  State  Aledical  Board,  6th  Congressional 
District:  Dr.  Frank  Burton,  Hot  Springs.  Upon 
motion  of  Karlton  Kemp,  the  House  unani- 
mously voted  to  approve  the  nomination. 
Arkansas  State  Board  of  Health,  3rd  Congression- 
al District-. 

Dr.  John  W.  Dorman,  Springdale 
Dr.  L.  A.  Whittaker,  Fort  Smith 
Dr.  J.  Warren  Murry,  Fayetteville 
Upon  the  motion  of  C.  C.  Long,  the  House  unan- 
imously voted  to  approve  the  nominations. 
Arkansas  State  Board  of  Health,  6th  Congression- 
al District-. 

Dr.  C.  Lew'is  Hyatt,  Monticello 
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l)r.  Cecil  I’aikeison.  llol  Spiiiigs 
Dr.  (iuy  I’.  Robinson,  Dnmas 
Cpon  the  motion  ol  (ieoi\<>e  F.  Wynne,  the  House 
nnaniinonsly  voted  to  approve  the  nominations. 
Arkansas  State  Board  of  Health,  dth  Congression- 
al District: 

Dr.  Warren  .S.  Riley,  F.l  Dot  ado 
Dr.  Hrnce  Fllis,  Stephens 
Dr.  Dallas  Miles,  W^n  ren 
I'pon  the  motion  ol  Karltoti  Kemp,  the  House 
unanimously  voted  to  ajj])rove  the  nominations. 

The  Speaker  annonneed  that  the  chair  would 
consider  a motion  concerning  the  location  for  the 
19(19  meeting  of  the  Society.  Upon  the  motion  ot 
George  Wynne,  the  House  voted  to  meet  in  Hot 
Springs  in  1969  at  a time  selected  in  accordance 
with  the  provisions  of  the  Constitution. 

The  meeting  adjourned  at  12:10  P.M. 


REORGANIZATIONAL  MEETING  OF 
THE  COUNCIL 

Immediately  following  adjournment  of  ilie 
I loirse  ol  Delegates,  tlie  Coniicil  held  a brief  meet- 
ing to  reorgani/e.  Dr.  d homas  F.  d'ownsend  of 
Pine  liluff  was  elected  chairman  of  the  Council 
and  Dr.  .Mired  Kahn  was  re-elected  to  the  |)osi- 
tion  of  editor  of  the  Journal. 


REGISTRATION 

Physicians  __  478 

Exhibitors  121 

Medical  Students  7 

Other  Medical  Personnel 16 

Guests  . . 2,5 

.Auxiliary  143 

Total  . 790 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1967-1968 

President  Joseph  A.  Norton,  8570  Cantrell  Road,  Little  Rock  72207 

President-elect  H.  W.  Thomas,  105  North  Freeman,  Dermott  71638 

First  Vice  President Jerome  Levy,  500  South  University,  Idttle  Rock  72205 

Second  Vice  President  David  H.  Pontius,  300  South  Rhodes,  West  Memphis  7230! 

Third  Vice  President  George  F.  Wynne,  113  W'est  Cypre.ss,  M'arren  71671 

Secretary  Elvin  Shuffield,  1000  Wolfe,  Little  Rock  72202 

Secretary  Emeritus W.  R.  Brooksher,  Box  3488,  Station  .A,  Eort  .Smith  72901 

Treasurer  ..Ben  N.  Saltzman,  126  West  Sixth,  Mountain  Home  72653 

Speaker,  House  of  Delegates John  P.  Price,  216  South  Main,  Monticello  71655 

Vice  Speaker  of  Flouse  .Amail  Chudy,  1801  .Maple,  North  Little  Rock  72114 

Journal  Editor  .Alfred  Kahn,  Jr.,  1300  WTst  Sixth,  Little  Rock  72201 

Delegates  to  AMA .. ..James  M.  Kolb,  Sr.,  Box  472,  Clarksville  72830 

Jack  Kennedy,  1008  Pine,  .Arkaclelphia  71923 

Alternate  Delegates  to  AMA  C.  C.  Long,  110  West  Commercial,  O/ark  72949 

Alfred  Kahn,  Jr.,  1300  West  Sixth  Street,  Lattle  Rock  72205 
Executive  Vice  President  Mr.  Paul  C.  Schaefer,  P.O.  Bo.x  1208,  Fort  Smith  72901 

EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council T.  E.  Townsend,  1310  Cherry,  Pine  Bluff  71601 

President  Joseph  A.  Norton,  8570  Cantrell  Road,  Little  Rock  72207 

President-elect  H.  W.  Thomas,  105  North  Ereeman,  Dermott  71638 

Secretary  .... Elvin  Shuffield,  1000  W'olfe,  Little  Rock  72202 
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COUNCILORS 


Dis- 

trict 

tk>uncilor 
l eiin  Expires  08 

Cion  nd  lor 

Term  Expires  '69 

C.ounties  in  District 

1. 

Bascoiii  1’.  Raiiev 
103  E.  Matthews 
|()nesl)oro  72  tOI 

Eldon  Fairley 

P.O.  Box  71 

Osceola  72370 

C.lay.  (.laighcad.  C.rittenden.  Fulton,  (ircene,  Lawrence,  Mississippi,  !*oin- 
sett.  Randolph,  and  Sharj) 

<) 

Htigli  R.  Edwards 
1)07  woodruff 

Searcv  72143 

Paul  Cirav 

P.O.  Box  31 
Batesville  72501 

Cleburne,  Conway,  Faulkner,  Independence,  Izard.  Jackson,  Stone,  and 
W bite 

3. 

E.  J.  P.  Bell 
()2()  Poplar 

Helena  72342 

Paul  Millar 

18th  .S:  Buerkle 
Stuttgart  72160 

.Arkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis,  and 
Vt'oodruff 

1, 

I.ee  B.  Parker 

101  North  2ik1 
McGehee  71654 

T.  E.  Townsend 
1310  Cherry 

Pine  Bluff  71601 

.Ashley,  Chicot,  Desha,  Drew,  Jefferson,  and  Lincoln 

5. 

Paul  Sizemore 

123  North  Jack.soii 
Magnolia  71753 

Kenneth  R.  Duzau 
443  W est  Oak 

El  Dorado  71730 

Bradley,  Calhoun,  Cleveland,  Columbia,  Dallas,  (Juachita,  atid  Union 

0. 

john  P.  Wood 

907  Meiia 
■Mena  71953 

Karlton  H.  Kemp 
408  Hazel 
Texarkana  75501 

Hempstead,  Howard,  LaFayette,  Little  River,  Miller,  Nevada,  Pike,  Polk, 
ami  Sevier 

7. 

Robert  E.  McC'.rarv 
■Mever  Building 

Hot  Springs  71901 

Jack  Kennedy 

1008  Pine 
.\rkadel|)hia  71923 

Clark,  Ciarland,  Grant,  Hot  Spring,  Montgomery,  and  .Saline 

8. 

Janies  Morrison 

St.  X’incent  Inf. 
Little  Rock  72207 

W.  Payton  Kolb 

1 120  Marshall 

Little  Rock  72201 

Pulaski 

!t. 

Ross  Fowler 

213  W.  Stephen.son 
Harri.son  72601 

Stanley  .Applegate 
Springdale  CJinic 
Springtlale  72764 

Baxter,  Benton.  Boone,  Carroll,  Matlison,  Marion,  Newton,  Searcy,  Van 
Bttren,  and  W'asbington 

10. 

,\.  S.  Koenig 

922  Lexington 

Fort  Smith  72901 

C.  C'..  l.ong 

1 10  VV.  Commercial 
Ozark  72949 

Caawford,  Franklin,  Johnson,  Logan,  Perry,  Pope.  Scott.  Sebastian,  and 
Veil 

1967  OFFICERS  - COUNTY  MEDICAL  SOCIETIES  - ARKANSAS  MEDICAL  SOCIETY 


ARKANSAS  Pres.— Jerry  C.  Holton,  509  South  Main,  Stuttgart  72160 

Secy.— Jerry  D.  Morgan,  509  South  Main,  Stuttgart  72160 

ASHLEY  I^res.— C.  E.  Hicks,  Hamburg  Clinic,  Hamburg  71646 

Secy.— C.  E.  Ripley,  Crossett  Health  Center,  Crossett  71685 

BAXTER  Pres.— Jack  Wilson,  853  East  8th,  Mountain  Home  72653 

Secy.— Ben  N.  Salt/man,  126  West  6th,  Mountain  Home  72653 

BEN  1 ON  Pres.— James  D.  Huskins,  304  S.  Maxwell,  Siloam  Springs  72761 

Secy.— |ohn  R.  Martin,  304  S.  Maxwell,  Siloam  Springs  72761 

BOONE  ..  ..  Pres.— Joe  Bill  Wilson,  520  North  Spring,  Harrison  72601 

Secy.— CE  Allen  Robinson,  707  North  Vine,  Harrison  72601 

BR. XDl.EY  Pres.— James  W.  Marsh,  302  North  Main,  Warren  71671 

Secy.— George  E.  Wynne,  113  West  Cypress,  Warren  71671 

CT41CX)T  Pres.— James  D.  Harbison,  Lake  Village  Infirmary,  Lake  Village  71653 

Secy.— William  J.  Weaver,  P.O.  Box  “Q”,  Eudora  71640 

CiLARK  Pres.— George  R.  Peeples,  305  East  Main,  Gurdon  71743 

Secy.— Robert  H.  Nunnally,  107  North  3rd,  Gurdon  71743 

CI. EBURNE Pres.— James  C.  Barnett,  4th  and  Spring,  Heber  Springs 

Secy.— Michael  E.  Bai  nett,  4th  and  Spring,  Heber  Springs 
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CX)Ll’MBIA ,1*1  cs.— 1'.\ an  (i.  Houston,  lOl  East  Ca)Iiiml)ia,  Magnolia  71753 

Scry.— Charles  L.  W'cltei,  110  West  \oith,  Magnolia  71753 

COXW.W  .J’les.-J.  f.  Magic,  200  Soutli  M oose,  Mon  ilton  721  10 

Secy.— I . 11.  Hitkey,  1100  East  Bioadway,  Monilloti  72110 
C'.R.MCHE.VI)  BOIXSE  E r P res.— Cieorge  E.  Mitchell,  832  Cohb,  |onesboi()  72101 

Secy.- Cilen  E.  Baker,  811  Cobb,  Jonesboio  72101 

C.R.\\\’EORl)  , — Pres.— Eel  Cb  Hopkins,  1103  tihestnui.  Van  Buren  72950 

Secy.— Jack  X.  Ehicksten,  104  Eayetteville,  Ahna  72921 

CREEEEXDEX Pres.— David  H.  Pontius,  300  S.  Rhodes,  W'est  Memphis  72301 

Secy.— Keith  B.  Kennedy,  200  Eyler,  W^est  Memphis  72301 

CROSS Pres.— K.  E.  Beaton,  303  East  Lhiion,  Wynne  72390 

Secy.— \\2  G.  Bnrks,  303  East  Ibiion,  Wynne  72390 

n.\LL.\S  — ..Pres.— E.  E.  Estes.  205  East  Third,  Eordyce  71712 

Secy.— f.  1'.  Dobson,  Second  and  Clifton,  Eordyce  71742 

DESH.\  Pres.— ().  G.  Blackwell.  135  WTst  Waterman,  Dumas  71039 

■Secy.- How'ard  R.  Harris,  207  .South  Elm,  Dumas  71039 

DRE^V Pres.— A.  K.  Busby,  810  Xorth  Hyatt,  Monticello  71055 

Secy.— C7  Eewis  Hyatt,  515  Xorth  Main,  Monticello  71055 

F. \ETKXER  Pres.— Sam  V.  Daniel,  574  Locust,  Conway  72032 

Secy.— J.  H.  Lyford,  919  Locust,  Conway  72032 

FR.\XKLIX  Pres.— J.  Laurence  Jones,  110  W.  Commercial,  Ozark  72949 

Secy.— David  L.  Gibbons,  Gibbons  Clinic,  Ozark  72949 

G. \RL.\XD  Pres.— W.  R.  Lee,  230  Central,  Hot  Springs  71901 

Secy.— Louis  R.  McFarland,  211  Holxson,  Hot  Springs  71901 

GR.\XT  Pres.— Curtis  B.  Clark,  200  South  Rose,  Sheridan  72150 

.Secy.— Clyde  D.  Paulk,  200  .South  Rose,  Sheridan  72150 

GREEXE-CL.W  Pres.— Solon  McGaughey,  901  W.  Kingshighway,  Paragould  72450 

.Secy.— Charles  S.  Xorthum,  425  W.  Jackson,  Piggott  72454 

HEMPSl’EAD  Pres.— Lowell  Harris,  205  South  Elm,  Hope  71801 

Secy.- Jack  Royal,  P.O.  Box  97,  Hope  71801 

HOT  SPRIXG  ... Pres.— C.  F.  Peters,  1420  Potts,  Malvern  72104 

.Secy.— John  .X.  Vaughan,  115  East  Highland,  Malvern  72104 

HOW.ARD-PIKE Pres.— M.  H.  Wblmoth,  Second  and  Sypert,  Xashville  71852 

Secy.— 

IXDEPEXDEXCE  Pres.— Charles  A.  Taylor,  Xorth  Arkansas  Clinic,  Batesville  72501 

.Secy.— James  M.  Stalker,  477  East  Main,  Bates\ille  72501 

J.ACKSOX  Pres.— 

.Secy.— John  D.  .Ashley,  .Second  and  Laurel,  Newport  72112 

JEFFERSOX  Pres.— C.  C.  4 racy,  1421  Cherry,  Pine  Blull  71()01 

.Secy.— Carl  \V.  Xash,  13101/9  Cherry,  Pine  Bhdf  71001 

JOHXSOX  Pres.— Guy  Shrigley,  410  Sevier,  Clarksville  72830 

.Secy.— Robert  H.  Manley,  307  East  Main,  Clarksville  72830 

L.AF.AYTTTE Pres.— Y\  illie  J.  Lee,  P.O.  Box  270,  Stamps  71800 

Secy.— Charles  Cross,  317  Main,  Stamps  71800 

L.AWREXCE  — Pres.— J.  J.  Whittington,  HI,  Hwy.  25  West,  WAalnut  Ridge  72470 

Secy.— J.  B.  Elders,  321  S.  \V.  I hird,  Walnut  Ridge  72470 

LEE  Pres.— Dwight  W.  Gray,  110  West  Chestnut,  Marianna  72300 

Secy.— F.  S.  Dozier,  29  Xorth  Poplar,  Marianna  72300 

LIXCOLX  Pres.— James  W.  Freelaml,  P.O.  Box  008,  Star  City  71007 

Secy.— Richard  C.  Petty,  P.O.  Box  038,  Star  City  71007 
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Lrr  i'LP’  RIVER  Pres.— Janies  I),  .\nnstrong,  Ashdown  Cdinic,  Ashdown  71822 

Secy.— Joe  G.  Shelton.  P.O.  Box  h97,  .\shdown  71822 

I.OGAN Pres.— Cieorge  W.  Smiley,  State  Sanatoriinn  72954 

Secy.— Janies  T.  Smith,  710  North  Express,  Paris  72855 

LONOKE  Pres.— Ered  G.  Inman,  Jr.,  Cionrt  Street,  Garlisle  72021 

■Secy.- B.  E.  Holmes.  ,S05  West  Front,  l.onoke,  72080 

MILLER  Pres.— John  S.  Giillin,  4800  Loop  Di  ive,  Texarkana  75501 

Secy.— J.  K.  l.aws,  St.  Michaels  Hospital,  4'exarkana  75501 
Executive  Secy.— Mrs.  Marilyn  Pryor.  P.O.  Box  1843,  Texarkana  75501 

MISSISSIPPI  Pres.— Herbert  Jones,  529  North  lOth,  Bhtheville  72315 

Secy.— Eldon  Fairley,  P.O.  Box  71,  Osceola  72370 

MONROE Pres.— Wk  L.  4Valker,  114  South  New  Orleans,  Brinkley  72021 

■Secy.- J.  P.  Williams,  Jr.,  127  S.  New  Orleans,  Brinkley  72021 

NEV'.\I).\  Pres.— H.  Blake  Grow,  327  East  Second,  Prescott  71857 

■Secy.- Charles  A.  Hesterly,  419  East  Sixtii,  Prescott  71857 

OLIAGHEEA  Pres.— Jndson  Hont,  530  Jelterson  S4V,  Camden  71701 

Secy.— L.  V.  O/ment,  530  Jellerson  SW,  Camden  71701 

PEIILLIPS  Pres.— William  W.  Biggs.  Heletia  Hospital,  Helena  72342 

Secy.— Robert  D.  Miller,  Jr.,  616  Elm,  Helena  72342 

POLK Pres.— David  P.  Helner,  600  WTst  Seventh,  Mena  71953 

.Secy.— Henry  N.  Rogers,  600  West  .Seventh,  Mena  71953 

POPE-YELL  Pres.— Stanley  Teetei,  511  West  Main,  Russellville  72801 

.Secy.— \Vk  E.  King,  511  West  Main,  Ricssellville  72801 

PUL.VSKI  — - Pres.— Gilbert  O.  Dean,  Donaghey  Building,  Little  Rock  72201 

Secy.— G.  Thomas  Jansen,  500  S.  Ehiiversity,  Little  Rock  72205 
Executive  Secy.— Mr.  Paul  Harirs,  510  Pulaski,  Little  Rock  72201 

RANDOLPH  Pres.— Hal  S.  Barre,  309  West  Broadway,  Pocahontas  72455 

Secy.— W.  W.  Scott,  309  West  Broadway,  Pocahontas  72455 

SALINE Pres.— Robert  E.  Jones,  223  .South  Market,  Benton  72015 

Secy.— James  C.  Bethel,  221  East  Sevier,  Benton  72015 

SCO!'  I Pres.-H.  B.  Wright,  P.O.  Box  249,  Waldron  72958 

.Secy.— J.  A.  Jenkins,  Wkdtlron  72958 

SEARCA'  Pres.— John  H.  AVilliams,  P.O.  Box  177,  Marshall  72650 

.Secy.— John  A.  Hall.  302  East  Main,  Clinton  72031 

SEB.VSd  E\N  Pres.— Ci.  k'.  Boulden,  100  South  14th,  Fort  Smith  72901 

.Secy.— Stanley  R.  McEwen,  1214  North  "B”,  Fort  Smith  72901 
Assistant  to  the  Secy.— Mrs.  Jackie  Boyd,  c/o  Sparks  Hospital,  Fort 
.Smith  72901 

•SEVIER  Pres.— Charles  N.  Jones,  421  WTst  Gilson,  DeOueen  71832 

Secy.— John  E.  Grillin,  421  WTst  Gilson,  DeOueen  71832 

S I . ER.VNCIS  Pres.— C.  E.  Crawley,  328  Kittel  Roatl,  Forrest  City  72335 

Secy.— J.  Neal  Laney,  328  Kittel  Road,  Forrest  City  72335 

UNION  Pres.— Jacob  P.  Ellis,  130  S.W.  Avenue,  El  Dorado  71730 

Secy.— Ronald  M.  Lewis,  460  West  Oak,  El  Dorado  71730 

VVkYSHlNGTON  Pres.— James  K.  Patrick,  241  W.  Spring,  Fayetteville  72701 

Secy.— Nancy  A.  Rabon,  P.O.  Box  656,  Fayetteville  72701 

W'HITE  Pres.— M.  C.  Hawkins,  Jr.,  403  East  Lincoln,  Searcy  72143 

Secy.— Hugh  R.  Edwards,  607  WModrulf,  Searcy  72143 

WOOD  RITE Pres.— Fay  B.  Millwee,  P.O.  Box  248,  McCirory  72101 

.Secy.— B.  E.  Hendrixson,  306  East  Third,  McCrory  72101 
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COMMITTEES 
1967  - 1968 

Arkansas  Medical  Society 


l*R<)(:i:i:i)iN(;s 


'Ifiiii 

K\|)ii(S: 


T i l in 
K\|)iit's: 


(,()\l\lll  IKK  ON  C:AN(  KR  ( ON  1 ROl, 

Rolii-it  K.  MiDoiuild,  1 1081/^  l>i)|)lai, 

I’inc  Bliifl  TKiOl  I'."i8 

|.  B.  Holder,  81  I North  Main,  MontiiiTlo  711)55  191)8 

Kdward  M.  Ciooper,  224  Kast  Matthews, 

|otiesl)oro  721IM  19()9 

(.letin  1’,  ,Sthoettle,  ,‘il)8  Sottth  Rhodes, 

West  Memphis  72:101  1909 

Krank  Kittnpiiris,  415  North  ITdversity, 

Kittle  Rock  72205  CHAIRMAX  1970 

Charles  R,  Henri,  500  South  Cniiersity, 

Kittle  Rock  72205  1970 

C.OMMIT  TKE  ON  MKniC.\K  LKC.ISI  .\T  ION 
Ross  K.  Maynard,  National  Btiilding, 

Bine  Bltiff  71601  1968 

Neil  K,  Compton,  Bo\  209,  Betitotii ille  72712  1968 

O,  E,  Bradsher,  901  West  Ringshighway, 

Baragonld  72450  1968 

Ellin  Shitffield,  1000  Wolfe,  Kittle  Rock  72202 

CHAIRMAX  1969 

C,  Bradford,  100  Soitth  1 1th,  Kort  Smith  72901  1969 

Williatn  ,\,  Snodgrass,  Donaghey  Building, 

Kittle  Rock  72201  1969 

.4Ian  C.,  Cazort,  4001  West  Capitol, 

Little  Rock  72205  1970 

W,  Paiton  Kolb,  1 120  Marshall,  Little  Rock  72202  1970 


Martin  Eisele,  101  W hittington.  Hot  Springs  71901  1970 
SCB-COMMl  r 1 EE  ON  NA  1 10N.\E  LECHSL.VHON 


George  E,  Wvntie,  202  West  CApress, 

TVarreti  71671  1968 

Dale  .\lford,  115  West  Capitol,  Kittle  Rock  72201  1968 

Kenneth  R,  Du/att,  443  West  Oak, 

El  Dorado  71730  1969 

John  C,  Laris,  907  Ctiion,  Jotieshoro  72401  1969 

Omer  Bradsher,  901  West  Kitigshighway, 

Paragottld  724,50  CHAIRMAX  1970 

H,  ,\,  C.rane,  Jr.,  1107  Cherrv,  Pine  Bluff  71601  1970 

COMMITTEE  ON  Pl'BITC  HEALTH  (Rural  Health) 
C.  C.  l ong.  110  West  Commercial.  Ozark  72949  1968 

Benjamin  C.  Hyatt.  Community  Health  Center. 

Perm  ille  72126  1968 

C.  A.  Archer,  Jr.,  919  Locust,  Conway  72032  1968 

T'estal  B.  Smith,  21  K.lm  Street,  Marked  Tree  72365  1969 
Omer  E.  Bradsher,  901  West  Ringshighway, 

Paragotdil  72450  1969 

Ben  N.  Saltzman,  126  TVest  6th.  Mountain 
Home  72653  CHAIRMAX  1970 

Edgar  J.  Easlei . State  Health  De|)artment, 

Little  Rock  72201  1970 

SL  B C:OMMlTT  EE  ON  LIAISON  WIT  H 1 HE 

STAT  E BOARD  OK  HEALT  H 

H.  H.  .\tkinson.  300  Cadiz,  Eordyce  71742  1968 

Pern  J.  Dalton,  115  Hospital  Drive,  S\\  , 

Camden  71701  1968 

Charles  Ci.  Swingle,  105  Nathan, 

Marked  Tree  72365  1968 

Htigh  R.  Edwards.  607  Woodruff,  Searci  72143  1969 

Purcell  Smith,  Jr..  4001  West  Capitol, 

Little  Rock  72205  CHAIRMAX  1970 


SI  ILCO.M.MIl  IKE  ON  .M A 1 1 RNAL  .\ND 
ClllKD  WKLK.VRK 

James  1.  Rhyne,  1310  ( hern.  Pine  Blull  71601  1968 

W.  P.  Phillips.  408  South  16lh,  Eort  Smith  72901  1968 

Mose  Smith,  III,  5600  West  Markham, 

Little  Rotk  72205  1969 

Roger  Bost.  1301  West  Markham, 

Little  Roik  72205  ( HAIRMAX  1970 

SI  B (OMMl  1 T EE  ON  T 1 BERCLLOSIS 

W.  Paul  Reagan,  7th  and  High,  Little  Rotk  72202  1968 
Chailes  C.  T raci.  1121  C herry,  Pine  Bluff  71601  1968 

Joseph  Cj.  Shelton.  Jr.,  Bov  697,  .\shdown  71822  19()8 

Harlei  C.  Darnall,  500  Lexington, 


Kort  Smith  72901  1969 

Renneth  A.  Siler,  707  North  \'ine,  Harrison  72601  1969 
John  C.  Schultz,  900  North  Tniversity, 

Little  Rotk  72207  CHAIRMAX  1970 

Joe  B.  Scruggs,  .\rkansas  Baptist  Metlical  Center, 

Little  Rock  72201  1970 

SLB  C:0,MM1T  T KK  ON  AGING 

\ an  C.  Binns,  201  Kast  Lrotter,  Monticello  71655  1968 
John  F.  Cruenthncr,  126  West  6th, 

.Mountain  Home  72653  1968 

Don  CL  Howaril,  1 10  North  Clifton, 

Kortlvce  71655  '969 

Harold  H.  Heilges,  814  North  Universiti, 

Little  Rock  72205  CHAIRMAX  1970 

T homas  H.  Wortham,  813  Marshall  Road. 

Jacksonville  72076  1970 

SI  B-COMMl  r 1 EE  ON  PH5S1C.\L  ITTNESS  .\ND 
SCHOOL  HE.Vl.TH 

(A-ralil  R,  Patton.  KXI  North  16th, 

Eort  Smith  72901  1968 

Etlwin  L.  Dunaway,  919  I.otust,  Camwai  72032  1968 

Jack  W.  Rennetly,  1008  Pine,  .\rkailelphia  71923  1969 

Krancis  M.  Hentlerson.  425  South  Main. 

Stuttgart  72160  CHAIRMAX  1970 

STB  COMMITT  EE  ON  INDLSTRLTL  HE.\LTH 
\'.  Brian  Pern  , 1722  West  I2nd,  Pine  Bluff  71601  19()8 
C laude  E.  Peters.  1420  Potts,  Malvern  72104  1968 

John  I).  Olson.  1500  Dodson,  Fort  Sndth  72901  1969 

William  1,.  Steele,  5520  West  Markham, 

Little  Rotk  72205  '969 

Phillip  I . Cullen,  500  South  Lniversili  , 

Little  Rock  72205  CHAIRMAX  1970 


SI  B COMMl  ITEE  ON  MEN  1 .\L  HEALI  H 
William  C.  CVhaley,  203  East  Church, 

Warren  71671 

Samuel  1).  Watson,  421  West  Ringshighwai . 
Paragould  72450 

William  C,.  Reese,  4301  West  Markham. 

Little  Rock  72205 

W.  Pavton  Roll).  1120  Marshall.  Little  Rock  72202 
Robert  H.  W hitehead.  Jr.,  Donaghei  Building, 
Little  Rock  72201 
W.  O.  Voung.  Donaghev  Building. 

Little  Rock  72201  CHAIRMAX 
George  C.,  Regnier.  500  South  I'niversity, 

Little  Rock  72205 

Etlwin  Dildi.  Jr..  122  West  Hemitstead. 
Nashville  71852 


1968 

1968 

1969 
1969 

1969 

1970 
1970 
1970 


IMMLNTZ.VHONS  SI  B C. OMMl  I TEE 
Wilbur  G.  Lawson,  207  East  Dickson, 

Kaiettei  ille,  72701  ('HAIRMAX  1968 

Howard  R.  Hairis.  207  South  Elm.  Dumas  71639  1968 

John  C.  CLatts,  1400  South  T)  " Kott  Smith  72901  1969 
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Term 

Expires; 


1 liomas  E.  Eowiiscnd.  1310  Cherry, 

I’ine  liliiff  71001  1969 

\'i(la  Cordon,  1301  ^Vest  Markham, 

Eittle  Ro'k  72205  1970 

Fred  Fee,  5512  AVest  Markham,  Little  Rock  72205  1970 
SI  15  C.OMMl  I FEE  ON  TRAFFIC  SAFETY 
Foimie  R.  riiniey.  Second  and  Pine, 

McCehee  71651  1968 

Louise  Henrc.  602  C«arrison.  Fort  Smith  72901 
CHAIRMAX  1969 

James  G.  Stuckey,  500  South  Lniversity, 

Little  Rock  72205  1969 

Albert  R.  Hammon,  520  North  Spring, 

Harrison  72601  1969 

J.  Warren  Murry,  1719  North  College, 

Fayetteville  72701  1969 

Richard  15.  Clark,  4301  AVest  Markham, 

Little  Rock  72205  1970 


Ray  Joiiett,  Donaghey  Building,  Little  Rock  72201  1970 
Roltert  15.  Benafield.  912  Locust.  Conway  72032  1970 


SIH5 COMMU  TEE  ON  LIAISON  AVFI  H 
VOC.ATIONAL  RFHABILITA  LION 
Major  E.  Smith,  124  East  Peddicord, 

Dermott  71638  1968 

Paul  G.  Henley,  700  AA’est  Faulkner, 

El  Dorado  7 i 730  1968 

AY.  }.  Stocker,  Block  and  Dickson, 

Fayetteville  72701  1968 

lb  l.ec  Smith,  Mineral  S])rings  Highway, 

Nashville  71852  1969 

Robert  H.  Atkinson.  236  Central. 

Hot  Springs  71901  1969 

Ciaston  A.  Hebert.  802  Prospect  Avenue, 

Hot  S[)rings  71901  1969 

Benjamin  AY.  Drompp,  4301  AA'est  Markham, 

Little  Rock  72205  CHAIRMAN  1970 


H.  King  AYatle,  Jr.,  231  Cientral,  Hot  Springs  71901  1970 
Charles  N.  McKen/ie,  412  C.ross,  Little  Rock  72201  1970 
COMMH  FEE  ON  MEDICAL  EDUCATION 
AA’inston  K.  Shorev.  4301  AA’est  Markham, 

Little  Rock  72205  1968 

Oliver  C..  Raney.  1720  AYest  42nd,  Pine  Bluff  71601  1968 
James  A\'.  Hawicy,  P.O.  Box  38.  C.amden  71701  1969 

W.  H.  Cialaway.  North  Arkansas  Clinic, 

Batesville  72501  1969 

C.alvin  J.  Dillaha,  500  South  I'niversity, 

Little  Rock  72205  CHAIRMAN  1970 

Lee  15.  Parker,  101  North  Second.  Mcljchce  71654  1970 
SI  B-COMMFF  l EE  ON  POS  I (.RADFiATE 
EDUCA  I ION 

James  S.  Ta\lor,  4301  AYest  Markham, 


Little  Rock  72205  1968 

Jaittes  K,  Patrick.  241  AA'est  .S]jring, 

Fayetteville  72701  1968 

.Albert  R.  Hammon,  520  North  Spring, 

Harri.sc)n  72601  1968 

John  1 . Riggin,  4301  AA'est  Markham. 

Little  Rock  72205  1968 

George  F.  AA’ynne,  202  AA’est  C;ypre:s, 

AA'arren  71671  1969 

George  K.  Mitchell,  900  North  University, 

Little  Rock  72205  CHAIRMAN  1970 

COMMFFFEE  ON  HOSPITALS 

George  15.  Talbot.  1421  Cherry,  Pine  Bluff  71601  1968 

John  P.  AYood,  907  Mena,  Mena  71953  1968 

AA'right  Hawkins.  100  South  14th,  F'ort  Smith  72901  1969 
M.  H.  Harris,  1205  McLain,  Newport  72112  1969 


Term 

Expires: 


.Art  B.  Martiti,  1500  Dodson.  Fort  Smith  72901 

CHAIRMAN  1970 

Martin  E.  Heidgen,  1808  AYest  Main, 

Ru.ssellville  72801  1970 

C.OMMl  1 I EE  ON  PUBLIC  RELA  I IONS 
Ciordon  P.  (Tates,  1710  AA’est  10th, 

Little  Rock  72202  1968 

Patil  .A.  AA'allick,  216  South  Main, 

Monticello  71655  1968 

.A.  C.  Bradford,  100  South  14th.  Fort  Smith  72901 
CHAIRMAN  1969 

Omer  E.  Bradsher,  901  AA’est  Kingshighwav, 

Paragould  72450  1969 

Ci.  Thomas  Jansen,  500  Sotith  University, 

Little  Rock  72205  1970 

Neil  E.  Compton,  P.O.  Box  209,  Bentonville  72712  1970 

SUB-COMMI  1 TEE  ON  LIAISON  AYITH  AUXILIARY 
Ross  Fowler.  213  AA’est  Stephenson,  Harrison  72601 
CHAIRMAN  1968 

J.  P.  Price,  Jr.,  216  Sotith  Main,  Monticello  71655  1968 

.A.  S.  Koetiig.  922  l.exington.  Fort  Smith  72901  1968 

C.  Randoljih  Ellis,  1004  South  Main, 

Malvern  72104  1968 


C..  C.  Long,  110  AA’est  Commercial.  Ozark  72949  1968 

SUB  COMMITTEE  ON  .STATE  HEALTH  AND 
MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 
Monroe  D.  McClain,  1120  Marshall, 


Little  Rock  72202  1968 

Edgar  J.  Easley,  State  Health  Department, 

Little  Rock  72201  CHAIRMAN  1968 

I. .  U.  Rttshing,  P.O.  Box  1912,  Fexarkana  75501  1968 

Russell  AY.  Cobb,  1420  Potts.  Malvern  72104  1968 

Bedford  AA'.  Smith,  300  South  Rhodes, 

AATst  Memphis  72301  1969 

Quin  M.  Baber,  212  AYest  Sevier,  Benton  72015  1970 

ADVISORY  SUB-COMMI  FTEE  TO  I HE 
AIEDICAI.  ASSIST  AN  I S SOCIE  I Y 

karlton  H.  Kemp.  408  Hazel,  T exarkana  75501  1968 

John  AA’.  Dorman,  Springdale  C.linic, 

Springdale  72764  1968 

Doris  ,A.  Baldridge,  103  North  6th, 

Heber  Spritigs  72543  1968 

Ciuv  P.  Shrigley,  416  Sevier,  Clarksville  72830  1968 

.A.  R.  Clow  ney,  312  I hompsoti,  El  Dorado  71730  1968 
Jerrv  C.  Holton,  509  South  Main.  Stuttgart  72160  1969 
E.  Frank  Reed,  Jr.,  916  Cherry.  Pine  Bluff  71601 

CHAIRMAN  1970 

COMMITT  EE  ON  ARRANGEMENTS  FOR 
ANNUAL  SESSION 

John  A’.  Busby,  4301  AA’est  .Markham, 

Little  Rock  72205  1968 

.Art  15.  Martin.  1500  Dodson.  Fort  Smith  72901  1968 

Joseph  S.  Robinette,  1115  Cherry, 

Pine  Bluff  71601  1968 

Betty  .Attn  Lowe,  401  Fiast  5th,  Texarkana  75501  1968 

,A.  S.  Koenig,  922  Lexington.  Fort  Smith  72901  1969 

AA’right  Hawkins.  100  South  14tli.  Fort  Smith  72901  1969 
F'.  /..  Hornberger.  404  South  16th, 

F'ort  Smith  72901  1969 

J.  Harrv  Haves,  Jr.,  500  South  University, 

Little  Rock  72205  CHAIRMAN  1970 

Atnail  Chudy.  1801  Maple. 

North  Little  Rock,  72114  1970 

John  AA’.  Lane,  .Arkansas  Baptist  Medical  Center, 

Little  Rock  72201  1970 

COMMI  FTEE  ON  VETERANS 
ADMINIS  I lUATION  .AFFAIRS 

N.  AY.  Riegler,  Jr.,  1024  .Scott,  Little  Rock  72202  1968 
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[oliii  H.  ni'lamoii',  1100  West  3rd,  I'oidvtt'  71712  lOOH 
Fiiedman  Sisto,  101  South  Sliilo.  Spi  ingdale  72701  lOOH 
I’restoti  Hatluoik.  IMotk  tiiid  Dickson, 

Idiyetterille  72701 
( lialmeis  S.  Tool,  \ ’.A.  Hospital. 

North  l.ittle  Rock  72111  HW 

latnes  R.  Walt.  ,700  South  rniversity, 
l ittle  Roek  72205  CIIAIRMAX  1‘.I70 

C.OMMl  r I KK  ON  INSURANCK 

|ohti  D.  Clorver.  1 1 10  West  W'alnttt,  Rosers  72750  1008 
W'avne  C.  Pitllen.  421  W est  OiKon. 

l)e(,)iteeti  71832  1008 

(An  R.  Karris,  0213  Lee  Avemte, 

1 ittlc  Roek  72205  HKW 

Rttssell  W'.  Cobh,  1420  I’otts,  Malverti  72104  1000 

I honias  1).  Hotieyeiitt,  500  C'.ross, 

Kittle  Roek  72201  CHAIRMAN  1070 

David  H.  Newhern.  St.  X'itieetit  Itilirtnarv, 

Kittle  Roek  72201  1070 

SI  B-COMMI T KKK  ON  KIAKSON  W’KI  H 
BKKK  CROSS  BI  KK  SHIKKD 

|.  B.  Janiesoti,  Jr.,  110  Harrison,  SW', 

Camden  71701  1008 

Charles  W.  Reid,  1113  Cherry,  Pine  Blttfl  71001  1008 

A.  S.  Koenig,  022  l.exington,  Fort  Stnith  72001  1060 

Orval  K.  Riggs,  806  Jeter  Drive,  Jonesboro  72401  1060 

Jatnes  R.  Morrisoti,  St.  K'incent  Itifirtnary, 

Kittle  Rock  72201  CHAIRMAN  1070 

AVilliatn  S.  Orr,  500  Sotith  University, 

Kittle  Rock  72205  1070 

COMMIT  I KK  ON  I.IAISON  W ITH  THK 
NCRSING  PROKK,S,S10N 

.A.  D.  Tisdale,  Jr..  1515  West  42nd, 

Pine  Bluff  71601  1068 

Glenn  G.  Hairstoti,  317  Fast  3rd,  Prescott  71857  1068 

Robert  H.  Whitehead,  Jr.,  Donaghey  Bnilditig, 

Kittle  Rock  72201  1060 

K.  K.  Hitlxmer,  201  Kast  Main,  Bhtheville  72315  1060 
Frank  Padberg,  500  South  Ihiiversity, 

Kittle  Rock  72205  CHAIRMAN  1070 

Janies  W.  Headstream,  500  Sotith  I ' niversity. 

Kittle  Rock  72205  1070 

GOMMITKKK  ON  MKDICINK  AND  RKKIGION 
Kenneth  A.  Siler.  707  North  Vine,  Harrison  72601  1068 
Fred  Gordy,  552  Kocitst,  Conway  72032  1068 

AVilliani  K.  Knight.  1500  Dodson, 

Fort  Smith  72001  1060 

Jerome  S.  Kevy,  500  South  Ihiiversity, 

Kittle  Rock  72205  C7/.4//x’AK4N  1070 

Brtice  K.  Schratz.  1801  Maple, 

North  Kittle  Rock  72114  1070 

John  H.  Miller.  415  Hospital  Drive,  SW, 

Camdeti  71701  1060 

GOMMI  KTKK  ON  CONS  11  1 U KIONAK 
REVISION  Council  Committee 


C.  Randolph  Ellis,  1004  Sotith  Main,  Malvern  72104 
CHAIRMAN 

Kee  B.  Parker,  101  North  Second,  McGehee  71654 
Harry  Haves.  Jr.,  500  South  IJniversitv,  Kittle  Rock  72205 
Paul  Rogers.  P.O.  Box  3488,  Station  A,  Fort  Smith  72001 
H.  King  Wade.  Jr.,  231  C.entral,  Hot  Springs  71001 
BTDCiET  COMMIT  I EE  Council  Committee 

AV.  R.  Brooksher.  P.O.  Box  3488,  Station  A,  Fort  Smith 
72001  CHAIRMAN 

H.  W.  Thomas.  105  North  Freeman.  Dermott,  71638 
Ben  N.  Salt/man,  126  Wh'st  6th,  Mountain  Home  72653 
SENIOR  MEDICAK  DAY 

COMMKTI  EE  Ciouncil  Committee 

Bill  Dave  Stewart,  415  North  Kniversity.  Kittle  Rock 


72205  CHAIRMAN 

Cabin  R.  Siinmons,  1714  West  12ncl,  Pine  Bliill  71601 
SPEf  lAK  IKE  COMMII  IKE  Council  Goniinii tec- 

C.  C.  Kong,  1111  West  Coninietcial,  O/aik  72040 
(A  I AIRMAN 

W.  J.  Wilkins,  1421  Cherry,  Pine  Bliilf  71601 
Jerome  Kew,  500  South  Kiiicersity,  Kittle  Rock  72205 
Charles  Reid,  1113  Cheriy,  Pine  Bhill  71601 
1 lAISON  CIOMMII  IFF,  Willi  SIAIE 
WEKFARE  DEPAR  IMEN  I Council  Committee 

Jt).se|)h  A.  Norton,  8570  Catitrell  Road,  Kittle  Rock  72207 
Elvin  Shtiffieltl,  lO(K)  Wolle,  Kittle  Rock  72202 
IK  W.  riiomas,  105  Noith  Freeman.  Dermott  71638 
I . E.  Townsend,  1310  Cherry.  Pine  Blttff  71601 
KONG  RANf.E  PKANNlNt. 

t:()MMI  ITE  Coimcil  Committee 

1 homas  H.  Wortham,  813  Marshall  Road,  Jacksotiville 
72076  CHAIRMAN 

C.len  F'.  Baker,  814  Clobb.  Jonesboro  72401 
Robert  B.  Betiafield.  010  Koettst,  C.otiway  72032 
Carl  Northctitt,  Rotite  I,  Box  21  D,  Stitttgart  72160 
Kee  B.  Parker.  101  North  Secotid.  Mcfiehee  71657 
Berrv  K.  Moore,  Jr.,  108i/,  North  Whashington.  El  Dorado 
71730 

Robert  M.  Bransford,  401  East  5th,  I exarkana  75501 
Martin  Eisele,  101  W’hittington,  Hot  Springs  71001 
George  K.  Mitchell,  000  North  Ihiiversity,  Kittle  Rock 
72205 

.Arthur  Moore.  675  Kollar  Katie.  Fayetteville  72701 
Neil  E.  Grow,  1500  DckIsou.  Fort  Stnith  72001 
BITT:  CROSS-BKl  e shiekd 

ADJl  DIC.ATION  COMMI  I I EE  Council  Committee 
Bill  Dave  Stewart,  415  North  Ihiiversity,  Kittle  Rock  72205 
John  V.  Bit.sbv.  4301  AVest  Markham,  Kittle  Rock  72205 
John  E.  Cjieutter,  Donaghev  Bitilding.  Kittle  Rock  72201 
MEDICAK  SOCIETY  REPRESEN  I A 1 IVES  ON 

HOSPITAK-INSUR  ANCE- 

PHYSICKAN  C;OMMKKTEE  Council  Committee 

Jim  E.  Kvtle.  North  .Arkansas  Clitiic,  Batesville  72,501 
F.  S.  A'ati  Dttyti,  1204  .South  Buerkle.  Stttttgart  72160 
.Albert  AV.  Kazetiby,  135  AVest  AVatertnan,  Dtttnas  71630 
Jobn  H.  Delaniore,  IKK)  AVest  '11111x1,  Eordyce  71742 
Janies  AV.  Branch.  426  Sonth  Main,  Hope  71801 
1 honias  E.  Burrow,  236  Central.  Hot  ,S|)ritigs  71001 
Guy  R.  Farris,  6213  Kee  .Avenue,  Kittle  Rock  72205 
CHAIRMAN 

Thomas  D.  Hotieycittt,  ,500  Cross,  Kittle  Rock  72201 
John  AV.  Viti/atit,  22  East  Spring.  Favetteville  72701 

physic;!. AN  KO  AVORK  AVI  1 H AMA 
C-OMMI  F I EE  ON  (IK  ACKERA  Council  Committee 

Frank  M,  Bitrtoti,  U)l  AVhittington.  Hot  Spritigs  71001 
ARKANSAS  S l .A  KE  ADA  ISORY  C.OMMl  IT  EE  KO 

I HE  SEKEC.  I IVE  SERATCE 

SA  S 1 EM  C.ottiicil  Cotiimittee 

Joseph  Kedbetter.  804  South  C.linrch,  Jonesboro  72401 
Edwin  K.  Dtinaway.  010  Koettst,  Cotiway  720,32 
\ . S.  A'an  Diiyii.  P.O.  Box  1 10.  Stuttgart  72160 
AV.  .A,  Regnier,  1 15  Pine.  C.rossett  71635 
.Allen  R.  Russell.  1024  Poplar.  Pine  BlufI  71601 
Janies  F.  C lark  524  AVest  Fattlkner.  El  Dorado  71730 
C.erald  H.  I easley,  401  East  5th.  T exarkana  75501 

CHAIRMAN 

Frank  Burton,  101  AVhittington,  Hot  Spritigs  710t)l 
John  K.  Herron.  State  Health  De|)ai tiiietit.  Kittle  Rock 
72201 

Robert  .A.  C.alcote,  Donaghev  Btiilding.  Kittle  Rock  7220: 
ITvs  Jackson.  118  South  Pitie,  Harri.son  72601 
Friedtnati  Sisco,  101  Sotith  Shilo.  S])ringdale  72764 
K.  A.  A\  hiltaker,  621  South  21st.  Fort  Smith  72001 
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Pr(k;kki)in(,.s 


Woman's  Auxiliary  to  The  Arkansas  Medical 
Society  Annual  Convention,  1967 

The  Woman's  Auxiliary  to  tlic  Arkansas  Medi- 
cal Society  Annual  eonveniion  opened  April  SO, 
1907  lor  three  days  with  headcpiarters  at  the  Ar- 
lington Hotel  in  Hot  Springs. 

The  President,  Mrs.  John  McCiollough  Smith 
and  President-Elect.  Mrs.  .\rt  Martin  entertained 
members  of  the  Executive  Hoard  with  a tea  Sun- 
day afternooti  follotvitig  a pre-coti\ entioti  board 
meeting. 

Honor  guest  throughout  the  convention  was 
Mrs.  .\sher  Vaguda  of  Newark,  .New  Jersey,  Presi- 
dent of  The  Woman's  .\uxiliary  to  the  .American 
.Medical  .Association.  Mrs.  A'aguda  spoke  at  a 
luncheon  at  the  \'elda  Rose  Towers  on  Monday. 
.Arrangements  for  the  luncheon  were  by  Craig- 
head-Poinsett  Coitnty  .Auxiliary,  Mrs.  H.  ^\'. 
Keisker,  President. 

Mrs.  Winthrop  Rockefeller  was  featured  speak- 
er at  tlie  Tue.sday  luncheon  with  an  address  en- 
titled ‘‘My  Eirst  100  Days  as  a Governor's  Whfe”. 
Hostes.ses  were  members  of  Sebastian  Gounty 
■Au.xiliary,  Mrs.  Carl  Wilson,  President. 

.Awards  weie  presented  at  the  luncheons  for 
outstanding  work  in  supporting  .A.M.AERF  and 
for  Doctors'  Day  observances. 

The  .Auxiliary  voted  to  send  $50.00  to  the  V'iet- 
namese  Student  .Aide  Fund. 

It  was  announced  with  pride  that  .Mrs.  C.  C. 
Long  of  Ozark,  .Arkansas  had  been  nominated 
President-Elect  of  the  \Voman's  .Auxiliary  to  the 
.American  Afedical  .Association. 

Mrs.  Lyman  .Armstrong,  President  of  the  local 
chapter  ^Voman’s  .Auxiliary  to  the  Student  .Amer- 


ican .Medical  .Association  gave  a lepoit  ol  theit 
m;my  activities  atid  projec  ts  lot  the  ye;u . 

Ehe  .\uxiliai  y joined  the  Soc  iety  in  a menioi  ial 
service  lot  deceased  members  of  both  organiza- 
tiotis.  Eiom  the  ,\uxili;ny  weie  Mis.  L.  Gaiclner 
of  Russellville,  Mis.  .Mian  (..  Ealbot,  Lake  Vil- 
lage, Mrs.  Harry  White,  Rogers,  Mrs.  .\.  D. 
(Cathey,  El  Dorado  and  Mrs.  Harry  E.  Murry, 
Texarkana. 

Ehe  Heart  .Association  sponsored  a course  in 
Emergency  Resuscitation  for  members  ol  the  .Aux- 
iliary at  the  close  of  the  convention.  .About 
twenty-five  members  participated. 

.Newly  elected  officers  for  19()7-h8  were; 
President,  .Mrs.  .Art  Martin,  Fort  Smith 
President-Elect,  Mrs.  G.  D.  Hurroughs,  Pine  Hlult 
First  \hce  President,  Mrs.  W.  R.  Meredith,  Pine 
Hluff 

Second  Vice  President,  .Mrs.  J.  E.  Jackson,  New- 
port 

riiird  \hce  President,  .Mrs.  Carl  Parkerson.  Hot 
Springs 

Fourth  \'ite  President,  .Mrs.  W.  E.  Ring,  Jr. 
Recording  .Secretary,  .Mrs.  Neil  Grow,  Fort  Smith 
Treasitrer,  Mrs.  W.  Myers  Smith,  North  Little 
Rock 

.A  total  ol  1S5  registered  lor  the  Gonvention. 
Garland  Goutity  .Auxiliary  was  hostess  for  the 
Gonventioti.  .Mrs.  Joseph  Rosetizweig,  President 
and  Mrs.  Thomas  Burrow  Cxmvention  Ghairman. 

Recording  Secretary. 

Mrs.  A\'.  R.  Meredith 
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STUDIES  FROM 


THE  UNIVERSITY  OF  ARKANSAS  MEDICAL  CENTER 

THE  DEPARTMENT  OF 


OBSTETRICS  and  GYNECOLOGY 

WILLIS  E.  BROWN,  M.D.,  Professor  and  Chairman 
STACY  R.  STEPHENS,  M.D.,  EDITOR 


Carcinoma  of  the  Vagina 
Following  Treatment  of  Carcinoma  of  Cervix 
with  Radiation  Therapy 

Manis  C.  Edwards,  M.D.* 


f^oentgen  tliscovered  the  rays  which  now  bear 
his  name  in  1895.  Carcinogenic  effects  of  tlie  rays 
upon  the  skin  were  appreciated  a sliort  time  later. 

The  fiist  loentgen  ray  treatment  of  carcinoma 
of  the  cervix  took  place  in  1901.  In  1913  with 
development  of  the  Coolidge  tube,  accurate  roent- 
gen therapy  became  generally  available. 

In  1898  the  Curies  discovered  radium.  Its 
physiologic  effects  were  soon  learned  when  Bec- 
querel  burned  the  skin  ol  his  abdomen  carrying 
radium  in  his  vest  jjocket.  Its  therapeutic  effects 
on  malignancy  likewise  rapidly  became  apparent, 
and  radium  was  first  applied  to  carcinoma  of  the 
cervix  by  Cdeaver  in  1903.-  This  knowledge  of 
the  caicinocidal  effect  of  radiation  and  its  use 
as  a standai  (1  form  of  therapy  in  malignancy  have 
hence  been  with  us  lor  more  than  half  a century. 

1 he  paradoxical  therapeutic  and  carcinogenic 
effects  ol  radiation  were  given  little  attention  un- 
til the  past  two  decades.  The  development  of 
active  tumor  clinics  with  good  records  and  pro- 
longed lollow-up  brought  to  light  the  occurrence 
of  what  ajjpeared  to  be  new  jtrimary  lesions  in 
patients  preciously  treated  with  radiation. 

In  our  own  gynecologic  tumor  clinic  we  are 
beginning  to  see  occasional  instances  of  carcinoma 
of  the  \agina  in  patients  previously  treated  with 
radiaticju  lor  carcinoma  of  the  cercix. 

HISTORICAL  BACKGROUND 

Hynes-’  in  his  discussion  of  late  local  recurrence 

‘From  the  Department  of  Obstetrics  and  Gvnetology,  University 
of  Arkansas  Medical  Center.  Little  Rock.  Arkansas. 


or  late  radiation  cancer  reviewed  464  patients  in 
which  he  noted  three  instances  of  cancer  of  the 
vagina  occurring  more  than  10  years  after  treat- 
ment for  Carcinoma  of  the  Cervix.  Two  lesions 
were  in-situ  and  one  was  invasive  carcinoma.  He 
defined  late  recurrence  as  carcinoma  appearing 
in  the  vagina  5 or  more  years  after  treatment.  He 
suggested  that  regeneration  of  inactive  cells  from 
the  original  lesion  was  unlikely  after  5 years;  be- 
cause most  recurrences  appeared  within  2 or  3 
years  alter  treatment.  That  these  were  new  le- 
sions arising  in  epithelium  suffering  late  effects 
of  radiation  damage  seemed  more  likely  to  him. 

Kcss,  Melamed,  and  Daniel'^  studied  in-situ 
epidermoid  carcinoma  of  the  cervix  and  vagina 
following  radiotherapy  for  cervical  cancer.  They 
found  seven  such  cases  of  which  five  ranged  from 
six  to  seventeen  years  post  therapy.  They  felt  that 
these  lesions  were  related  to  radiation  since  recur- 
rence or  residual  from  the  original  lesion  should 
have  occurred  earlier  and  at  the  site  of  the  origi- 
nal  lesion. 

Latour  and  Fraser'  noted  44  recurrences  in 
1,112  cases  (3.9  percent).  These  ranged  from  5 
to  30  years  post  therapy.  Twenty- two  patients 
originally  had  Stage  I;  seventeen  Stage  II,  and 
live  Stage  III  carcinoma  of  the  cercix. 

Recurrences  included  eight  in  the  cervix,  four- 
teen in  the  vagina,  eighteen  in  the  parametria, 
thirteen  at  the  pehic  wall,  seven  in  the  bladder, 
two  rectal,  and  thirteen  distant.  Treatment 
ranged  from  additional  x-ray  to  exenteration. 
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Many  ol  these  patients  died  witliin  two  yeais  of 
tlie  diagnosis  of  leenriciKe  and  only  3 snrvivctl 
more  than  5 years  after  discovery  of  their  rec  nr- 
rente. 

Arneson  and  Williams’  in  their  long-term  lol- 
low-up  of  cervical  cancer  give  tables  and  figures 
which  hear  out  their  statement  that  “the  five 
vear  values  give  a realistic  interpretation  ol  cure 
rates.  Few  [Kitients  die  of  cervical  cancer  if  they 
are  free  from  recinrence  at  that  period  of  obser- 
vation”. 

MATERIAL 

Patients  with  epidermoid  carcinoma  of  the  cer- 
vix, Stages  I and  11  treated  with  standard  internal 
and  external  radiation  dosages  during  the  lU- 
year  period  1949-.58  wore  reviewod  with  regard  to 
vaginal  tumors  5 or  more  years  post  therapy. 

During  the  10-year  period  1949-59  four  hun- 
dred eighty  patients  with  carcinoma  of  the  cervix 
Stages  0-11  were  treated  and  adecpiately  followed 
at  the  University  of  .Arkansas  Medical  Center. 

Radiation  therapy  consisted  of  conventional  in- 
ternal and  external  sources  delivering  the  fol- 
lowing dosages: 

Cervix  10,000-12,000  R 

Todd’s  A 7,500-  9,500  R 

Lateral  pelvic  wall  5,000  R 

Bladder  and  Rectum  less  than  5,000  R 

Surgical  therapy  consisted  mostly  of  Wertheim 
hysterectomy  or  occasionally  Schauta  procedure 
with  lymphadenectomy. 

Table  1 shows  therapy  by  stage  of  disease. 

FABLE  I 


■Stage 

Radiation 

No. 

Sin  get  y 
No. 

Total 

No. 

() 

0 

51 

51 

1 

158 

26 

184 

II 

245 

0 

245 

403  77 

TfIFRAPY  BY  S I ACT  OF 

480 

DISEASE 

RESULTS 

Four  of  the  4H0  patients  developed  vaginal 
carcinoma  five  or  more  years  post  therajjy. 

In  the  surgical  group  there  was  one  recurrence. 
Mrs.  F.  C.,  a 56-year-old  colored  female  had  diag- 
nosed a carcinoma  in-situ  of  the  cervix  in  1951. 
She  w’as  treated  by  total  abdominal  hysterectomy 
and  bilateral  salpingo -oophorectomy.  She  also 
was  noted  to  have  myomas  and  residuals  of  jieh  ic 
inflammatory  disease.  1 he  surgical  specimen  re- 


vealed cat  ( inoma-in-sit u with  glaiuhdar  involve- 
ment but  nothing  mote.  Her  conrse  was  nnevent- 
ftd  for  7 years  until  1958  when  she  developed  a 
Class  111  Pa|)  Smeai  and  a \ aginal  biopsy  showed 
loci  of  mild  alypia.  1 here  w'as  no  change  until 
I960  when  an  aiea  on  the  left  angle  of  the  vaginal 
culf  appeared  graiudar  and  bled  on  contact.  A 
biopsy  revealed  invasive  stpiamous  cell  caicinonia. 
Fhe  patient  refused  any  further  theiapy.  By  1963 
she  had  a single  crater  at  the  vaginal  cuff  with 
thickening  bilaterally  to  the  lateral  pelvic  walls. 
The  bladder  base  wxts  involved  and  the  rectum 
attached.  In  February,  1964  she  developed  a vesi- 
covaginal fistula.  1 his  patient  died  from  tumor 
in  Novendter,  1964. 

The  one  vaginal  carcinoma  in  77  surgically 
treated  patients  represents  an  incidence  of  1.3 
percent. 

In  the  radiologically  treated  group  3 lesions 
occurred.  Mrs.  F.  8.,  a 44-year-okl  white  female, 
had  diagno.sed  a .Stage  1 carcinoma  of  the  cervix  in 
1951  and  received  internal  and  external  irradia- 
tion; Cervix  22,000  r.  Point  A 5,900  r,  LPW'  1,700 
r,  Bladder  4,200  r and  Rectum  4,000  r.  She  had  an 
uneventful  course  for  II  years  until  April,  1962 
when  she  developed  a Cla,ss  111  Pap  and  an  area  of 
leukoplakia  on  the  vaginal  wall.  Vaginal  biopsy 
was  rejjorted  as  radiation  effect.  By  October  1962 
a Class  IV’  smear  was  reported  but  no  gro.ss  lesion 
W'as  evitlent.  In  February,  1963,  a Class  111  smear 
W'as  still  present,  and  biojjsy  showed  fragments  of 
anaplastic  cells.  In  April,  1963  a repeat  biopsy 
revealed  squamous  cell  carcinoma.  She  had  a 
total  vaginectomy  alter  zonal  biopsies  revealeil 
malignant  changes  to  be  too  difluse  to  make  ra- 
dium needles  Icasiitle.  She  was  alive  and  well 
in  April,  1966. 

Mrs.  M.  Ck,  a 54-year-old  colored  female  had 
diagnosed  a Stage  1 carcinoma  of  the  cervix  in 
1953.  I he  tumor  w'as  noted  to  be  extremely  ana- 
plastic. (In  retrospect,  the  ])atient  had  a cervical 
biopsy  in  1944  read  as  cervicitis  with  stpiamous 
metaplasia  which  woukl  now'  be  read  as  carci- 
noma-in-situ).  She  was  treated  with  internal  and 
external  irradiation  in  1953  receiving  13,200  r 
to  the  cervix,  7,500  r (estimated  not  listed)  to 
Point  A;  5,300  r to  the  lateral  pelvic  walls;  1,500  r 
to  the  bladder,  and  4,000  r to  the  rectum.  In  1954 
there  w'as  a small  amount  ol  post  coital  bleeding, 
but  a biopsy  was  reported  negative.  Fler  course 
then  was  uneventful  until  1962  when  a small  w'hit- 
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isli  plaque  developeil  in  tlie  vagina.  Biopsy  was 
reported  as  mild  leukoj)lak.ia.  Pap  smear  was 
negati\  e.  In  April,  1963,  the  Pajj  Smear  was  Class 
I\'  and  biopsy  ol  clinically  leukoplakic  area  re- 
vealed invasi\e  stpiamons  cell  carcinoma  o£  the 
vagina.  Tumor  Board  recommendation  was  that 
she  be  admitted  tor  zonal  determination  ot  the 
extent  of  the  lesion  and  possible  surgery  but  the 
patient  ret  used  further  therapy.  She  was  lost  to 
follow-up  thereafter. 

Mrs.  S.  d’.,  a 56-year-old  white  female,  had  diag- 
nosed a Stage  1 stpiamous  cell  carcinoma  of  the 
cervix  in  1953  (with  a history  of  excessive  bleed- 
ing in  1944-she  had  a D & C follow'ed  by  x-ray 
sterilization  in  1945  at  another  institution).  She 
received  internal  and  external  irradiation  receiv- 
ing the  following  dosages:  Cervix  1 5,400  r,  Point 
.\  9,700  r,  LPW^  5,300  r.  Bladder  4,300  r,  and  Rec- 
tum 4,700  r.  She  did  well  with  post  treatment 
biopsy  negative.  In  1959  a Class  111  Pajr  occurred 
and  biopsy  revealed  severe  dironic  cervicitis, 
cleared  by  conservatixe  therajjy  and  Pap  smears 
reverted  to  negalive  through  1960.  She  did  not 
keep  her  appointments  during  1961-62,  but  re- 
turned for  lollow'-up  in  1963  alter  several  letters 
from  the  Tumor  C4inic  urging  her  to  do  so.  On  re- 
turn she  ga\'e  a history  ol  a foid  x aginal  discharge 
for  one  year.  Pap  smear  at  this  time  was  reported 
as  Class  III.  Ihere  was  a gross  lesion,  1 x 2 cms. 
in  the  middle  one-third  of  the  anterior  vaginal 
wall  with  a greenish,  necrotic  appearance.  Sub- 
mucosal extension  was  palpated  around  the  la- 
teral w’all  and  biopsy  was  reported  as  carcinoma 
of  the  vagina.  She  was  treated  in  October,  1963 
by  a plastic  moidd  with  radium  needles  inserted 
down  its  center  in  tandem  pairs.  Tw’o  50-hour 
imjdantations  7 days  ajtart  were  carried  out  de- 
livering 10,000  r to  cylinder  surfaces  and  vaginal 
mucosa.  Follow'-up  on  January  15,  1964  show’ed 
the  \agina  to  he  scarred  hut  with  no  recurrence 
or  residual.  There  was  mild  \ulvar  irritation. 
Biojjsy  show’ed  radiation  effect  oidy.  This  patient 
was  alive  and  w’ell  in  Novendter,  1966. 

4 he  three  vaginal  lesions  occurring  in  403  pa- 
tients treated  w'ith  internal  and  external  radia- 
tion present  an  incidence  of  0.7  percent. 

DISCUSSION 

A\  bile  our  surgical  series  and  the  number  of 
late  lesions  are  relatively  small,  it  is  tempting  to 
speculate  that  if  the  surgical  gToup  were  large 
enough  to  he  an  adequate  sample,  the  recurrences 
would  he  essentially  ecpial  in  the  two  groups. 


How'ever,  as  4 able  1 show's,  our  surgical  and  radi- 
ological treatment  groups  are  not  comparable  be- 
cause of  the  absence  ol  Stage  II  patients  in  the 
former  and  Stage  0 jtatients  in  the  latter. 

Our  incidence  of  late  vaginal  lesions  in  radi- 
ologically  treated  patients  (0.7  percent)  is  com- 
parable with  that  of  Hynes  (0.65  percent). 

Se\’eral  other  articles  are  found  in  the  litera- 
ture, some  of  w4uch  have  previously  been  alluded 
to  (3,  6,  7).  Most  are  in  the  form  of  case  reports 
or  small  number  of  patients  WTthout  any  statisti- 
cal background  as  to  number  of  patients  treated 
or  incidence.  Hence,  they  merely  present  an  im- 
pression without  statistical  foundation  which 
gives  us  no  means  of  comparing  their  material 
with  ours.  On  the  basis  of  our  material,  it  would 
apjjear  that  these  late  recurrences  are  probably 
new  lesions  but  not  necessarily  radiation  induced. 

Our  study  fails  to  explain  the  absence  of  late 
^’aginal  lesions  in  245  Stage  II  patients. 

SUMMARY 

Carcinogenic  effect  of  radiation  as  a possible 
etiologic  factor  in  late  vaginal  recurrence  of  car- 
cinoma of  the  cervix  treated  radiologically  has 
been  jjroposed  for  some  time. 

4'umor  Clinic  records  at  the  University  of 
Arkansas  Medical  Center  ha^'e  been  reviewed  for 
carcinoma  of  the  vagina  occurring  five  or  more 
years  following  treatment  of  carcinoma  of  the  cer- 
vix with  radiation  therapy. 

Records  of  patients  treatetl  surgically  for  in- 
situ  and  Stage  I lesions  during  the  same  period  of 
time  har  e been  review’ed  for  comparison. 

The  literature  has  been  reviewed  in  regard  to 
this  ]jroblem  and  although  found  brief  and  want- 
ing, statistical  comparison  has  been  made  where 
possible. 

CONCLUSIONS 

1.  4hree  of  403  patients  treated  radiologically 
for  Stage  I-II  carcinoma  cervix  were  noted  to 
develop  invasive  epidermoid  carcinoma  of 
the  vagina  five  or  more  years  ])ost  therapy,  an 
incidence  of  0.7  percent. 

2.  One  of  77  patients  treated  surgically  for  Stage 
0-1  carcinoma  ceiwix  developed  vaginal  carci- 
noma li\'e  or  more  years  post  therapy,  an  inci- 
dence of  1.3  percent. 

3.  Late  vaginal  carcinoma  has  been  found  to 
occur  only  rarely  after  radiological  treatment 
of  cervical  carcinoma.  Because  of  the  small 
numbers  in  our  study  no  conclusions  can  be 
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CORRECTION 

In  the  April  1967  issue  of  the  Journal  of 
the  Arkansas  Medical  .Society,  the  article 
regarding  the  retirement  of  Dr.  I.  R.  John- 
son should  have  read  “Dr.  1.  R.  Johnson  of 
Blytheville  retired  Ironi  the  active  jnactice 
of  medicine  on ‘January  31,  1967.’  Dr.  John- 
son has  practiced  in  Blytheville  since  1916. 
He  is  78  years  old.”  The  article  incorrectly 
listed  Dr.  Johnson  as  being  from  Batesville. 


Adrenalectomy  for  Metastatic  Mammary 
Carcinoma 

E.  Wilson  (Sydney  Hospital,  Sydney,  Australia) 
Med  J Aitst  1:193-197  (Feb)  1967 
A series  of  25  cases  of  j)atients  who  nnderwent 
total  adrenalectomy  for  metastatic  mammary  car- 
cinoma includes  one  jjatient  for  whcjm  this  pro- 
cedure has  kejn  the  malignant  process  at  bay  since 
April  1955.  Survival  times  of  160  patients  oper- 
ated upon  throughout  New  South  Wales  more 
than  five  years  ago  are  given.  Cfreat  benefit  may 
result  frcmi  total  adrenalectomy  in  patients  who 
are  nearing  the  menopause  and  in  whom  limited 
metastases  have  appeared  some  years  after  remov- 
al of  a mammary  carcinoma. 


Sodium  Excretion  in  the  Nephrotic  Syndrome 

W.  J.  Oliver  (Dept  of  Pediatrics  and  Clommnni- 
cable  Diseases,  University  Hosj),  Ihiiv  of  Michi- 
gan Medical  Center,  .Ann  .Arbor)  and  C.  L. 
Owings  Atficr  J I)is  Child  113:353-363  (.March) 
1967 

Eight  children,  receiv  ing  a liberal  salt  diet, 
were  studied  during  exacerbation  and  remission 
of  the  nephrotic  syndrome.  .A  significant  corre- 
lation between  sodium  excretion  and  aldosterone 
excretion  was  demonstrated.  Less  striking  cor- 
relations with  resj>ect  to  serum  albumin  or  creati- 
nine clearances  were  found.  .Such  data  suggest 
that  factors  other  than  serum  albumin  or  glomeru- 
lar filtration  rate  regulate  aldosterone  ami  uri- 
nary sodium  in  this  disease. 

Shock  as  a Complication  of  the  Nephrotic 
Syndrome 

1’.  J.  Egan  et  al  (2306  Cihildren's  Plaza,  Chicago) 
Amcr  ] l)is  Child  113:364-368  (.Mtirch)  1967 
Hypovolemic  shock  in  four  nejdnotics  was 
found  to  correlate  poorly  with  the  level  of  serum 
protein,  and  with  the  degree  of  proteinuria.  Hypo- 
resjxtnsiveness  of  the  jhtuitary-adrenal  axis  was 
demonstrated  in  three  of  the  fonr  patients  tested; 
the  fourth  patient  was  not  tested.  'Ereatment 
with  glucocorticoid  was  efficacious  on  therajty  of 
the  shock. 
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TETANUS 


J_etanus  is  an  acute  disease  induced  by  toxin 
of  the  l)acillus  Clostridium  tetani  growing  an- 
aeroitically  usually  at  the  site  of  an  injury.  The 
classical  symptoms  gi\e  it  the  common  name  of 
lockjaw.  History  reveals  that  the  disease  has  a 
variable  fatality  rate  according  to  age  of  the  pa- 
tient, being  more  severe  in  the  extremes  of  life 
and  to  the  length  ol  incubation  where  there  ap- 
jrears  to  be  greater  fatality  rates  with  the  more 
rapidly  growing  colony  of  organisms. 

1966  was  a year  of  very  poor  experience  for 
.\rkansans  who  were  unfortunate  enough  to  ac- 
(juire  tetanus,  since  there  was  100%  fatality.  De- 
picted on  the  bar  graph  for  the  last  10  years  are 
the  Arkansas  cases  with  the  numljer  of  deaths. 

One  neonatal  case  occurred  and  3 cases  were 
over  70  years  during  1966.  The  57-year-old  wom- 
an s case  was  notable  in  that  she  tvas  a diabetic. 


REPORTED  CASES  AND  DEATHS  _ 1955-1966 


rhe  47-year-old  man  who  had  no  evidence  of  a 
wound  at  autopsy  was  a laborer  doing  “public 
work  as  the  occasion  demanded.  Thus  we  can 
re-emphasize  the  need  for  immunizing  all  preg- 
nant women,  young  children,  older  adults  and 
those  with  outdoor  interests  or  occupations.  Yes, 
this  spells  out  almost  everyone. 

It  is  well  known  that  natural  immunity  does 
not  lollow  a case  of  tetanus  nor  from  haviuGr  the 

o 

organisms  growing  in  the  intestine.  Therefore, 
the  only  practical  answer  to  the  inevitable  danger 
of  tetanus  is  active  immunization  of  the  entire 
population.  Of  course,  supplies  of  human  origin 
tetanus  antitoxin  are  reportedly  adecpiate  now 
and  there  should  no  longer  lie  a need  for  the 
heterogenic  serums  in  this  country. 

Although  many  school  children  are  protected 
against  tetanus  through  the  use  of  DTP,  it  is  esti- 
mated that  there  are  4,500,000  children  in  the 
United  States  from  one  through  four  years  of  age 
that  are  not  protected.  Ex-servicemen  and  women 
constitute  a large  segment  of  our  population  of 
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adults  knoAMi  to  Iia\e  hctn  iiumuiiizccl  against 
tetanus,  l)ut  it  is  leaieil  that  luaiiy  liave  Tailed  to 
ha\e  boosters  and  may  no  longer  be  pioteded. 
riie  series  need  ne\er  be  started  o\er,  so  with  a 
small  elTort.  we  can  retm  n this  gron|)  to  the  ranks 
oT  the  ade(|uatel\  immuni/ed  population.  .Advise 
vour  patients  to  cans  their  immuni/ation  record 
at  all  times. 

.\  more  detailed  ai  tide  on  Tetanus  in  Arkansas 
a|)peared  in  the  Decendter,  1963  Journal  oT  the 
. Arkansas  .Medical  .Society. 


I K 1 A\t  .s 

Rc'poiud  Eases  by  C:()iinty,  .X^c,  Si'x.  Race,  Kaialilics,  and 
SoMice  oi  Iiifettioii,  I'.KiC). 


Comity 

Arc 

Sex 

Race 

Died 

Source  of  Infeclion 

Woodriitf 

d7 

t 

C 

\ 

Diabetic  Ganfrrene 
of  toe. 

,\ti.ssi,ssi|)[)i 

73 

M 

C 

X 

C.angicne  in  toe 
due  to  frostliite. 

Jackson 

78 

M 

c: 

X 

Dropped  cane  on 
toe  cutting  it. 

Jackson 

2 wks. 

1- 

c; 

X 

Inibilicus 

.\ikansas 

47 

.\I 

c: 

X 

I’nknown  jiuncture 

(.reene 

81 

K 

\v 

X 

wound  of  foot. 

Autonomous  Functioning  Nodules  and 
Thyrotoxicosis 

I.  Hales  et  al  (Institute  of  Medical  Research, 
Royal  North  Shore  Hosp  of  Sydney,  Sydney, 
■Australia)  d/cd  / Aust  ld98-201  (Feb)  1967 
■A  series  of  20  patients  with  autonomous  lunc- 
tioning  nodules  is  rejtorted.  The  diagnosis  is 
based  on  the  demonstration  of  a radioisotope  scan 
showing  the  nodule  to  he  the  major  functioning 
tissue,  and  the  stirrounding  tissue  to  be  suppres- 
sihle  by  the  administration  of  thyroid  hormone 
and  stimulatahle  by  the  administration  of  thyroid 
stimulating  hormone.  Radioiodine  uptake  in  the 
nodule  is  not  sujrpressiblc,  or  only  partially  sup- 
pressible.  The  linal  proof  of  it  is  the  return  of  the 
nodule  to  a state  of  normal  physiological  acti\  its 
after  radioiodine  therapy  or  thyroidectomy.  These 
nodtdes  are  particularly  suitable  for  management 
by  suppressive  doses  of  thyrozine  together  with 
therapeutic  doses  of  radioiodine,  and  in  adults 
this  is  the  treatment  of  choice;  thyroidectomy  is 
ad\  ised  for  yotinger  patients,  or  for  those  in  whom 
malignant  change  is  suspected. 


Depressant  Effect  of  Cigarette  Smoke  on 
Alveolar  Macrophages 

G.  M.  Green  and  D.  Garolin  Ghanning  Lab,  Bos- 
ton Gity  Hos]),  818  Harrison  .Ase,  Boston)  Xeio 
Eng  J Med  276:421-426  (Feb  23)  1967 
Cigarette  smoke  was  found  to  inhibit  the  phago- 
cytic activity  of  rabbit  alveolar  macrophages  for 
Stapliylnrocciis  (ilbus  in  an  in  vitro  system.  Inhi- 
bition began  when  2 nd  of  smoke  was  added  to  a 
30  ml  llask,  and  increased  to  a maximum  at  8 ml 
of  smoke.  Different  brands  showed  differences  in 
this  toxic  actit  ity  amounting  to  two  tcv  threefold 
in  some  instances.  Cigarette  smoke  also  caused 
separation  of  the  macrophages  from  the  llask  sur- 
face. d he  toxic  actit  ity  of  smoke  was  identiliable 
in  the  gaseous  and  water  soluble  fraction,  and  was 
recovered  in  the  acjuec^us  phase.  Some  isolated 
compements  of  smoke  such  as  nicotine  and  the 
ciliastatic  agents  formaldehyde  and  acetaldehyde 
did  not  inhibit  the  alveolar  macrophages.  Ciga- 
rette smoke  may  clepre.ss  host  resistance  to  pulmo- 
nary infection  similarly  in  vivo  by  a direct  inhibi- 
tory action  on  this  intrapuhnonary  phagocytic  de- 
fense mechanism. 
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OSTEOPOROSIS 

Alfred  Kahn,  Jr.,  M.D. 


R.  P.  Heaney  (American  Journal  of  Medicine, 
A'olunie  39,  Page  877,  December,  1965)  has  oflereil 
“A  Ihiified  Concept  of  Osteoporosis"  in  an  edi- 
torial. Heaney  criticized  Fuller  Albright's  work 
in  which  he  postulated  that  osteoporosis  was  an 
inadecjuacy  of  bony  matrix  on  which  the  calcium 
was  deposited;  this  contrasted  with  osteomalacia 
in  which  there  was  adecpiate  matrix  but  inade- 
Cjuate  calcium  availalile.  Cases  of  osteoporosis 
and  not  osteomalacia  were  cited  due  to  calcium 
deficiency.  Also,  it  is  re})ortecl  that  radioactive 
calcium  reveals  normal  new  bone  formation  in 
senile  osteoporosis.  Heaney  defines  osteoporosis 
as  “a  decrease  in  the  total  ma.ss  of  bone  below 
levels  needed  for  mechanical  support”.  Calcium 
homeostasis  has  to  do  with  ionized  calcium  not 
bone  mass  and  the  bone  mass  varies  according  to 
the  calcium  homeostatic  balance.  Heaney  fur- 
ther stresses  the  inter-relationship  of  bone  forma- 
tion and  resorption;  or,  saying  it  differently,  if 
the  rate  of  calcium  absorption  etpials  calcium 
loss,  no  atlditional  calcium  will  be  needed  to  be 
withdrawn  from  the  skeletal  system,  but  if  insuf- 
ficient calcium  is  alxsorbed  lor  the  body's  needs 
the  skeletal  system  will  have  to  give  up  calcium. 
I'ltimately,  osteojjorosis  can  be  classified  into 
homeostatic  in  which  the  skeletal  has  to  give  up 
calcium  due  to  inade({uate  calcium  absorption 
and  non-homeostatic  in  which  the  calcium  of  the 
skeletal  is  reduced  but  without  regard  for  the 
needs  of  the  body  for  ionized  calcium  as  disuse 
osteoporosis,  inflammations,  etc. 

Fluorides  have  been  a controversial  subject  in 
the  treatment  of  human  diseases.  Excessive  use 
is  jjoisonous.  A moderate  amount  seems  to  pro- 
mote healthy  teeth;  too  much  fluoride  produces 
mottled  teeth.  The  use  of  fluorides  has  been  rec- 
ommended in  the  treatment  of  decalcifying  skele- 
tal diseases  as  multiple  myeloma,  Paget's  Disease, 


etc.  The  effect  of  therapeutic  dosages  of  fluorides 
on  patient's  with  osteoporosis  has  been  reported 
by  Burnstein  and  Cohen  (Journal  of  Clinical  En- 
docrinology, Volume  27,  Page  197,  Eebruary, 
1967).  These  authors  set  up  a program  to  deter- 
mine the  balance  of  calcium  and  phosphorous 
before  and  after  lluoride  therapy,  the  effects  of 
adding  Vitamin  D2  and  the  study  on  bone  by 
x-ray  crystollography  and  histology.  Burnstein 
and  Cohen  found  that  lluorides  do  reduce  the 
amount  of  calcium  in  the  urine.  They  feel  that 
it  is  clue  to  the  effect  of  lluoride  on  the  skeleton; 
it  is  postulated  that  the  fluoride  increases  both 
bone  formation  ami  resorption  but  the  former  to 
a greater  degree  thus  accounting  for  the  positive 
calcitnn  balance.  The  authors  x-ray  studies  indi- 
cated some  variability  of  pattern  but  in  the  spine 
denser  bone  tlid  ajjpear  with  fluoride  treatment. 
X-ray  diffraction  studies  from  biopsy  revealed 
that  when  fluoritle  is  taken  up  by  bone  a better 
crystalline  structure  is  obtained.  Bone  biopsies 
indicate  that  lluoride  treatment  increases  the 
number  of  sites  of  Ijone  formation  but  “the 
amount  of  bone  formed  per  osteon  per  unit  time 
as  measured  by  tetracycline  labeling  is  slightly 
le.ss  than  prior  to  lluorirle  administration”. 

Of  interest  to  the  understanding  of  metabolic 
bone  disease  is  the  technicjue  of  cjuantitative 
microradiography.  I'his  is  discussed  in  an  edi- 
torial by  Jenifer  Jowsey  (American  Journal  of 
Medicine,  Volume  40,  Page  485,  April,  1966).  As 
the  author  points  the  structure  of  bone  is  deter- 
mined by  the  balance  of  bone  formation  and  bone 
resorption.  It  is  difficult  by  conventional  meth- 
ods to  determine  this  balance,  however  using 
microradiography  this  can  be  accomplished;  the 
limitations  of  the  method  are  that  the  area  of 
biopsy  may  not  be  a representative  sample  and 
secondly,  the  rate  of  formation  and  resorption 
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(aiuioi  l)c  iiiiantitaU'cl  as  AvoukI  l)t‘  expected  in 
the  normal  young  patients  bone  loiinalion  ex- 
ceeded resolution;  on  the  elderly,  the  reverse  ob- 
taitiecl.  Iti  osteopoi osis,  the  bone  resor])tion  ex- 
ceeded bone  lorniatioti  — tliat  is,  there  was  in- 
creased bone  resorption.  In  contrast,  in  hyper- 
parathyroidism and  hyperthyroidism,  bone  lor- 


mation  is  incieased;  Ixme  loiination  is  decieased 
in  Iiypoparathyroidism  and  Cnshitig's  Disease. 

The  eonvetitiotial  ideas  concerning  osteoporo- 
sis and  some  ol  tlie  other  Ixme  cli.sorclers  are  now 
liaving  to  undergo  revision  in  the  light  ol  newer 
iniormation  and  newer  methods  ol  study.  Osteo- 
porosis is  just  such  an  example. 


MEDICINE 


National  Institutes  of  Health  Training  Grants, 
1958-1967 

The  National  Institutes  ol  Health  (NIH)  in 
1966  awarded  training  grants  totaling  $1 1 1.5  mil- 
lion to  United  States  medical  schools;  the  esti- 
mated amount  is  $119.5  million  lor  liscal  1967. 
The  1966  ligure  exceeded  the  previous  year’s  level 


by  15  per  cent  continuing  the  upward  trend  of 
recent  years.  In  1966  the  grants  in  su])port  ol  re- 
search training  accounted  lor  90  per  cent  cal  the 
total;  the  remaining  10  per  cent  ol  the  grants 
were  in  support  of  undergraduate  training  (often 
referred  tea  as  teaching  grants). 

Table  1 presents  the  annual  amounts  awarded 


TABLE  1 

Gr.\nts  for  Undergraduate  and  Rese.xrch  Training  Awarded  by  the 
National  Institutes  of  He.alth  to  U.S.  Medic.xl  Schcxils 

1958-1967 

Dollar  .\nioimts  in  Millions  Percentage  Distrihntion 


Year 

L'ndcr- 

graclnate 

Training 

Researcli 

Training 

Total 

Tncler- 

gradnate 

T'raining 

Re.searcli 

Training 

T otal 

1958 

$ 6.2 

,$  12.9 

$ 19.1 

32.5% 

67.5% 

100% 

1959 

6.5 

17.8 

24.3 

26.7 

73.3 

100 

1960 

6.6 

30.2 

36.8 

17.9 

82.1 

100 

1961 

6.8 

48.1 

54.9 

12.4 

87.6 

100 

1962 

7.4 

53.0 

60.4 

12.2 

87.8 

100 

1963 

7.6 

63.5 

71.1 

10.7 

89.3 

100 

1964 

11.1 

76.5 

87.6 

12.7 

87.3 

100 

1965 

8.9 

88.3 

97.2 

9.2 

90.8 

100 

1966 

1 1.5 

100.0 

111.5 

10.3 

89.7 

100 

*1967 

12.0 

107.5 

119.5 

10.0 

90.0 

100 

*Estimatecl. 

Source:  Resources 

Analysis  Branch. 

Office  of  Program 

Planning,  National 

Institutes  of  Health. 
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since  1958,  and  also  shows  the  jjercentage  distri- 
bution by  tyj)e  ol  training  grant. 

Figure  1 depicts  the  increase  in  training  grant 
awards  inatle  by  the  NIH  in  the  years  1958  to 
1967.  Also  shown  are  the  relative  proportions  ol 
training  grant  awards  made  in  sujjport  ol  re- 
search training  as  compared  with  nmlergradnate 

trainino-. 

O 

I'he  training  grant  programs  ol  the  NIH  and 
other  lederal  and  nonletleral  agencies  have  been 
one  ol  the  most  important  lactors  in  the  develop- 
ment and  training  ol  medical  school  lacidty. 
This  is  an  area  that  warrants  increasing  atten- 
tion. With  1,100  budgeted  litll-time  laculty  va- 
cancies rejjcjrted  in  1965-66  by  the  existing  United 
■States  medical  schools  pins  the  emerging  lacnlty 
personnel  needs  ol  the  15  new  medical  schools 
now  under  construction,  the  need  lor  the  develop- 
ment and  training  ol  Inture  medical  school  lacnl- 


ty is  already  urgent.  The  need  will  become  more 
urgent,  lor  it  is  anticijxated  that  an  additional 
ten  medical  schools  will  have  been  started  by  1975 
or  1980. 


Mt.URE  1 


I’se  1959  I960  1961  1962  1963  1966  1965  1966  1967* 


Cjrants  for  Undergraduate  and  Research  Training  Awarded  by  the 
National  Institutes  of  tlealtli  to  U.S.  Medical  Schools,  19580967 
tin  Millions  of  Dollars). 


Identification  of  Tissue  Lipids  in  Lipoid 
Dermatoarthritis 

M.  barrow  et  al  (Health  Center,  Box  705, 
Crainesville,  Fla)  A}ncr  f Clin  Path  47:312-325 
(March)  1967 

Biochemical  Iractionations  ol  tissue  lipids  cvere 
jferlormed  upon  biopsy  specimens  Ironi  a patient 
with  lipoid  dermatoarthritis.  The  incohed  tis- 
sues contained  an  average  ol  16%  lipid  (wet 
weight).  J'he  lipid  dejKfsits  consisted  ol  a mixture 
ol  triglycerides  (51%),  cholesterol  esters  (25%), 
Iree  cholesterol  (2%,),  and  phospholipids  (22%). 
I hin-layer  chromatography  of  the  phospholipids 
revealed  approximatelv  ecjual  proportic^ns  ol 
sphingomyelin,  lecithin,  and  cejfhalin.  Only 
traces  of  glycolipids  could  be  detected.  Histo- 
chemical  studies  demonstrated  lipid-laden  multi- 
nucleated  giant  cells  and  histiocytes  containing 
phosjfholipids  and  neutral  fats.  Staining  reac- 
tions 1(51  glycolipids  or  mucopolysaccharides  were 


negative.  Fhese  investigations  indicate  that  lipoid 
dermatoarthritis  is  approjn  iately  classified  among 
the  granulomatous  lipid-storage  diseases. 

Effects  of  Hypocapnia  and  Hypercapnia  on 
Intracellular  Acid-Base  Equilibrium  in  Man 

F.  .Manlredi  (Dept  of  Medicine,  Indiana  Univ 
School  ol  Medicine,  Intliana]JC)lis)  / Lab  Clin 
Med  69:304-312  (Feb)  1967 
Intracellular  “mean”  (H  + ) and  “apparent” 
(HCO.p  were  determined  in  live  normal  subjects 
at  rest,  during  acute  steady-state  respiratory  alka- 
losis, and  during  acute  steady-state  respiratory 
acidosis.  It  was  found  that  acute  steady  states  of 
hypocapnia  and  hypercajrnia,  comparable  in  de- 
gree to  those  frequently  encountered  clinically, 
are  characterized,  respectively,  by  intracellular 
alkalosis  proportional  to  the  observed  extracellu- 
lar alkalosis,  and  by  intracellular  acidosis  more 
marked  than  the  observed  extracellular  acidosis. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


ri  LMOXARY  LKSIOXS  AFTER 
OXYGEX  THERAPY  AX  I) 

AR  TIEICJAL  VEXTITA  TlOX 
Lungs  of  patients  who  died  after  prolonged  arti- 
fieial  ventilation  revealed  a common  denominator 
of  pulmonary  changes  in  many  of  those  studied. 
These  changes  were  correlated  with  the  duration 
of  exposure  to  high  conee}itratio}is  of  oxygoi  and 
pathologically  were  similar  to  those  seen  in  ex- 
perimental oxygen  toxicity  in  animals. 

C^liniciaiis  concerned  with  the  care  of  patients 
retjuiring  mechanical  artificial  ventilation  have 
been  impressed  by  the  occasional  development 
of  gTadnally  progressive  deterioration  of  ptilmo- 
nary  function,  apparently  unrelated  to  the  dis- 
ease that  necessitated  the  respiratory  assistance. 

rhese  patients  have  increasing  reduction  in 
pulmonary  compliance  and  vital  capacity,  with 
subsequent  hypoxia;  are  difficult  to  wean  from 
the  ventilator  and  often  die  of  pidmonary  insuffi- 
ciency. Clinicians  have  referred  to  this  symptom 
complex  as  the  “respirator  lung  syndrome.”  This 
study  was  undertaken  to  determine  whether  there 
is  a corresponding  pathological  picture  and,  if 
so,  to  characterize  it  and  attempt  to  determine  its 
pathogenesis. 

Lungs  of  70  patients  who  had  come  to  autopsy 
after  prolonged  mechanical  artificial  ventilation 
were  compared  with  lungs  of  comparable  patients 
who  had  not  received  such  therapy.  Combined 
lung  weight  and  descriptions  of  die  gross  appear- 
ance of  the  lung  were  obtained  from  the  autopsy 
record.  Slides  of  sjjecimens  were  re\iewed  inde- 
pendently of  the  clinical  background  of  the  pa- 
tients. 

The  lungs  in  the  study  group  tended  to  be 
much  heavier  than  those  in  the  control  group. 
Study  group  lungs  had  an  average  combined 
weight  of  1697  grams  as  compared  with  an  aver- 
age control  weight  of  1 176  grams.  This  difference 
was  highly  significant. 

Gerald  Nash,  M.D.;  John  B.  Blennerhassett,  M.B.;  and  Henning 
Pontoppidan,  M.D.  The  Xew  England  Journal  of  Medicine,  Feb- 
ruary 10,  1967. 


“HEAJ’Y  TUXGS” 

Study  group  lungs  weighing  more  than  1860 
grams  (“heavy  lungs”)  were  frequent.  They 
tended  to  be  deeply  congested,  inelastic,  noncrepi- 
tant, and  of  markedly  increased  consistency,  with 
the  appearance  of  “beely”  consolidation  on  cross 
section,  d'he  few  heavy  control  group  lungs  tlid 
not  have  this  appearance,  but  were  typical  of 
either  “watery”  pulmonary  edema  or  extensive 
nodnlar  and  confluent  bronchopneumonia. 

Stiuly  group  lungs  fret[uently  showed  several 
unusual  microscopic  changes  which  did  not  ap- 
pear, or  appeared  rarely,  in  contiol  lungs,  d’here 
seemed  to  be  two  microscopic  phases,  which 
merged  and  were  not  distinct.  An  early  exudative 
phase  was  characterized  by  congestion,  alveolar 
edema,  intra-alveolar  hemorrhage,  and  a librin 
exudate,  with  the  formation  of  jti ominent  hyaline 
memftranes  without  an  associated  inllamiuatory 
component. 

A later  proliferative  phase  was  characterized 
by  marked  alveolar  and  interloltular  sejttal  edema 
and  fibroblastic  proliferation,  with  early  fibrosis 
and  prominent  hypcr])lasia  erf  the  alveolar  lining 
cells.  1 he  alteration  was  associated  with  only  a 
mild-to-moderate  component  of  lymphocytes 
without  evidence  of  inlection,  dhis  histologic 
pattern  was  clistincti\e  and  did  not  resemble 
either  organizing  pneumonia  or  the  dense  col- 
lagenization  of  septa  often  seen  in  association 
with  empliysema  or  postinlective  scars,  d'his  se- 
vere interstitial  edema  and  early  fibrosis  were 
present  in  23  cases  in  the  study  group  and  in  only 
one  in  the  control  population. 

EA CTORS  CORRELA TED 

\\9ien  the  gross  and  microscojnc  pathologic 
linclinos  were  correlated  with  tlie  clinical  data, 

O 

it  became  apparent  that  they  were  not  related 
to  the  chuation  of  artificial  ventilation  jrer  se. 
They  were,  however,  correlated  with  prolonged 
ventilator  therapy  when  high  (90  to  100  per  cent) 
concentrations  of  oxygen  were  used.  The  data 
suggested  that  as  the  duration  of  treatment  with 
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high  concentrations  ol  oxygen  increased,  so  did 
tlie  incidence  ol  "heavy  lungs”  (combined  weight 
o\er  1 800  grams),  liyaline  membranes,  interstitial 
edema,  and  early  fibrosis.  Since  the  use  of  the 
resj^irator  was  not  correlated  with  piodnction  of 
the  pulmonary  lesion,  the  term  “respirator  lung 
syndrome”  is  probably  a misnomer. 

Experiments  have  shown  that  oxygen  in  high 
concentrtitions  (exceeditig  about  O.ti  atmosphere) 
is  toxic  to  the  lungs  of  a variety  of  animals;  the 
jxithologic  picture  in  these  animals  closely  re- 
sembles that  seen  in  the  exudative  phase  in  the 
patients  in  this  study.  I’he  proliferative,  fil)rotic 
phase  has  no  known  experimental  counterpart. 
For  obvious  reasons,  the  experimental  exposure 
ol  man  to  toxic  levels  of  oxygen  has  not  been 
carried  to  the  stage  of  severe  pathologic  damage. 

Isobaric  oxygen  (100  per  cent  oxygen  at  1 at- 
mosphere) has  caused  symptoms  such  as  sub- 
sternal  distress,  cough,  and  decrease  in  Aital  ca- 
pacity in  jrersons  exposed  tor  periods  of  approxi- 
mately 6 to  30  hours.  Pure  oxygen  at  a reduced 
pressure  ol  about  250  mm.  of  mercury  has  been 
Ineathed  by  normal  men  for  up  to  30  days  with- 
out prodncing  pulmonary  changes,  and  many  ob- 
servers have  stated  that  man  could  probably  toler- 
ate oxygen  at  partial  pre.ssnres  below  425  mm.  of 
mercury  approximately  60  per  cent  at  1 atmos- 
phere) indelinitely  w'ithout  the  development  ol 
symptoms  of  oxygen  toxicity.  However,  more  re- 
cent reports  have  descrilted  the  development  ol 
symj)toms  of  oxygen  toxicity  after  prolonged  ex- 
posure to  oxygen  tensions  as  low  as  176  mm.  of 
mercury. 


1 he  moi  phologic  alterations  found  appear  to 
pro\  ide  an  explanation  for  the  marked  deteriora- 
tion in  pidmonary  function  observed  during  life 
in  most  ol  these  cases  and  might  account  in  part 
lor  the  dillicnlty  in  weaning  such  patients  from 
artilicial  ventilation.  Koth  oxygen  concentration 
and  the  tlnration  of  exjjosnre  appeared  to  be  im- 
portant factors  in  the  development  of  the  pulmo- 
nary lesions. 

MOXITORIXa  IXSFIREI)  OXYGEX 

It  should  be  emphasized  that  this  study  has  not 
established  a tlefinite  cause  and  effect  relation- 
ship between  the  characteristic  pathologic  appear- 
ance and  any  facet  of  therapy.  In  view  of  the  se- 
vere and  complicated  pathologic  states  encoun- 
tered and  the  multifaceted  treatment  invariably 
required  in  such  cases,  many  etiologic  factors 
coidd  theoretically  have  been  responsible  for  the 
pathologic  changes.  However,  although  safety 
limits  for  the  administration  of  oxygen  in  man 
have  not  been  determined,  the  use  of  90  to  100 
per  cent  oxygen  lor  a prolonged  period  is  prob- 
ably hazardous. 

Optimal  treatment  demands  the  tise  of  oxygen 
concentrations  suflicient  to  insure  normal  or  near 
normal  arterial  oxygen  tension.  Such  therapy 
should  not  be  withheld  for  fear  of  possible  toxic 
effects  on  the  lungs  or  other  organs,  but  the  in- 
spired oxygen  concentration  should  lie  monitored 
and  reduced  as  soon  as  arterial  blood  gas  meas- 
urements show  that  the  reduction  can  be  accom- 
plished safely. 
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Meiosis  As  a Means  of  Ceil  Division  in  Human  Testicular 

and  Ovarian  Neoplasms 


Anderson  Nettleship,  B.Sc.,  M.D.* 

Antaeus  Lineal  Research  Associates,  1948 
and  Veterans  Administration  Hospital  Laboratory, 

Fayetteville,  Arkansas  72701 

"III  the  testis,  inoie  notably  than  in  anv  otlicr  organ,  it  is  |)ossil)le  to  maintain  a single  emhr\ogenic  origin  of  the  great 
inajoritv  of  tumois.  It  appears  that  all  the  common  and  nearly  all  the  rarer  of  the  tumors  of  tliis  organ  arise  from  the 
t(»lipoleni  sex-cell' 


j^^ost  moclein  ilieories  of  mali, sonant  cell 
change  are  based  upon  somatic  mutation  or  sim- 
ilar theories  which  gives  strong  consideration  to 
mitosis  as  being  the  chief  means  of  cell  multipli- 
cation in  neoplasms.  If  it  could  be  demonstrated 
that  some  malignant  tumors  of  the  testis  and  ovary 
multiply  tlnough  tlie  meclianism  of  meiosis  it 
would  then  Itecome  necessary  to  reconsider  many 
current  theories  of  malignant  transformation. 
Meiosis  malignant  cell  alteration  would  auto- 
matically utilize  this  route  to  malignant  trans- 
formation and  would  e\  oke  a "non-mitotic”  means 
of  neoplastic  cell  transformation.  .\s  of  this  date 
I have  been  unaide  to  find  any  rejjort  in  the  litera- 
ture on  this  subject.  I here  are  a few  stutlies  on 
human  meiosis,  Edwartls  ( l!)b3).  Ford  and  Hamer- 
ton  (1956)  and  Chu  and  C.iles  (1959),  and  some 
recent  ones  on  testicular  ami  ovarian  chromo- 
somes, .Martineau  (1966),  Ishihara,  et  al.  (1963) 
and  Stevens  and  liunker  ( 1964).  In  none  of  these 
have  my  obser\ations  been  made  on  the  occur- 
rence of  meiosis. 

Last  August  while  examining  a testicular  tu- 
mor, in  preparation  for  a surgical  pathology  con- 
ference, I was  troubled  to  discover  that  1 could 
not  recognize  normal  or  altnormal  mitotic  figtires 
in  this  tumor.  Closer  examination  demonstrated 
that,  in  tliis  particular  tumor,  the  cell  division 
was  proceeding  along  the  lines  of  meiosis  instead 
of  mitosis.  I was  aware  of  the  possibilitv  that 
this  occurrence  miglit  exist  since  we  are  doing 
numerous  chromosome  studies  in  the  laboratory, 

•P.O.  Box  35.  Fayetteville.  .Arkansas  72701 


).  Ewing.  NEOPLASTIC  DISEASES. 

4th  Ed..  1942.  854. 

and  Fwing's  theory  had  been  in  my  mind  for  a 
long  time.  .Many  years  of  examining  human  neo- 
plasia, in  the  tliagnosis  of  this  disease,  howe\er, 
had  caused  me  to  simply  note  unusual  karotypes 
in  such  tumors.  .After  making  the  al)ove  obser- 
\ations  1 felt  it  was  important  to  examine  addi- 
tional tumois. 

.An  examination  of  thirteen  human  testicular 
tumors  showed  eiglit  with  meiotic  acti5  ity,  and  five 
witli  mitotic  acti\ity.  Those  tumors  which  grew 
into  maturing  teratomas  shotved  mitosis,  those 
witli  strictly  early  embryoma  cell  t liaracteristics 
sliowed  meiosis.  Since  this  preliminary  discovery 
we  have  continued  to  check  the  literature,  al- 
though  there  are  other  studies  on  the  topic,  not 
one  has  approaclied  tlie  problem  in  this  fashion 
Edwards  (1963),  .Martineau  (1966),  Corfman  and 
Richart  (1964)  and  Gabon  (1959). 

Due  to  goml  fortune  it  was  possilile  to  culture 
a human  o\arian  neoplasm,  the  cells  on  culture 
showed  the  same  meiotic  traits  as  seen  in  testicular 
tumors.  I fie  nice  part  about  the  ovarian  culture 
was  that  we  were  able  to  develop  advanced  meiotic 
pha,se  figures  with  metaphase  circlets  and  clearly 
definetl  pachytene  figures.  Ihe  XX  liivalent  in 
the  female  was  clearly  delineated  and  the  nuclei 
in  the  cells  of  all  ovarian  tumors  showed  se.x  chro- 
matin. No  se.x  chromatin  was  found  in  tlie  testic- 
ular tumors. 

^Ve  found  that  in  both  ovarian  and  testicular 
neoplasms,  in  the  categories  described,  that  inter- 
kinesis figures  were  the  most  common.  This  is  as 
might  be  expected  since  a long  interphase  is  found 
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in  tliese  cells.  As  oi  this  date,  we  have  not  yet 
CTiltiired  testicular  tumors,  we  cannot  speak  of 
their  meiotic  figures  beyond  the  zygotene  and 
diakinesis  phases  found  in  direct  human  material. 

If  the  above  observation  can  be  e.xtended  and 
collated  their  significance  to  the  broad  field  of 
human  and  animal  neoplasms  will  be  estaljlished. 
To  prove  that  neoplasms  can  originate,  grow, 
survive  and  metastasize  through  the  mechanism  of 
meiosis  rather  than  mitosis  places  the  whole  (jues- 
tion  of  the  pathogenesis  of  neoplasia,  in  this  cate- 
gory, in  a new  light.  If  meiosis,  in  which  the 
inheritable  chromosome  material  is  divideil 
unequally,  is  one  route  of  neogenesis  then  somatic 
mutation  or  chromosome  aberrations  cannot  al- 
ways be  held  accountable  for  neoplasia. 

It  will  be  interesting  to  pursue  the  matter  of  cul- 
turing testicular  tumors  of  the  embryoma  type 
since  the  jtrevious  publication  on  this  was  taken 
from  teratomas  which  showed  mitotic  activity, 
Martineau  (1966).  It  is  important  to  establish 
if  meiosis  is  an  important  mechanism  in  the  gene- 
sis of  both  o\arian  and  testicular  tumors  since 
it  is  not  known  at  present  whether  these  neo- 
plasms have  a common  or  separate  histogenesis. 
If  it  can  be  shown  that  testicular  and  ovarian 
neoplasms  originate  meiotically,  a very  early 
emitrvonic  genesis  for  both  types  of  neoplasia  is 
suggested.  It  is  hoped  to  jjresent  these  added 
oirservations  at  a later  date. 


If  neogenesis  is  an  intrinsic  property  of  all 
cells,  at  all  stages  of  development,  including  garnet 
formation,  carcinogenesis  and  teratogenesis  are 
tied  even  more  closely  together  than  had  been  pre- 
\iously  considered.  Cytoplasmic  factors  are 
Itrought  into  light  as  attractive  features,  in  the 
formation  of  neoplasia.  Finally,  the  discovery  of 
meiosis  as  a route  for  neoplasia  opens  a new  ex- 
jjerimental  frontier  for  a re-attack  upon  the  prob- 
lem of  new  growth  in  man  and  animals. 
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Neonatal  Manifestations  of  Hereditary 
Spherocytosis— 

f.  I.  Ti  ticco  and  A.  K.  Brown  (Medical  College  of 
C.eorgia,  Augusta)  Auier  J Dis  Child  113:263- 
270  (Feb)  1967 

An  attempt  was  made  to  analyze  the  natural 
history  of  hyperbilintbinemia  in  the  newborn 
period.  In  this  grouj>  the  majority  of  diagnoses 
were  made  in  the  mtrsery  withotit  previous  knowl- 
edge of  family  history  of  hereditary  spherocyto- 
sis. Most  of  the  cases  were  discovered  either  Ite- 
cause  the  bilirubin  exceeded  the  limits  of  physi- 
ological jaundice  or  the  ])atient  was  found  to  1)e 
anemic.  It  is  of  interest  that  two  of  the  seven  pa- 


tients were  found  to  have  hereditary  spherocytosis 
complicating  ABO  erythroblastosis  in  the  neo- 
natal period.  Diagnosis  of  congenital  spherocy- 
tosis in  addition  to  ABO  erythroblastosis  became 
evident  from  the  prolongation  of  the  presence  of 
anemia  and  spherocytosis  in  these  infants  beyond 
limits  usually  associated  with  natural  history  of 
erythroblastosis  alone.  All  seven  cases  had  an 
exaggerated  degree  of  jaundice,  either  in  its  time 
of  appearance  or  in  the  level  to  which  the  bili- 
rubin rose  during  the  first  week  of  life.  Six  of 
the  seven  patients  were  anemic  in  the  first  week  of 
life,  and  five  of  the  patients  showed  jaundice 
within  the  first  day  of  life. 
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Virus  Induced  Cataracts* 

Ruth  Jarman,  Calvin  Hanna,  Carl  E.  Duffy, 
James  G.  Keatts  and  Oddist  D.  Murphree** 

Departmenis  of  Microbiology  and  Pharmacology, 
University  of  Arkansas  Medical  Center, 

Little  Rock 


C^nly  a lew  \ ii  uses  are  known  to  pioclnee  lens 
(ataiaets  in  experimental  animtils  or  man.  1 hese 
iiK  Incle  the  Enclers  strain  ol  mumps  and  the  snek- 
lino  mouse  eattnaet  agent  \irnses  in  animals  and 
tlie  lubella  virus  in  human  embryos,  kite  Knders 
strain  of  mumps  \irns  when  injeetetl  ovei  the 
blastoderm  of  the  chick  emhiyo  prior  to  separa- 
tion of  the  lens  vesicle  from  tlie  surface  ectoderm 
lesnlted  in  a white  cataract.  When  the  sncklino 

o 

mouse  catartiet  agent  \irns  was  injected  intracere- 
hrally  into  netvitorn  mice,  a cvhite  cataiact  devel- 
oped. The  secondarv  lens  fibers  are  just  beginning 
to  form  in  the  newborti  mouse.  In  the  human 
embryo,  the  jjeriod  c:)f  susceptibility  for  the  forma- 
tion of  lens  cataracts  bv  rubella  virus  inlection  in 
the  mother  corres]:)oncls  to  the  time  Irom  just 
before  the  lens  vesicle  separates  from  the  surlace 
ectoderm  to  just  before  the  secondary  lens  libers 
begin  to  form.i 

In  the  study  reported  here,  subviral  pat  tides 
ol  ,St.  Louis  encephalitis  virus  were  injected  intra- 
cerebrally  into  J-clay  old  rats  who  subsecpicntly 
developed  white  cataracts. 

Methods 

St.  Louis  encephalitis  infected  mouse  biains 
were  ground  and  extracted  with  buffered  cold 
phenol  (pH  8.7  - 8.1))  to  obtain  solutions  of  viral 
R\.\  ft  ee  o."  protein  (StLE-S).  The  phenol  was 
removed  by  extiaction  with  tmhydrous  ether  and 
the  ether  traces  were  removed  by  bubbling  nitro- 
gen through  the  solutions  of  StLE-S.  Ehe  ED-,, 
titers  of  the  resulting  solutions  were  between 
lO'^'’  and  10^1  when  injected  intracerebrally 
into  voting  mice.  Pretreatment  of  the  StLE-S  with 
RXase  (StLE-S  RXase)  inioi  to  intracerebral 
inoculation  into  animals  produced  no  inlection 
in  mice  or  rats.  Lens  cataracts  were  produced  in 
4-day  old  littermate  rats  by  intracerebral  inocula- 
tion with  0.03  ml  erf  the  StLE-S  solution.  Part 
of  each  litter  ol  rats  were  injected  with  0.0.3  nd  ol 

•Pupcr  presented  at  the  rni\ersitv  of  Arkansas  Medical  Center  in 
Octoher  at  tlie  meeting  of  tlie  Soutliue.si  Section  of  the  Society  tor 
Kxperimental  Biologv  and  Medicine. 

’•Research  supported  in  pan  from  grant-in-aids  NB-402-1  and  NB- 
5076  from  the  National  Institute  of  Neurological  Diseases  and  Blind- 
ness. USl’HS.  Bethesda.  Md. 


the  StLE-S  R.X'ase  solution  and  the.se  animals 
served  as  controls. 

Results 

Ehe  StLE-S  treated  i ats  became  hyjierexcitable, 
had  head  tremors  and  gave  an  exaggerated 
resjjonse  when  touched.  Ehe  rats  showed  no  evi- 
dence c)f  hearing  loss.  Ehe  surviving  rats  had  ruf- 
llecl,  usually  bloody,  coats  and  many  had  bloody 
noses.  Ehe  StLE-S  RXase  rats  exhibited  no  symp- 
toms of  \ iral  infection. 

There  was  a progressive  increase  in  the  number 
of  lens  cataracts  starting  soon  altei  the  eyes  opened 
;ind  continuing  through  22  months  ( f able  1).  Of 
the  37  male  and  39  female  SlLE-S  inlected  tats 
that  sui  \ ivecl,  a total  of  29  (39%)  developed  bilat- 
eral cattiracts,  3()  (47%,)  had  unilateral  cataiacts, 
while  the  lenses  of  oidy  11  (14%,)  were  clear  at 
22  months  of  age.  Xone  of  the  7,4  StLE-S  RXhise 
tats  had  developed  cataracts  at  22  months  of  age. 
1 lie  eye  cornea  and  lens  diameters  were  measured 
in  the  infected  rats  at  22  months.  Microphthalmos, 
microcornea  and  microlens  were  present  in  all  of 
these  animals.  4 he  earlier  a cataract  cle\eloped, 
the  greater  the  degree  of  these  changes. 

I .MILE  I 

Caiinulali\e  mmihci  of  cataiacts  in  .Stl.E-.S  tieatccl  rats. 
Months*  I'nilateral  Hilatcnal 
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•.\  total  of  729f  of  the  I .'>2  e\es  deieloped  cataracts  at  22  nioiitlis 
and  none  of  the  Stf.E-S  RXase  treated  rats  derelopcd  cataracts  at 
tills  time. 

4 he  first  sign  ol  lens  cataract  development  w;is 
the  iippearatice  of  posterior  subcapsular  white 
very  line  granular  op;icities  occurring  near  one  ol 
the  suture  lines.  Elie  opacities  progressed  and 
iinolved  the  subcapsular  cortex  region  and  then 
extended  to  the  ecpiatorial  region.  After  about 
fi  weeks,  the  lens  became  an  ojxupie  dense  ivhite 
body.  At  no  time  were  abnormalities  noted  in 
the  letinas  of  the  eyes. 

In  another  grouji  of  rats  injected  at  4 clays  of 
age  with  .StLE-.S,  the  eyes  were  removed  at  \arying 
times  alter  inoculation.  Ehe  mouse  Ll)-p  titer  of 
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the  virus  was  10  " in  eyes  reinovecl  3-4  days  after 
injection  and  10  ’ * in  eyes  removed  5-7  tlays  after 
injection. 

Comments 

I he  Enders  strain  of  mnnips  virus  j)roduces  a 
white  cataract  in  the  chick  emliryo;  however,  the 
chick  endjryo  soon  dies.  The  suckling  mouse  cata- 
ract agent  \irus  jjroduces  an  inllammatory  re- 
s})onse  pi  ioi  to  early  cataract  development.  ,StLE-S 
jrroduces  a cataract  that  may  develojj  at  any  time 
in  life  without  a concomitant  inflammatory 
response  in  the  eye. 

The  jieriotl  for  cataract  lormation  in  the  .StLE-S 
rats  ajjpears  to  he  around  4 days  of  age.  During 
this  embryonic  time  of  lens  development  the 


secondary  lens  fibers  are  rapidly  forming.  The 
critical  time  in  the  rubella  infected  human  em- 
bryo appears  to  be  much  earlier.’  As  in  the 
StLE-S  infectetl  rats,  the  human  embryo  infected 
with  rubella  may  tlevelojt  marked  microphthal- 
mus,  microcornea  and  microlens.  It  is  possible 
that  St.  Louis  encephalitis  or  other  viruses  may  be 
a causati\e  factor  in  lens  cataract  formation  in 
humans  and  tliis  should  be  considered. 

HlHl.IOC.RAPHV 

I.  /.iiiiniciinan.  L.  E.  Eclitoiial:  Patliogcncsis  of  Rubeila 
Eataiact.  Arch.  Opliihal..  7,’l:7()l -7h.‘E  1965. 
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Effect  of  Hypochlorite  Bleaching  on 
Diaper  Bacteria  and  Irritation 

H.  S.  \\4iitehonse  (Procter  ami  Chimble  To,  Inory- 
dale  Technical  Center,  Cincinnati),  E.  A.  Ban- 
nan,  and  X.  \\7  Ryan  Ainry  j Dis  Child  1 13:225- 
228  (Feb)  1%7 

Ehe  effect  of  using  bleach  in  laundering  diapers 
on  the  residual  bacterial  le\el  of  clean  diapers 
and  cn  the  degree  of  diaper  ii  ritation  was  iin  esti- 
gatecl.  One  hundred  sixteen  families  with  infants 
under  ten  months  old  were  issued  institutions  to 
use  a bleach  product  each  lime  they  laundered 
the  diapers  for  an  eight-week  period.  A licjuid 
hypochlorite  bleach  was  used  by  (i3  o:  the  families 
during  weeks  one  through  four  ami  a bleach  pla- 
cebo (colored  water)  during  weeks  live  through 
eight.  The  remaining  53  lamilies  used  the  prcxl- 
ucts  in  the  reverse  order.  Ehe  results  indicate; 
home-laundered  diapers  are  frecpiently  contami- 
nated with  bacteria  alter  typical  home  launder- 
ing; home-laundered  diapers  are  effectively  sani- 
li/.ed  by  the  use  cst  a hypochlorite  bleach;  hypo- 
chlorite-bleached diapers  have  no  more  adcerse 
effect  on  babies’  skin  than  non-bleached  clia]>ers. 
Ehe  data  suggest  that  babies  wearing  hypo- 
chlorite-bleached diapers  have  less  irritation  than 
those  wearing  non-bleached  diapers. 


Neonatal  Serum  Bilirubin  and  G!u:o3e-6- 
Phosphate  Dehydrogenase;  Relationship  of 
Various  Perinatal  Factors  to 
Hyperbilirubinemia 

].  \.  Wolfl  (h3()  \\'  IhSih  St,  New  York),  B.  H. 
Crossman,  and  K.  Paya  Anicr  / I)is  Child 
I 13:251-254  (Feb)  19h7 

No  correlation  was  louncl  between  any  c5ne  of 
a numbei  of  perinatal  factors  ecaluatetl  and  the 
presence  of  unexplained  jaundice  in  newborn 
infants.  Eighteen  of  844  newborn  in  ants  were 
loiincl  to  have  erythrocyte  glucose-6-phosphate 
tlehychogena.se  (G-h-PD)  deficiency.  All  but  two 
of  the  C»-6-Pl)  deficient  sid)jects  were  of  Negro 
origin;  enzyme  delicienty  was  not  encountered  in 
210  wliite  babies.  Daily  bilirubin  \ allies  cvere  de- 
termined for  an  additional  group  ol  119  Negro 
full-term  male  neonates,  in  all  of  whom  G-O-Ptl 
acticity  was  also  determined.  In  this  series,  inci- 
dence ol  jaundice  was  the  same  in  enzyme- 
deficient  infants  as  in  those  with  normal  levels  of 
erythrocyte  CEO-PD.  Daily  mean  bilirubin  levels 
for  the  first  live  clays  of  life,  mean  maximum  neo- 
natal values  of  bilirubin,  and  the  time  of  occur- 
rence of  the  mean  maximum  level  of  bilircdiin 
were  determined  for  119  Negro  full-term  male 
infants. 
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Replacement  of  the  Esophagus  By  Right  Colon 

Carlos  H.  Rivarola,  M.D.  and  H.  Scott  McMahen,  M.D.* 


J[_  lie  rt'jjlaceiiu'iu  ol  (lie  esophat'us  by  (lilterenl 
organs  lias  iicc'u  a subject  that  has  intrigucti  tlie 
surgeon  lor  yeais.  Piiniarily  the  tiuKliou  ol  the 
esophagus  is  to  irtitispoi  t the  ingested  lootl  and 
sali\a  troin  the  pharynx  itito  the  stoinath.  J he 
tnain  dillictiltv  that  stirgeotis  encotmter  is  the 
chemical  actioti  ot  the  gastric  contents  on  this 
1 eplaceinent.  One  ol  the  lirst  materials  tised  to 
leconstrtict  the  esophagus  was  the  skin.  Soon  it 
teas  learnetl  that  this  teas  inadeipiate.  rechnically 
it  tvtts  possible  to  make  a tube  of  atitogenotis  skiti 
atul  iti  tlifferetit  stages  anastomose  it  above  and 
beloiv.  rhe  complicatiotis  u’ere  multiple:  tilcera- 
tions,  stricttires  and  fistidas  were  the  most  com- 
mon. Surprisingly  enotigh,  the  esophagoiejtmos- 
tomy  was  lirst  attempted  by  Her/en  in  1907  lot 
a partial  replacemetit  of  the  esophagus.  It  was  not 
imtil  1944  that  Jttdin  poptdarized  this  method  of 
reconstruction  of  the  oastrointestinal  tract.  Aferen- 
tlino  in  1955  tvidened  the  application  of  the 
jejtmutn  as  ati  esophageal  replacemetit.  There 
are  certain  limitations  to  this  method  and  the  most 
significant  are:  (1)  limited  length  becatise  of  the 
anatomy  of  the  mesentery  of  the  small  bowel:  (2) 
dtie  to  the  strong  peristaltic  motion  of  the 
iejuntmi,  this  organ  has  to  be  tised  in  isoperistaltic 
fashion  to  a\'oid  obstrtiction. 

Becatise  of  the  proximity  of  the  stomach  it  at- 
tracted the  attention  of  the  stirgeons  for  tise  in 
reconstrtiction  through  an  esophagogastrectomy. 
Adams,  Churchill,  .Street,  and  others  deserve  the 
credit  for  this  technique.  1 here  are  certain  disad- 
\antages  in  the  tise  of  the  gastric  reservoir.  When 
the  esophagogastric  itmetion  has  disappeared  the 
occtirrence  of  reflux  esophagitis  is  a serious  com- 
plication. In  cases  of  carcinoma  erf  the  lower 
esophagus  we  still  use  the  stomach  to  reestablish 
the  alimentary  tract,  but  always  a drainage  pro- 
cedtire  such  as  pc  loroplasty  or  gastrojejtmostomy 
is  done. 

1 he  Europeans  headed  b\  Gacriliu  tised  part 
ol  the  stomach  for  construction  of  the  system, 
riiey  btiilt  a tube  Ironi  the  greater  curcature  and 
in  this  way  some  angulation  of  the  esophagogastric 
area  remains,  preventing  regurgitation. 

In  recent  years  it  seems  that  the  tise  of  the  large 
bowel  has  become  more  accepted.  4 he  colon  has 


•From  the  Deparlmcnt.s  of  .Surgery,  Veterans  Administration  Hos- 
pital. and  iTiiverstty  of  Arkansas  Medical  Center,  Little  Rock, 
Arkansas. 


a number  of  advantages  over  the  iejunum  and 
stomach:  (1)  aclecpiate  length:  (2)  good  blood  stip- 
]dy:  (,4)  it  is  easy  to  dissect;  (4)  reacts  well  lo  acid 
jteplic  digestion;  (5)  works  well  in  use  on  isoperist- 
latic  and  antiperislaltic  interjxtsilion. 

1 here  are  dillerences  of  opinion  in  regard  to 
the  use  of  right  or  left  colon.  1 here  are  some  who 
still  preler  the  trans\erse  colon,  d'he  large  bowel 
can  be  interposed  in  the  subcntaneotis  bed  or 
antesternal  region,  in  the  retrosternal  or  deep  in 
the  persterior  mediastinum. 

There  are  some  jroints  in  lavor  of  the  left  colon. 
4 he  more  acceptable  are;  (1)  more  length;  (2) 
more  appropriate  diameter. 

We  prefer  to  use  the  right  ccrlon.  4 here  is 
tdmost  a cernstant  vascular  pattern  iti  the  right 
side.  4 he  distance  from  the  origin  of  the  middle 
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Diagram  of  the  surgical  procedures  performed  — Hcmigastrcclomy 
with  Gastroiejunosiomy  as  well  as  right  Colon  Interposition. 
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colic  artery  to  tlie  ileocecal  valve  is  almost  identical 
to  the  distance  of  the  middle  colic  artery  to  the 
suprasternal  notch.  This  makes  it  easy  to  perlorm 
the  anastomosis  in  tlie  neck  without  any  tension. 
\A'e  always  include  about  two  inches  ot  the  termi- 
nal ileum  in  case  extra  length  is  recpiired. 

I'he  proximal  part  ol  the  colon  is  rotated  to 
the  neck  and  the  distal  part  lays  easily  in  the 
anterior  wall  of  the  stoniacli.  ^Ve  perform  one 
anastomosis  in  the  neck  and  the  other  in  the  upper 
abdomen.  The  chest  cavity  is  not  opened.  I'he 
l)Owel  is  jdaced  in  a retrosternal  tunnel. 

We  have  pertormed  tliis  jtrocednre  as  palliative 
therajjy  in  inoperable  carcinomas  of  the  esopha- 
gus, and  also  as  a first  stage  in  resectable  cases.  I'he 
best  results  are  in  benign  status  of  the  esophagus. 

The  purpose  ot  this  paper  is  to  present  the  ex- 
perience ol  one  case  with  ingestion  of  Drano  that 
not  only  developed  complete  scarring  of  the 
esophagus,  but  also  ljurning  m his  distal  stomach 


v.'hich  recpiired;  (I)  hemigastrectomy;  (2)  gastros- 
tomy; (3)  esophageal  replacement  by  right  colon, 
d his  patient  has  been  followed  for  over  one  year. 

CASE  PRESENTATION 

This  43  year  old  male  drank  Drano  on  a suicidal 
imjjulse.  f4e  was  hospitalized  for  four  days  fol- 
lowing injury  for  gastrointestinal  bleeding.  He 
was  referred  to  the  Veterans  Administration  Hos- 
pital on  I 1 '2/65  for  further  treatment  two  weeks 
after  initial  injury  because  ol  ten  days  increasing 
difficulty  in  sw’allowing.  He  was  treated  w4th 
steroids  and  antibiotics  although  it  was  realized 
it  was  late  in  the  course  of  the  disease  for  best 
results.  He  had  progre.ssion  of  his  disease  and  at 
esophagoscopy  was  found  to  have  partial  obstruc- 
tion ol  tlie  esophagus.  Repeated  gastrointestinal 
series  were  inadecpiate  because  of  marked  esopha- 
geal obstruction.  Esophageal  dilatation  was  at- 
tempted. but  by  1 1/30  6.5  he  was  obstructed  again 
so  a gastrostomy  was  performed  lor  feeding  and 
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This  picture  was  obtained  of  the  pa- 
tient on  2/25/66.  This  is  a month 
after  the  last  surgical  procedure. 
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to  l)e  able  to  picpare  liis  colon.  Following  the 
gjistro.stoniy  he  eotitinnccl  with  syniptoni.s  ol  py- 
loric obstruction.  I bis  became  worse  and  on 
12  21,/(i5  at  laparotom)'  was  lonnci  to  have 
niaikeclly  scarred  antrum  and  ])y loins  Irom  the 
canstie  ingestion.  A hemigastrec tomy  with  a liil- 
roth  II,  retrocolie  gastrojejunostomy  was  ])er- 
lormecl  lor  pyloric  obstruction.  He  did  lairly  well 
with  gastrostomy  and  hemigastrectomy.  He  was 
given  leave  and  returned  as  directed.  On  2/14/(')(3 
he  had  a right  colon  interposition  ol  esophagus 
with  anastomosis  in  the  cervical  esophagus  and 
stomach.  The  colon  was  placed  iti  a retrosternal 
position.  By  the  tenth  postoperative  clay  he  was 
tolerating  a regular  diet.  He  recotered  with  an 
tmeventfnl  postoperative  cotirse.  ^\"eight  gain 
was  progressive  alter  surgery— 20  pounds  by  six 
weeks,  34  pounds  bv  ten  weeks,  and  by  six  motiths 
he  had  gained  52  pounds  and  was  asymptomatic. 
On  his  last  visit  on  9 19  66  he  was  tolerating  his 


surgery  well  and  eating  a regnlar  diet  without 
clillic  ulty. 

DISCUSSION 

There  are  certain  points  which  have  proved 
ol  value  in  the  technical  perlormance  ol  this  jno- 
ceclure  whicli  will  be  mentioned  brielly.  The  ojr 
eration  is  perlormed  with  the  patient  in  a supine 
jrosition,  with  the  neck  and  the  abdomen  suitably 
prepared  and  expo.secl.  The  bowel  is  prepared 
preoperatively  by  appropriate  diet,  mechanical 
cleansing  and  sulla  plus  neomycin.  We  always 
liave  a jtreoperatis e barium  enema.  During  the 
abdominal  exploration  the  blood  supply  ol  the 
colon  is  evaluated,  llie  ascending  colon  is  mo- 
bilized and  its  mesentery  e.xamined  by  transillumi- 
nation. A small  atraumatic  occluding  vascidar 
damp  is  placed  in  the  right  colic  artery  as  well 
as  in  the  ileocolic  artery  for  about  twenty  min- 
utes. 'These  vessels  will  be  divided  and  the  blood 
supply  lor  the  ascending  colon  cvill  come  from 
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This  is  a picture  of  the  patient  8/4/66 
seven  months  postoperatively. 
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the  right  hraach  ol  the  laitklle  colic  artery.  Wliea 
atletjuate  Itlood  supply  in  this  segment  is  noted, 
the  ileum  is  di\'ided  al)oui  two  inches  horn  the 
ileocolic  \al\e  ami  the  transverse  colon  in  the 
area  ot  the  bilurcation  ol  the  middle  colic  artery. 
Once  tlte  desired  segment  has  been  isolatetl,  it  is 
Itrought  up  into  the  retrosternal  tunnel  Irom 
behind  the  stomach  through  an  opening  in  tlie 
gastrohepatic  omentum.  Placing  the  colon  in  the 
neck  through  the  substernal  tunnel  is  lacilitated 
by  a heavy  suture  in  the  upper  end  oi  the  seg- 
ment. It  is  ol  utmost  importance  to  bring  this 
bowel  segment  up  with  great  gentleness,  using  a 
combination  of  feeding  from  below  and  gentle 
traction  Irom  above.  If  an  adecpiate  tunnel  has 
Iteen  created,  this  shcjuld  not  be  difficult.  During 
this  maneuver  it  is  imperative  to  atoid  \ascular 
tension  or  rotation.  After  the  necessary  abdominal 
anastomosis  (see  Figure  No.  1)  a drainage 


procedure  such  as  a pyloroplasty  or  gastrojejunos- 
tomy is  necessary.  In  this  patient  this  was  avoided 
because  of  the  previous  subtotal  gastrectomy.  A 
tube  gastrostomy  was  present  in  this  patient  prior 
to  this  procedure  and  wars  left  in  place.  In  the 
neck  the  cervical  esophagus  is  anastomosed  to  the 
colon,  in  two  layers  of  interrtipted  4-0  silk.  The 
terminal  iletim  can  be  used  if  it  is  necessary,  but  it 
is  more  prone  to  stricture,  d he  wound  in  the  neck 
shotild  be  drained.  A chest  x-ray  must  be  taken 
in  the  operating  room  immediately  upon  comple- 
tion ol  the  operative  procedure  and  before  the 
endotracheal  tube  is  removed.  If  a pnetimothorax 
has  been  produced  on  either  side,  while  dissecting 
out  the  stibsternal  tunnel,  it  must  be  corrected 
before  the  patient  leaves  the  operating  room. 

REFERENCE 

1.  Neville,  \V.  E,  and  Clowes,  C..  H.:  Reconsti  iictioii  of 
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Hyperuricemia  and  Mental  Retardation 

V\'.  M.  Michener  (2020  E 93rd  St,  Cleveland) 
Anicy  / Dis  CJuld  113:195-206  (Felj)  1967 
Hypentricemiti,  a.ssociated  with  mental  retarda- 
tion, bilateral  dystonic-like  movements,  and  self- 
mutilation,  namely  lip-biting  and  linger-biting, 
is  a newly  recognized  syndrome.  A report  is  given 
of  six  boys  who  jnesented  with  hyperuricemia. 
The  occurrence  in  boys  only,  the  altsence  of  an 
abnormality  in  the  prenatal  and  birth  periods, 
and  the  jnogressive  severity  of  the  course  were 
common  feattires  ol  all  ot  the  cases.  I he  serum 


uric  acid  \alue  was  increased  in  all  cases;  cerebro- 
spinal uric  acid  value  was  increased  in  two  of 
the  three  cases  measured.  .A  course  of  medication 
with  the  uricosuric  drug,  probenecid,  easily  re- 
duced the  serum  uric  acid  value  to  normal  range. 
Some  evidence  exists  indicating  that  reduction  of 
the  serum  uric  acid  value  is  associated  with  less 
irritability  and  a decrease  in  involuntary  move- 
ments, btit  these  observations  need  further  con- 
firmation. Early  institution  of  therapy  may  well 
modify  the  course  of  the  syndrome  and  effort 
should  be  made  to  establish  diagnosis  promptly 
and  to  start  the  treatment  as  soon  as  possible. 
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WHAT  AMS  DOES  FOR  YOU 
(Where  Your  Dues  Go) 

Joseph  A.  Norton  M.D.* 

Address  given  at  tSe  Winter  AAeeting  of  the  Arkansas  Medical  Society,  December  11,  1966. 


llie  Arkansas  Medical  Society  lias  been  in 
existence  since  187').  ^'c)n  and  1 are  newconieis 
to  this  organi/ation.  It  is  well  lor  ns  to  re\  iew 
brielly  some  ol  the  reinarl:al)le  aceomjilisinnents 
ol  the  .Society. 

(Generally,  the  .vMS  has  gi\en  leadership  in 
every  major  health  gain  in  onr  State- 

Some  spec  ilics  — only  a lew  — 

1878—  Stiite  Health  Dejeartment  org;nii/ecl 

1879—  Pdeclical  Sc  hool  sltn  ted 
1887—  I he  State  1 lospilal  organi/ed 

1908—  State  Medical  Uoard  set  np 

1909—  11)  Sanitarium  de\  eloped 
19S7— Lbiilorrn  Narcotics  Ac  t 
and  hiter— 

■State  (lancer  (lommission  — Student  Loan 
Fnncl— State  Medical  Practices  Act,  a model— 

Like  indicidnals,  this  organi/ation  has  had  to 
grow— to  meet  the  needs  ol  the  times— and  this 
has  meant  rerision,  re-evalnation,  reassessments— 
and  expansion,  in  si/e,  in  stall,  in  jnogram. 

So  that  today,  yoti  and  I,  the  .VMS,  19(i('),  bnild- 
ing  on  the  heritage  ttncl  work  ol  onr  predecessors, 
find  onrsehes  actire  in  many  fields,  on  many 
levels. 

.V.MS  is  a big  bnsine.s.s  today— we  ha\e  a stall 
of  five,  we  have  two  legal  consnltants,  we  ocvn  a 
sizable  office  of  ecphpment— and  onr  approred 
196(')  budget  was— 

Income  ,jfl33,S77  — otir  estimated  expenses 
$122,705. 

()()%  of  this  income  is  from  dues. 

82%  of  this  income  is  from  dues  ;md  Jotn  nal 
income. 

— The  income  Irom  the  annual  session  and 
from  onr  iinolvement  in  Medicare  just 
about,  in  each  case,  pays  for  onr  expenses 
in  these  areas. 

J he  major  expense  item  is  iti  salaiies,  and  in 
retirement,  associtned  with  salaries  — ,$45,000. 
'Lhen,  after  Medicai  e expense  (balanced  by  Medi- 
care income),  comes  trtivel  and  convention 
expen.se,  .$10,000  of  the  $l22,705-ancl  this  large 
item  goes  to  yon— ol ficers,  representatives,  com- 
mittee chairmen— ;is  yon  are  sent,  at  ,VM.S  basic 
exjrense,  to  repre.sent  .A.M.S  in  legional  and  na- 

•President,  AM.S.  Donaghev  Bldg.,  Little  Rock,  Arkansas  72201. 


tional  meetings,  to  l)e  inlormed  and  enlhnsed 
as  yon  prepai  e yomsell  in  wot  kshops  lor  the  p;n- 
ticnlar  .VMS  wo)  k which  has  been  tissigned  yon, 
;md  which  yon  lia\e  accepted.  We  all  benefit 
when  yon  do  take  the  time  and  gi\e  the  extra 
elloi  t,  as  con  !)iing  back  to  com  job,  and  to  tis, 
)oni  special  information,  the  benefits,  the  enthnsi- 
asm,  the  know-how,  tlie  contacts,  the  knowledge 
ol  how  otheis  are  doing,  or  plan  to  do,  the  pai- 
tic  idai  job. 

Let  me  suggest  that  the  AM.S— big  business- is 
not  big  by  calc  illation,  by  long  range  pLni— almost, 
I wish  that  cvere  so. 

No— nsnally  expansion  is  forced  upon  ns— hy 
the  jjressnres  of  onr  lime— two  major  fac  toi  s— 

(1)  by  the  continued  e.x]xmsion  of  activities  ol 
A MS- 1 wish  we  had  jjlaimed  for  this— but  nsnally, 
;md  by  far  the  greatest  pressure  in  these  later  years, 
it  is  the  force  ol  governmental  at  tic  ity,  federal  and 
slate,  that  has  made  ns  re-stncly  onr  basic  philcrso- 
phy,  onr  ])rac  lice,  onr  training,  onr  economics,  onr 
lehition  to  others  in  onr  comnumity. 

(2)  ;md  next,  inlhition  — iliis  has  been  a real 
jnessnre,  as  the  decreased  \alne  of  the  dollar  has 
shown  np  in  every  exjrense,  either  lor  salary,  lor 
|jrogram,  oi  lor  material  jeossession. 

Well,  wliat  tn  e some  of  the  present  at  tic  it ies 
of  .VMS— how  do  yon  incolve  yonrself  today— 

Let  ns  consider  these  present  atlicilies  tlnee 
evays— 

— I hose  activities  that  ;n  e primarily  ( I ) Irom 
the  stall  of  A.MS,  (2)  Irom  the  leg;d  con- 
sultant of  .VMS,  and  (3)  Irom  yon— as  yon 
are  evorking  on  committees,  as  representa- 
tives ol  .VMS,  as  oflicers  or  count  ilors,  etc .— 

1.  The  crMice  and  stall  of  .VMS— live— headed 
by  P;inl  Schtieler,  is  located  in  Fort  Smith— 

— 1 hey  ])!()'.  icle  yon  evith  professional  knoev- 
how  and  tc:>mpeience,  cviih  nece.ssary  contacts 
cvilh  otlier  cergani/ations  in  and  out  of  medi- 
t ine.  and  Inrnish  ns  cvilh  the  necessary  clinical 
and  olfice  cvorl.  to  carry  on  the  function  of 
this  Society. 

— I hey  have  daily  care  ol  onr  assets— onr  hinds, 
and  incest  any  snrphis  in  interest-prochic ing 
bonds. 

— 'Fhey  manage  with  Doc  tor  Kahn,  the  Journal 
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of  AMS— solicit  the  atlvertising  (a  major 
source  of  income),  handle  the  details  ol  pidD- 
lication  and  printing. 

— I hey  do  a major  portion  of  the  planning  and 
the  carrying  out  of  all  AMS  meetings,  large 
and  small,  as  this  one  today— on  direction  of 
your  elected  oflicers  and  committee  chairmen. 

— They  process  all  military  dependent  Medi- 
care, a necessary  program,  like  it  or  not,  and 
see  that  you  get  paid  for  the  work  you  do. 

— They  distribute  a tremendous  cpiantity  of 
literature,  brochures,  propaganda,  etc.  to  yoti, 
to  the  public,  to  allied  and  friendly  lay  and 
paramedical  organi/ations  on  matters  of  med- 
ical importance  — professional  and  socioeco- 
nomic—in  the  first  half  of  1965,  over  one- 
cpiarter  million  pieces  of  stich  material  were 
distrilnited! 

— I hey  operate  our  Physician  Placement  Ser- 
\ ice— an  aid  to  communities  needing  doctors 
—and  to  doctors  needing  a site  to  practice. 

— 1 liey  maintain  a constant  liaison  lor  tis  with 
numerous  parametlical  and  lay  organi/ations 
sympathetic  to  us  and  otir  practice— as  the 
Farm  Bureau,  Ohamher  of  Commerce,  hos- 
pital and  nurse  groups,  etc. 

— rhese  are  a few  activities  presently  gi\en  by 
our  staff  and  our  olfice. 

II.  Present  activities  of  our  legal  consultants— 
two— Etigene  Whirren— and,  in  past,  Lawrence 
Blackwell,  to  be  replaced  now— include: 

— In  the  writing  of  our  Arkansas  Medical  Prac- 
tices Act,  they  have  established  tor  us  a state- 
wide climate  for  the  ethical  practice  of 
medicine. 

— .And  they  cvork  at  this  by  promptly  investi- 
gating and  eradicating  local  tpiackery  or 
fraud,  whether  it  arises  from  ourselves  or 
from  outside  the  jjrofession. 

— In  this  manner,  they  maintain  a constant 
vigilance  over  the  practice  of  chiropody,  chi- 
ropractic,  optometry,  osteopathy  and  stich 
prac  tices. 

— They  aid  and  advise  us  in  legislative  matters, 
and  help  us  to  maintain  legislative  contact, 
locally  and  nationally. 

— .And  finally,  they  are  called  on  to  advise  tts 
constantly  in  medicolegal  matters  that  touch  us  as 
individuals  or  as  an  (organization. 

III.  Finally,  what  do  ycou  do— as  you  work  in 
AM.S,  as  o'ficers,  councillors,  committeemen  and 
representatives— well,  here  tlie  list  ot  current  activ- 


ities is  very  lengthy— 

— Consider  negotiations— with  various  groups, 
representing  AM.S,  examples— 

— ^Vith  the  State  Government— in  matters  of 
legislation,  of  the  Health  Department,  of 
the  VV^elfare  Department,  of  the  Selective 
Service,  of  the  State  Hospital,  ot  vocational 
rehabilitation  of  the  cancer  commission,  of 
the  medical  center,  of  T.B. 

— With  the  Federal  Government— in  matters 
of  VA,  of  PHS,  of  Military  Medicare,  of 
d'itle  18  &:  19  of  newer  Medicare,  of  Heart, 
Cancer,  Stroke  ProsTam,  of  OEO— to  men- 
tion  a few— hours  of  work,  of  talk  here. 

— With  non-governmental  “third  parties’' 
such  as  hospitals,  nurses,  assistants,  tech- 
nicians, medical  students,  and  instirance 
groups  (Blues  and  others). 

— Fhrough  MEFA,  you  insure  education  for 
medical  students  who  have  financial  need— 
$5.00  of  each  paid  dues  go  here. 

— Fhrotigh  Professional  Relations  Committee, 
yoti  receive  and  investigate  complaints  about 
doctors  and  their  practice— complaints  from 
lay  persons  or  from  other  doctors— tvorking 
here  with  Grievance  and  Censor  grotips  as 
needed. 

— I'hrough  an  active  Insurance  Committee,  you 
negotiate  and  offer  group  insurance— a good 
buy  at  a good  rate— in  malpractice,  in  busi- 
ness expense  disability,  in  accident  and  sick- 
ne,ss,  in  life  instirance. 

— You  plan  the  meetings  of  scientific  and  socio- 
economic interest,  state-wide— as  today. 

—You  take  care  of  W’orkmen’s  Compensation 
jiioblems  related  to  medicine  through  the 
state-wide  Arbitration  Committee. 

— You  plan  and  promote  ethical  and  satisfac- 
tory PR  efforts  for  organized  medicine 
throtigh  a large  .Speakers  Bureau,  and 
through  the  use  of  pre.ss,  radio  and  TV,  and 
the  use  of  exhibits  and  distribution  of  litera- 
ture. 

— 5'ou  stijjport,  give  constructive  criticism  and 
help  plan  for  the  medical  center— the  medical 
school  and  hospital  particularly— as  you  are 
in\olved  in  — long  range  and  short  range 
plans,  budget,  operation,  medical  education, 
postgraduate  education,  school  inxohement 
in  governmental  programs  and  in  research. 

— Fhrough  other  committees,  you  work  in  areas 
of  ptiblic  health,  rural  health,  FB,  cancer. 
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child  aiul  maternal  wcllarc,  immuni/ation, 
s})oi  t.s  matters,  school  health  and  litness,  men- 
tal health,  trallic  salety,  etc.— just  look  .some- 
time at  the  committee  reports  that  appear  in 
yoin  |oiirnal  prior  to  each  annual  meeting. 

— rhrongh  the  Auxiliary,  they  are  our  right 
arm,  olten  our  most  ellective. 

— .\nd  linally,  as  councillors  and  officers,  you 
carry  on  the  daily,  continuous,  on-going  work 
of  AMS  through  fretpient  meetings  and  con- 
sultations. Each  day  seems  to  bring  new  jjrob- 
lems,  and,  occasionally,  to  revive  old  prob- 
lems. 

Well,  these  are  current  activities  of  AMS— of 
you,  of  staff— the  mere  recital  is  tiring— yet,  is 
thrilling,  as  it  gives  some  indication  of  vitality. 

.\re  these  multiple  activities  necessary?  Are 
they  all  vital?  Should  they  be  continued?  Should 
there  be  re-evaluation,  reassignment,  reassessment, 
re-study— given  new  direction  and  new  emphasis? 
Should  we  involve  selves  with  AMA?  Is  this  trip 
really  necessary? 

I think  so— to  all  these  cjuestions— yes. 

This  is  not  to  say  only  that  what  we  are,  what 
we  do,  and  how  we  do  it  repre,sents  the  optimtim. 

No— we  must  be  alert,  be  intelligent,  be  patient 
and  persevering,  and  we  must  not  only  meet  prolt- 
lems  and  challenges— we  must  actively  seek  out 
needs— and  then  give  leadership,  not  follow-ship 
—give  response,  not  reaction. 

The  .\MA,  with  its  resource.s,  organization,  con- 
tacts, can  aid  in  many  fields. 

N'o  one  of  tis  can  foresee  to  a detail  what  is 
ahead  of  us  in  medicine. 

But  each  of  us  knows  that  change  is  inevitaltle 
—that  medicine  as  we  have  known  it  in  jiast  years 
will  not  persist  in  future  years  in  that  same  pat- 
tern. Change  is  inevitable— really  it  is  necessary— 
I stibmit  that  it  shoidd  Ite  ^velcome! 

We  spend  a lot  of  time  together,  in  large  and 
in  small  groiip.s,  just  mouthing— bawling— com- 
plaining, criticizing  (not  always  constructively)— 
talking  about  our  rights,  our  good  and  sufficient 
practice,  arguing  our  jurisdictional  boundaries, 
where  practice  and  government  and  insurance  and 
lots  of  other  “third  parties'’  meet  in  matters  of 
health. 


It  is,  ol  (oursc,  necessary  that  we  maintain  a 
(ompetent,  ethical  profession— 

— that  we  serve  education  and  sc  ience  pi  imarily 
that  we  might  .serve  others— our  jiatients 

— that  we  do  protect  our.selves  aud  our  patients 
from  those  practices  and  trends  and  philoso- 
phies  that  we,  in  our  special  medical  com[>e- 
teuce,  leel  are  not  to  the  Itest  interests. 

Vet— we  must  be  more  than  a protective  associ- 
ation—we  must  not  (July  react  but  we  must  respond 
—even  lead,  where  we  have  competence  and  posi- 
tion. 

It  is  part  of  the  American  dream  that,  day  Ijy 
clay,  in  every  way— things  get  better  and  lietter— 
that  success  is  a.s.surecl  — specitically,  the  major 
health  needs  are  met. 

I cpiestion  that  attitude,  when  it  prevents  you 
Iroin  using  your  best  talent  and  altility.  I here  are 
many  health  needs  now— and  ahead.  Each  new 
year— each  new  concpiest- each  new  discovery— 
not  only  solves  problems,  but  also  creates  problems 
and  uncovers  other  existing  proltlems. 

New  and  challenging  needs  face  us  in  matters 
of: 

— the  elderly— more  and  more 

— population  expansion  and  more  children 

— mental  disability 

— nuclear  threat 

— go\ernmental  and  lay  invohement  in  health 

— on  and  on  and  on  and  on 

l.et  us  then  face  the  challenges  to  medicine  in 
our  clav— boldly,  courageously,  ])ros]jectively,  cou- 
liclent  with  intelligence  and  imagination,  without 
fear. 

Let  us  not  merely  react,  but  respond— not  i im 
from  or  look  over  needs,  but  seek  problems  and 
needs  out,  wherever  they  may  Ije. 

'Ellis  may  mean  we  have  to  work  not  only  in  our 
own  profession,  but  we  may  have  to  assume  com- 
munity responsibilities  and  work  actively,  slioul- 
der  to  shoulder,  with  lay  persons  of  competence, 
day  to  clay,  in  matters  of  social,  economic,  cul- 
tural, educational,  and  governmental  concern. 

Here  tve  can  give  leadership  and  professional 
ccMiipetence,  cvhere  needed— and,  I feel,  being  on 
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the  spot,  showing  our  willingness  to  work,  onr 
competence,  will  more  likely  he  recognized,  and 
leadership  in  matters  ot  health  will  more  likely 
lall  to  the  medical  protession,  where  it  should  be. 

I think  your  present  clues  are  well  spent  in  these 
piesent  AMS  acticities. 

1 make  no  apology  lor  asking  you  even  lor  more 
money— yet  1 knovr  that  more  money  is  only  a jjart 
ol  the  answer. 

1 liope  A.MS  can  continue  to  grow— to  exjjand 
invohement  throughout  our  State,  and  tier  even  a 

O 


better  job  in  luture  years.  We  need  not  only  your 
money— we  need 

you  — more  active 

you  — more  realistic 

you  — more  in\  olvetl 

you  — more  mature 

ytru  — more  dedicated 

Let  us  start  today. 

1 beg  your  support. 


Cross-Allergenicity  of  the  Penicillins  and 
the  Cephalosporins 

M.  H.  C,  rieco  (St.  Luke's  Hospital  (ienter,  New 
York)  Arch  Intern  Med  119:141-11(1  (Feb)  1997 
Direct  iutracutaneous  tests  tor  skin  sensitizing 
antibody  weie  pertormed  with  several  penicillin 
and  cephalosporin  derivatives  in  a S7-year-olcl  man 
studied  lice  months  alter  an  anaphylactic  reac- 
tion to  a 125  mg  tablet  ol  penicillin  Ci.  Skin  sensi- 
tizing antibody  was  detected  against  both  6-amino- 
penicillanic  acid  and  7 -aminocephalosporanic 
acid  as  well  as  to  live  semisynthetic  penicillins  and 
two  semi-synthetic  ce]rhalosporins.  Three  case 
reports  in  the  literature  described  anaphylactic 
reactions  to  cephalothin  in  patients  with  penicil- 
lin allergy,  while  two  studies  in  rabbits  support 
cross-sensitivity.  In  view  ol  this  apparent  cross- 
allergenicity,  cej^halosporin  C derivatives  should 
be  used  with  the  same  caution  as  penicillin  deriva- 
tives are  in  patients  with  a past  history  ol  peni- 
cillin allergy. 


Separation  of  Alkaline  Phosphatase  Enzymes  in 
Human  Serum  Using  Gel-Filtration  (Sephadex 
G-200)  Techniques 

J.  Dunne,  f.  f.  F'ennelly,  and  K.  McGeeney  (Univ 
College,  Dublin)  Cancer  20: 7 1-76  (Jan)  1967 
With  the  aid  ol  gel  liltratioii  technicpies  (Sepha- 
clex  G-200)  the  alkaline  phosphatase  (Bessey- 
Lowry-  Brock)  clistriljution  patterns  were  studied 
in  the  serum  ol  control  human  subjects  and  in 
those  with  conditions  known  to  allect  total  en- 
zyme levels.  The  characteristic  control  serum  re- 
vealed one  sharj)  jjeak  ol  enzyme  activity  in  the 
7.S  protein  region.  A similar  but  sharper  peak 
was  louncl  in  osteomalacia  and  Paget’s  disease. 
Jn  contrast,  in  malignant  bone  conditions  10.4%, 
in  metastatic  malignant  liver  disease  31.36%,  and 
in  nonmalignant  liver  disease  12.7%  ol  total  en- 
zyme moved  with  the  19S  proteins.  The  patterns 
louncl  in  various  conditions  are  reproducible,  and 
that  ol  metastatic  malignant  liver  disease  is  par- 
ticularly characteristic. 
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Residual  Carcinoma  in  Situ  of  the  Cervix 
Following  Cold  Knife  Conization 

W.  Ragon  Thompson,  M.D.  and  Mary  W.  Dulaney,  M.D.* 


^^nanious  cell  carcinoma  in  siin  ol  the  uterine 
cervix  is  one  ot  the  most  commonly  stncliecl  siil)- 
jects  in  modern-clay  gynecology.  Although  this 
entitv  was  described  by  a number  ol  independent 
observers  Iteginning  with  A\hlliams  in  1886,  exten- 
sive investigation  did  not  occur  until  the  wide- 
SjM'eacl  use  ol  exfoliative  cytology  in  the  late 
ID-lO's'.  Much  study  has  been  directed  toward  the 
er  aluation  ol  coni/ation  and  hysterectomy  in  the 
treatment  ol  this  lesion. 

(ireen^  in  New  Zealand  evaluated  446  cases 
ol  carcinoma  in  situ,  267  ol  which  were  treated 

ith  local  excision  and  I 79  by  hysterectomy.  .Viter 
extensive  lollow-u])  he  concluded  that  local  treat- 
ment was  sale  lor  this  disease,  jnctvicled  that  in\a- 
sive  cancer  had  been  excluded  at  the  onset. 

Koss  et  al.i^  alter  studying  93  cases  ol  carcinoma 
in  situ  concluded:  “Ciarcinoma  in  situ  is  a lesion 
ol  the  cervical  epithelium  and  a precursor  ol  in- 
\asive  cancer.  Caircinoma  in  situ  is  very  Iragile 
and  poorly  established  and  may  be  readily  eradi- 
cated by  a c ariety  ol  juinor  procedures.  I ts  natural 
course  may  be  proloundly  modilied  by  even  small 
biojisies,  drugs,  and  possibly  physiological  trauma, 
such  as  delivery.  .Spontaneous  disapjjearance  ol 
carcinoma  in  situ  apparently  does  occur  but  it  is 
an  extraordinarily  rare  event,  l.esicjns  histologic- 
ally less  advanced,  cla.ssiliecl  as  borderline  atypias 
(dysplasias),  behave  similarly  and  may  develop 
into  carcinoma  in  situ  and  even  invasive  cervix 
cancer.  Carcinoma  in  situ  and  the  lesser  but  re- 
lated lesions  appear  to  have  an  extraordinarily 
slow  evolution,  continuing  over  periods  ol  many 
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}ears.  For  this  reason,  they  shonld  not  be  con- 
sidered to  l)e  in  the  emergency  category  and  may 
be  treated  more  leisurely.  4 he  behac  ior  ol  car- 
cinoma in  situ  and  related  lesions  ol  the  cervix 
is  at  marked  \ ariance  with  that  ol  invasive 
cancer  ”. 

Pathological  examination  ol  a uterus  removed 
because  ol  a conizatiou  diagnosis  ot  carcinoma  in 
situ  may  show  residual  tumor,  residual  atypia,  or 
normal  cervix.  The.se  lindings  promjried  our  e^  al- 
uation  ol  coni/ation  sjrecimens  and  the  subse- 
(juently  removed  uteri  lor  e\  idence  ol  remaining 
carcinoma  in  situ.  W'e  have  attempted  to  grade 
these  specimens  in  the  manner  ol  Hajdu  and  .Vclel- 
man^"  to  determine  whether  or  not  eve  could  pre- 
dict the  presence  ol  carcinoma  in  situ  in  the  hys- 
terectomy specimen. 

MATERIAL  AND  METHODS 

between  19()()  and  1965  lilty  patients  at  the 
L'niversity  ol  .Vrkansas  Medical  Cienter  had  the 
diagnosis  ol  ctircinoma  in  situ  conlirmed  Ity  cervi- 
cal coni/ation  and  snbse([uently  underwent  hys- 
terectomy. 

Patients  with  cervical  abnormalities  on  previous 
smear  oi  biopsy  underwent  cold  knile  conization 
lollowing  cercical  staining  with  an  iodine  solu- 
tion. Cktne  size  was  determined  by  the  area  ol  cer- 
vix not  taking  iodine  stain.  .\.n  attemjM  was  made 
to  lemove  the  entire  non-staining  area  where  jtos- 
sible.  1 he  specimens  were  opened,  jhnned  down 
on  a Hat  surlace  and  allowed  to  fix  in  Formalin 
for  a period  ol  two  to  twenty-lour  hours.  1 hev 
were  then  cut  into  multiple  blocks  at  2 to  8 mm. 
yielding  8 to  15  blocks  per  cone.  I he  tissue  was 
piocessed  in  the  routine  manner,  and  sections  4 
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microns  thick  v/ere  cut  from  each  block  and 
stained  with  hematoxylin  and  eosin.  If  there  was 
a question  of  microinvasion,  step  sections  were 
taken  to  rule  out  this  lesion.  The  uteri  were  fixed 
in  a similar  manner.  The  cervix  was  amputated 
and  multiple  blocks  were  taken  for  examination, 
d'hose  patients  who  showed  carcinoma  in  situ 
with  microinvasion  tvere  excluded  from  the  study; 
as  were  cases  of  carcinoma  in  situ  which  were 
handled  other  than  with  cold  knife  conization 
and  subsequent  hysterectomy.  Certain  specimens 
were  excluded  because  the  epithelial  surface  had 
been  partially  denuded  at  the  time  of  conization; 
or  the  cone  was  too  small  to  permit  satisfactory 
evaluation. 

Conization  specimens  were  evaluated  for  degree 
of  cellular  dilferentiation  and  for  linear,  circum- 
ferential, and  glandular  extension.  Hysterectomy 
specimens  were  evaluated  for  residual  carcinoma 
in  situ  and  cervical  atypia. 

The  degree  of  cellular  dilferentiation  or  de- 
differentiation was  graded  according  to  the  meth- 
od described  by  Broders’^,  and  given  a classifica- 
tion of  I-IV  with  Grade  I representing  the  most 
mature  cells  and  Grade  IV  representing  the  most 
anaplastic  lesion. 

Linear  extension  was  determined  according  to 
the  method  of  Alleni  by  grading  the  radial  sec- 
tions under  low  maonification  from  “A”  to  “G”. 

O 

“A"  refers  to  a lesion  involving  one-third  of  the 
length  of  the  ectocervical  squamous  epithelium  of 
an  average  cone  or  about  5 mm.  “B”  refers  to  a 
section  which  shows  two-thirds  of  the  length  of 
the  specimen  to  be  involved;  and  “G”  refers  to 
those  sections  showing  carcinoma  in  situ  to  their 
edges. 

I he  degree  of  circumferential  involvement  was 
graded  by  the  number  of  sections  of  cone  specimen 
showing  carcinoma  in  situ.  This  was  done  by 
counting  the  number  of  sections  involved  ami 
calculating  a percentage  of  the  total  number  of 
sections.  Only  the  original  sections  were  used  in 
calculating  this  ]:)ercentage,  step  sections  being 
excluded. 

Glandular  involvement  was  graded  GO— no 
glandular  involvement,  GS— superficial  glandular 
involvement,  and  GD— deep  glandular  involve- 
ment. Superficial  glandular  involvement  was  de- 
fined as  those  glands  no  more  than  one  highpower 
field  (x40)  from  the  basal  cell  lining  of  the  surface 
epithelium.  Deep  glandular  extension  referred 
to  glandular  involvement  beyond  this  distance. 


d ims,  histological  grading  revealed  four  mean- 
ingful classifications  (Table  I). 

TABLE  I 

CLASSIHCATION.S  FOR  THE  EVALUATION  OF 
CERVICAL  CONIZATION  .SPECIMEN.S 
CELLULAR  DIFFERENTIATION 

Grade  1—25%  or  less  of  cells  poorly  differentiated 
Grade  II— 26%-50%  of  cells  poorly  differentiated 
C,rade  III— 51%-75%  of  cells  poorly  differentiated 
tirade  IV— 76%-100%  of  cells  poorly  differentiated 
LINEAR  EXTENSION 

Grade  1/3  of  the  length  of  cctocervix  involved 
Grade  B— 2/^  of  the  length  of  ectocervix  involved 
Grade  C— All  of  the  length  of  ectocervix  involved 
CIRCUMFERENTIAL  EXTENSION 

tirade  1—25%  or  less  of  sections  involved 
tuade  2— 26%-50%  of  sections  involved 
Grade  3— 51%-75%  of  sections  involved 
Grade  4— 76%-100%  of  sections  involved 
t.LANDULAR  EXTENSIt)N 
GO— No  glandular  involvement 
GS— Superficial  glandular  involvement 
tiD- Deep  glandtdar  involvement 

P'or  example,  a cone  in  which  the  maligTiant 
cells  were  well  differentiated,  extended  no  more 
than  5 mm.  from  the  squamocolumnar  junction, 
involved  only  20  per  cent  of  the  sections,  and  in 
which  there  was  no  vlandular  involvement  would 
be  graded  1 -A- 1-GO;  where  as  a cone  specimen 
showing  poor  cellular  differentiation  extending  to 
the  edge  of  the  cone,  involving  80  per  cent  of  the 
sections,  and  showing  deep  glandular  involvement 
would  be  graded  IV-C-4-GD. 

RESULTS 

Of  the  fifty  uteri  evaluated,  twenty  (40  per  cent) 
showed  no  residual  carcinoma,  fifteen  (30  per 
cent)  showed  residual  atypia,  and  fifteen  (30  per- 
cent) showed  residual  carcinoma  in  situ. 

Figure  I shows  residual  carcinoma  by  age  in 
hysterectomy  specimens  after  conization.  As  ex- 
pected there  was  less  carcinoma  in  situ  in  the  20- 


figure  I 


AGE  (years) 

Residual  .Abnormalities  in  Hysterectomy  Specimens  after  Conization 
by  .Age. 
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,S()  year  age  gr()U|).  Alter  ‘^0  years  residual  was 
al)out  equally  divided  aiuoiig  die  three  diagnoses. 

The  low  residual  in  the  11-50  year  age  group 
might  he  due  to  the  small  tumdier  ol  patients  oi 
the  inc  reased  iiu  idence  ol  invasive  c areinoma  dur- 
ing these  years. 

Ciellular  dillerentiation  ol  conization  specimens 
is  shown  in  I'alile  11.  Onlv  lour  ol  our  lifty  cases 
showed  marked  cle-clillerentiation.  ,\11  had  deep 
glandular  in\ olvement,  and  were  iti  the  “B”  groiq) 

r.MU.E  II 

DEC. REE  ClI  C.EI.l.l’I..\R  DIEEEREM  I.\l  ION 
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for  linear  extension,  d'wo  showed  71)  to  100  per 
cent  invohemetit  of  sections  counted. 

Residual  altnormalities  for  the  four  grades  of 
cellular  clilferentiation  are  presented  in  Figtire  2. 
No  difference  betv.een  oracle  is  noted. 

O 


FIGURE  2 


Residual  .\bnonnalilies  in  Hysterectomy  Specimens  according  to 
Cellular  Differentiation. 

Evaluation  by  linear  extension  is  presented  in 
Figure  3.  Clracle  “A”  included  twenty  patients, 
Clrade  "B”  twenty-six  patients,  and  Clrade  “Ci” 
four  patients.  Of  the  latter,  three  had  deep 
glandular  involvement. 

Evaluation  Ijy  circumlerential  extension  showed 
twelve  patietits  in  Ciracle  1,  seventeen  patients  in 
Grade  2,  fifteen  patients  in  Grade  3,  and  six  pa- 
tients in  Grade  4.  Figure  4 shows  residual  abnor- 
malities in  the  hysterectomy  specimen. 

Evaluation  for  glandular  involvement  showed 
none  in  nine  patients,  superficial  invohement  in 
twenty-trvo  patients,  and  deep  invohement  in 


l ieu  Rt  :t 


Grade 

Residual  .Xbiioi  nialitics  in  Hvsterettomy  Speeiiiiens  acrording  to 
Linear  Extension. 

nineteen  patients.  Figure  5 jtiesents  residual 
abnormalities  in  the  hysterectomy  specimen.  Deep 
glanclulai  in\ olvement  in  the  conization  specimen 
did  correlate  with  residual  carcinoma  in  situ. 


eiglre:  4 


C.R.VDE 

Residual  Abnormalities  in  I ivsterectomv  .Specimens  according  to 
Circumferential  Extension. 


1 KrURE  5 
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GR.VDE 

Residual  .Abnormalities  in  Hvsterettoiny  Staecimens  according  to 
Glandular  Extension. 
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DISCUSSION 

There  liave  iieen  many  publications  indicating 
the  amount  of  residual  eartinoina  in  situ  in  hys- 
terectomy sjrecimens  following  cervical  coniza- 
tion. (I'able  111.)  Ciiglio  et  al.*’  found  that  19 
per  cent  of  ninety-eight  patients  had  residual  car- 
cinoma in  situ.  13  per  cent  had  dysjilasia,  and  6 
per  cent  had  dysjdasia  bordering  on  carcinoma 
in  situ.  From  this,  they  concluded  that  cold  knife 
conization  alone  rvas  inadecpiate  treatment  for 
carcinoma  in  situ  in  a substantial  jtercentage  of 
cases.  Hajclii  and  Adelman'"  evaluated  one  hun- 
dred cervical  conization  biojrsies  and  the  subse- 
cpiently  removed  uteri.  Seventeen  patients  showed 
residual  tumor.  All  occurred  in  older  patients 
with  anaplastic  and  extensive  lesions  on  the  cone 
specimen.  Pederson  and  Jefferiesi^  in  a series  of 
121  patients  found  42.1  j>er  cent  to  have  residual 
carcinoma  in  situ  on  hysterectomy.  Two  patients 
had  invasive  carcinoma  in  the  removed  uterus  but 
only  carcinoma  in  situ  on  conization  specimen. 
Schifler  et  al.^’*  found  residual  carcinoma  in  sitti 
in  28  of  76  patients.  They  felt  that  by  grading 
the  degree  of  linear  extension,  extended  cone  biop- 
sy could  be  used  as  the  definitive  treatment  for 
carcinoma  in  situ  in  selected  patients  but  that 
close  cytological  follow-up  was  an  intrinsic  part 
of  the  procedure. 

Wielenga  et  al.-'^  classified  carcinoma  in  situ 
into  alpha,  beta,  beta/ gamma,  and  gamma  pat- 
terns according  tez  the  increasing  degrees  of  malig- 
nant jiotential  or  jjrimary  cell  type.  'The  incidence 
of  residual  carcinoma  in  situ  in  post-conization 
hysterectomies  with  mature  cell  pattern  was  low. 
File  residual  in  those  with  the  alpha  jiattcrn  was 
nil,  in  beta  25  per  cent,  but  in  immature  patterns 
of  beta /gamma  and  gamma,  the  incidence  of  resid- 
ual was  50  per  cent.  The  over-all  residual  was  31.1 
per  cent.  .Scott  and  Reagan-'  rejxirted  32.6  per 
cent  residual  carcinoma  in  situ  with  an  additional 
34.8  per  cent  of  residual  dysjilasia  or  atypical 
hyperplasia. 

Baker  and  Hawks-  analyzed  136  jjatients  with 
carcinoma  in  situ  132  of  whom  had  had  a coniza- 
tion followed  by  hysterectomy.  I hey  found  resid- 
ual carcinoma  in  36  patients  (27.3  per  cent),  two 
of  whom  had  invasion  on  hysterectomy  not  found 
on  cone.  1 hey  left  that  the  presence  of  glandular 
involvement  on  cone  did  not  increase  materially 
the  incidence  lor  residual  tumor  in  the  postoj)era- 
tive  specimens.  1 hey  believed  the  residual  tumor 
to  be  due  to  incomplete  removal  of  the  tumor  by 


conization  biopsy,  to  its  multicentric  origin;  or  to 
a combination  of  both.  Harris  and  Peterson'^ 
studied  129  conization  cases  with  carcinoma  in 
situ  and  found  that  29.5  per  cent  had  residual 
clisea.se.  7'hey  noted  that  those  with  only  focal 
carcinoma  in  situ  had  a residual  rate  of  13.3  per 
cent;  but  those  with  extensive  carcinoma  in  situ 
and  or  glandular  metaplasia  had  a residual  rate 
of  48.7  per  cent.  Ferguson  and  Demick^  studied 
235  diagnostic  conization,  1 18  of  wdiich  had  hys- 
terectomy after  cone.  Of  these,  eight  patients 
showed  a more  serious  lesion  on  hysterectomy 
than  w^as  seen  on  conization.  I'w'enty-eight 
showed  the  same  lesion  as  seen  on  conization  and 
82  revealed  a le.ss  seric^us  lesion  on  hysterectomy 
than  seen  on  cone. 

The  36  per  cent  residual  rate  found  in  the 
present  study  is  comparable  to  that  of  other  indi- 
vidual studies  and  to  a collection  of  patients  from 
the  literature  ('Fable  HI). 

TABLE  III 

RE.SIDL  AL  CARCINOMA  IN  .SITU  IN 
HYSTERECTOMY  SPEC;iMEN,S  EOLLOWING 
cervic;al  conization 

AUTHOR  Nl'MBER  OE  PATIENTS  PER  CENT 


(.iglio6 

19/  98 

18.6 

HajtliiDi 

17/ 100 

17.0 

PedensoiiiS 

51/121 

42.1 

•Schi  fieri!' 

28/  76 

35.6 

V\'ielenga-3 

2,S/  90 

31.1 

•Scott-i 

32.6 

■Sc  hiilinan^" 

49/163 

30.0 

PeightalDi 

4/  25 

16.0 

Baker  aiul  Hawks^ 

36/1.32 

27.3 

Harrisii 

38/129 

29.5 

Silhar-’i! 

27/124 

21.7 

Present  .Stiiily 

15/  .50 

30.0 

I OTAL 

307/1108 

27.7 

It  was  disajipointing  that  the  residual  rate  did 
not  correlate  more  closely  with  the  degree  of 
malignant  incolvement  found  on  the  cone  speci- 
men. Deep  glandular  involvement  jiroved  to  be 
the  most  reliable  single  criterion  of  the  four,  yet 
32  per  cent  of  those  wdth  deep  glandular  involve- 
ment show’ed  no  residual  lesion  at  hysterectomy, 
and  22  per  cent  ol  those  with  no  glandular  in- 
\olvement  did  show  residual  carcinoma.  Cellular 
differentiation  revealed  an  increased  residual  rate 
with  the  more  immature  forms  yet  27  per  cent 
of  those  considered  w'ell  differentiated  had 
residual  carcinoma  in  situ.  Increased  circum- 
ferential involvement  also  show’ed  an  increase  in 
residual,  but  8 per  cent  of  those  with  less  than  25 
per  cent  of  the  sections  involved  had  residual 
carcinoma  in  situ.  Surprisingly,  the  degree  of 
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linear  extension  coiielaled  most  |M)oily  witli  the 
residual  rate,  the  lait>est  residual  being  lonnd  in 
the  “B  " group  in  whidi  the  lesion  tlid  not  extend 
to  the  edge  ol  the  set  tion. 

W’e  leel  that  these  criteria  might  have  limited 
use  in  the  esalnation  ol  a patient  who  is  young 
and  desires  more  children;  or  in  a patient  who 
is  a poor  surgical  risk  lor  hysterectomy  and  can 
he  lollowed  closely  with  cytology.  Ihe  small 
lesion  without  deep  glandular  involvement  is 
more  likely  to  be  completely  eradicated  bs  coni- 
zation, as  expected.  I'lie  most  important  le.sson 
to  be  learned  Irom  this  type  ol  study  is  the  un- 
reliability ol  any  criteria  in  predicting  residtial 
carcinoma  with  certainty.  Even  the  smallest  area 
ol  well  dillerentiated  carcinoma  in  situ  that  is 
apparently  widely  excised  may  reappear  in  the 
excised  nterns.  Hysterectomy,  with  excision  ol 
a wide  vaginal  cull,  still  appears  to  be  the  treat- 
ment ol  choice  lor  this  lesion. 

SUMMARY 

Conization  and  hysterectomy  specimens  ol  lilty 
patients  with  a diagnosis  ol  carcinoma  in  situ  on 
conization  who  sid)sequently  underwent  hysterec- 
tomy were  resiewed.  Ihe  conization  sections 
were  graded  according  to  celhdar  dilierentiation, 
linear  extension,  circumlerential  extension,  and 
glandular  invohement  in  an  attempt  to  deter- 
mine whether  or  not  residual  carcinoma  might 
be  expected  at  the  time  ol  hysterectomy.  The 
over-all  residual  rate  was  found  to  be  30  per  cent 
carcinoma  in  situ,  with  an  additional  3(1  per  cent 
showing  residual  atypia.  The  above  criteria  cor- 
related poorly  with  the  residual  carcinoma  lonnd 
on  hysterectomy. 
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In  managing  tense,  anxious  patients 
here's  one  combination  that  makes  sense 
your  understanding  counsel 

and  Serax® 

(oxazepam)  Wyeth 


When  prescribing,  carefully  observe 
dosage  recommendations  and 
appropriate  precautions,  especially 
as  pertaining  to  the  elderly  (see 
Wyeth  literature  or  PDR  as  well  as 
“IN  BRIEF”  below). 

IN  BRIEF. 

Contraindications;  History  of  previous 
hypersensitivity  to  oxazepam.  Oxazepam  is 
not  indicated  in  psychoses. 

Precautions:  Hypotensive  reactions  are 
rare,  but  use  \with  caution  \where  complica- 
tions could  ensue  from  a fall  in  blood 
pressure,  especially  in  the  elderly.  With- 
dra\«al  symptoms  upon  discontinuation 
have  been  noted  in  some  patients  exhibiting 
drug  dependence  through  chronic  over- 
dose. Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to 
overdose;  excessive,  prolonged  use  in 
susceptible  patients  (alcoholics,  ex-addicts, 
etc.)  may  result  in  dependence  or  habitua- 
tion. Reduce  dosage  gradually  after  pro- 
longed excessive  dosage  to  avoid  possible 
epileptiform  seizures.  Withdrawal  symp- 
toms following  abrupt  discontinuance  are 
similar  to  those  seen  with  barbiturates. 
Caution  patients  against  driving  or  oper- 
ating machinery  until  absence  of  drowsiness 
or  dizziness  is  ascertained.  Warn  patients 
of  possible  reduction  in  alcohol  tolerance. 
Safety  for  use  in  pregnancy  has  not 
been  established. 

Not  indicated  in  children  under  6 years; 
absolute  dosage  for  6-  to  12-year-olds, 
not  established. 

Side  Effects:  Therapy-interrupting  side 
effects  are  rare.  Transient  mild  drowsiness 
is  common  initially;  if  persistent,  reduce 
dosage.  Dizziness,  vertigo  and  headache 
have  also  occurred  infrequently;  syncope, 
rarely.  Mild  paradoxical  reactions  (excite- 
ment, stimulation  of  affect)  are  reported 
In  psychiatric  patients.  Minor  diffuse  rashes 
(morbilliform,  urticarial  and  maculopapular) 
are  rare.  Nausea,  lethargy,  edema,  slurred 
speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage 
reduction.  Although  rare,  leucopenia  and 
hepatic  dysfunction  including  jaundice 
have  been  reported  during  therapy.  Periodic 
blood  counts  and  liver  function  tests  are 
advised.  Ataxia,  reported  rarely,  does  not 
appear  related  to  dose  or  age. 

These  side  reactions,  noted  with  related 
compounds,  are  not  yet  reported:  para- 
doxical excitation  with  severe  rage  reac- 
tions, hallucinations,  menstrual  irregular- 
ities, change  in  EEG  pattern,  blood 
dyscrasias  (including  agranulocytosis),  blur- 
red vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever  and  euphoria. 

Availability:  Capsules  of  10,  15  and  30 
mg.  oxazepam. 

Photograph  posed  by  professional  models. 


Mild  mood  depression, 
poor  appetite,  little 
interest  in  the  present  or 
future.  Does  this  picture 
mean  that  she’s  giving  in 
to  functional  fatigue? 

When  functional  fa- 
tigue is  part  of  her  prob- 
lem, Alertonic  can  help 
counteract  accompanying 
apathy  and  inertia.  It 
helps  lift  mood,  stimulate 
appetite,  and  establish 
new  interest  in  daily  life. 


Pleasant-tasting  Alertonic  combines  pipradrol  hydro- 
chloride—a gentle  cerebral  stimulant— with  an  excel- 
lent vitamin  and  mineral  formula,  in  a satisfying  1 5 % 
alcohol  vehicle. 

Especially  in  the  aging  patient,  nothing  fosters 
confidence  and  a sense  of  well-being  better  than  your 
own  personal  warmth,  understanding,  and  encourage- 
ment. Between  visits,  however,  your  prescription  for 
Alertonic  can  help  keep  your  patient  from  giving  in  to 
functional  fatigue. 

Adequate  dosage  is  important:  Prescribe  Alertonic— 
one  tablespoonful  t.i.d.,  30  minutes  before  meals 
. ..tastes  best  chilled. 

And  for  your  patient’s  sake,  prescribe  Alertonic 
in  the  convenient,  economical  one-pint  bottle. 


Each  45  cc.  t3  tablespoonfuls)  contains:  alcohol,  15%,  pipradrol 
hydrochloride,  2 mg.;  thiamine  hydrochloride  (vitamin  Bp  (10 
MDR*),  10  mg.;  riboflavin  (vitamin  Bo)  (4  MDR),  5 mg.;  pyri- 
doxine  hydrochloride  (vitamin  Bg),  1 mg.;  niacinamide  (5  MDR), 
50  mg.;  choline, t 100  mg.;  inositol,^  100  mg.;  calcium  glycero- 
phosphate, 100  mg.  (supplies  2%  MDR  for  calcium  and  for 
phosphorus)  and  1 mg.  each  of  the  following:  cobalt  (as  chloride), 
manganese  (as  sulfate),  magnesium  (as  acetate),  zinc  (as  acetate), 
and  molybdenum  (as  ammonium  molybdate). 

‘Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

tThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 

Indications:  1 . Functional  fatigue  such  as  that  often  associated 
with:  a depressing  experience  or  stressful  time  of  life;  advanc- 
ing years;  convalescence;  limited  activity  or  confinement.  2.  Poor 
appetite  and  vitamin-mineral  deficiency  as  they  occur  in:  patients 
having  faulty  eating  habits;  geriatric  patients  who  are  losing  interest 
in  food;  patients  convalescing  from  debilitating  illness  or  surgery. 
Contraindications:  As  with  other  drugs  with  CNS  stimulating 
action,  Alertonic  is  contraindicated  in  hyperactive,  agitated  or 
severely  anxious  patients  and  in  chorea  or  obsessive  compulsive 
states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs 
should  be  observed  carefully  in  the  initial  stages  of  treatment. 
Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to 
2 teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be 
taken  three  times  daily  30  minutes  before  meals. 

THE  WM.  S.  MERRELL  COMPANY 
Division  of  Richardson-Merrell  Inc. 

Cincinnati,  Ohio  45215 
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T^acterial  endocarditis  is  a disease  due  to  bac- 
terial infection  of  the  valvidar  and  mural  endo- 
cardium. The  causative  organisms  can  usually  be 
demonstrated  dnrino  life  bv  blood  cultures,  and 
jrost-mortem  by  spreads  of  the  endocardial  vege- 
tations. Bacterial  endocarditis  is  a frequent 
cardiac  illness,  ranking  next  to  coronary,  hyper- 
tensive and  rheumatic  heart  disease. ^ 

It  is  the  purpose  of  this  paper  to  present  the 
microbiologic  and  clinical  aspects  of  the  disease 
that  have  Iteen  observed  in  76  patients  o\er  the 
past  twenty-one  years  at  the  Ihiiversity  of  .\rkan- 
sas  Medical  Center. 

Incidence 

Betweeti  1945  and  1958,  there  were  thirty-two 
cases  of  bacterial  endocarditis  at  the  U.\MC. 
This  is  42%  of  the  overall  series.  From  1959  to 
1966,  there  were  44  cases  of  BE,  or  58%  csf  this 
series.  However,  since  moving  to  the  Medical 
Center  in  1956,  our  average  daily  census  has  in- 
creased 36%. 

Age  Distribution 

The  average  age  ol  76  patients  with  bacterial 
endocarditis  studied  at  the  ILA.MC  was  31  vears. 

.\C.E  niSTRIBL'TIOX 
T.ABLE  1 
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Table  I gives  the  age  distriltution  per  decade. 

The  oldest  patient  was  a man  85  years  old  and 
the  youngest  was  a one  year  old  female. 

This  distriliution  compares  with  that  of  \Vein- 
stein-  and  that  of  Pankey.^ 

In  our  series  at  U.\MC,  31%  were  20  years  old 
or  younger,  37%  were  Ijetween  20  and  40  years 
old,  18%,  were  between  40  and  60  years  old,  and 
14%,  were  between  60  and  85  years  old. 

rite  high  incidence  in  the  first  and  second  dec- 
ade may  reflect  the  large  number  of  younger  pa- 
tients with  accpiired  and  congenital  heart  disease 
referred  to  the  Fh\MC  for  cardiac  evaluation. 

Sex  Incidence 

The  group  of  patients  studied  at  the  FhAMC 
was  comjjosed  of  49  males  and  27  females.  In  the 
age  range  of  51  to  70  years,  there  were  12  males 
and  1 female.  A significant  trend  toward  older 
age  in  cases  caused  by  Strep,  viridans  has  been 
rejjorted.^  Kerr"’  found  in  the  older  group  a pre- 
ponderance of  men  and  called  attention  to  bac- 
terial endocarditis  at  an  earlier  age  in  females. 

EXDEREYING  HE.YRT  DESE.ASE 
T.VBEE  II 


Males 

Eemales 

Total 

Percent 

RHEl  WEVTIC 

27 

17 

44 

58 

CONC.EMT.AE 

12 
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17 

22 

UNKNOWN’ 

.ATHEROSCLEROSIS 

5 

5 

10 

14 

OE  \ ALVE 

5 

0 

5 

6 

Underlying  Heart  Disease 

The  incidence  of  various  types  of  heart  disease 
observed  in  the  76  patients  studied  at  the  UAMC 
is  presented  in  Table  II. 
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As  would  he  c'\|)C(tc‘(l.  mosi  oi  ilie  paiients  had 
a((|idred  \al\idar  oi  (oiigeidtal  heart  disease. 
n<)we\ei,  I I'  d ol  the  gi()u|)  had  no  e^idelue  ol 
lieai  t disease. 

Microorganisms 

rite  niosi  important  aid  in  the  diagnosis  of 
this  disease  is  the  blood  cnltnie. 

loinjjsett**  says  that  1)0%  of  cases  ol  bacterial 
encloc at clitis  are  caused  bv  either  streptococci 
(micioaerophilic,  en  t eroc  oc  c a 1 , nonhemolytic, 
hemolytic)  or  staphylocci. 

In  this  series  at  IhA.MCi,  56%  of  the  cases  were 
cine  to  strep  and  staph.  In  27  cases  (35%)  no  spe- 
cific bacteriologic  etiology  was  established.  How’- 
ever,  eve  do  not  know  how  many  had  prior  anti- 
biotic therapy.  In  onr  jratients  rvhere  the  oigan- 
ism  was  iclentiliecl.  were  streptococcus  or 

staphylococc  ns  infec  tions.  (See  Table  111) 
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A L K A I . I ( . E X E S I E C A I . I S 

1 

1 

HE.MOPHII.US  APFIROPHILUS 

1 

1 

A.  Streptococci 

Strep,  viriclans  is  still  responsible  for  about 
50%  of  all  types  of  bacterial  endocarditis  — it  is 
still  the  primary  agent  in  70  to  80%  of  cases  of 
SBE.' 

Enterococci  were  responsible  for  only  two  cases 
in  onr  hospital,  clesjrite  the  preponderance  of 
older  men.  I'he  Irecpiency  of  isolation  of  this 
organism  has  ranged  from  2.8  to  1 0%.i*'- 1-- 1^ 
Ih'ologic  proceclnres  and  uterine  manipulation 
in  most  cases  appear  to  be  the  predisposing  fac- 
tor. 

B.  Staphylococci 

Staphylococci  were  responsible  for  17%  of  our 
cases  of  bacterial  endocarditis.  P'ifty  percent  of 
onr  cases  of  acute  endocarditis,  symptoms  less 
than  one  month,  were  caused  by  staph  anrens. 
Elds  was  sindlar  tea  the  study  of  \\"einstein-  where 
the  overall  incidence  was  23%. 

Predisposing  factors  lonncl  by  Dowlinsi'’  were 
infections  of  skin,  locali/ed  abscess,  osteomyelitis, 
jnierperal  sepsis,  and  nnsterile  intravenous  injec- 
tions. 


C.  Pneumococcus  and  Gonococcus 

I heie  weie  no  cases  due  to  these  oiganisms. 
I his  is  in  accoidance  with  other  similar  set  ies. 
Ihidonbtedly  this  is  due  to  the  widely  available 
antibiotic  therajay  lot  these  organisms. 

D.  Uncommon  Bacteria 

I hose  that  weie  isolated  here  were  tli]>theroicls, 
alkaligenes  fecalis,  and  hemo|jhilns  aphrophilns. 
Foci  of  Infection 

1 able  IV'  lists  the  foci  of  infection  found  at  the 
TAMC. 
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1 
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In  acute  bacterial  endocarditis,  especially  clue 
to  staphylococci,  a preceding  infection  can  more 
often  be  documented.  In  the  review  by  Dcawlinsi'’’ 
of  stajah  endcacarditis,  there  w'as  no  obvicans  jacartal 
caf  entry  iti  half  the  cases.  In  our  hospital.  36%,  of 
the  patients  whea  had  .SBE  due  to  stre|;  viiidans 
had  pricar  histcary  of  dental  manijaulation. 


c:i  IXICAL  FEATURES 
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14 
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Clinical  Features 

Ealale  \'  gives  the  most  significant  physical  and 
lalacai  atcai  y findings  caf  caur  76  patients. 

A.  Fever 

Ellis  is  the  most  irec|uent  sign  of  endocarditis. 
\'irtually  every  ]aatient  may  be  shcawm  tea  be  febrile 
il  carefully  cabserved.  Elcawever,  there  are  a few 
factcars  which  alter  the  temperature.  The  admin- 
istration caf  salicylates  or  other  antipyretic  drugs; 
adrenal  steroids,  or  many  antimic rcabial  drugs, 
may  lower  the  temperature. 

B.  Murmur 

Kerr'’  says  that  a murmur  is  jaresent  in  96%  of 
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cases  of  Ijacterial  endocarclilis.  Four  of  our  pa- 
tients had  no  cardiac  niurnuirs  when  lirst  seen. 
One  was  an  85  year  old  man  who  died  shortly  after 
admission.  He  was  lound  to  have  subacute  bac- 
terial endocarditis  at  post-mortem.  Another  was 
a 2h  year  old  lemale  who  was  admitted  tor  fever 
and  sei/ures.  .She  died  shortly  thereafter  and  had 
SBE  at  post-mortem. 

C.  Petechiae 

Betechiae  are  the  most  common  dermal  mani- 
festation of  SBE.  In  our  patients,  26%  had  this 
manifestation.  In  the  study  by  WAinstein,-  29% 
ot  their  patients  had  petechiae.  The  study  by 
Bankey'^  showed  petechiae  in  79%  ol  their  |Ja- 
tients. 

0.  Splenomegaly 

The  spleen  was  palpable  in  30%  of  our  patients. 
Those  studied  by  Weinstein-  and  Bankey-^  showed 
sjdenomegaly  in  44%  and  52%  respectively. 

E.  Clubbing 

Elie  incidence  ot  clubl)ing  has  decreased  in 
recent  years.''  Clubbing  was  j}resent  in  only  6% 
of  our  jratients.  Those  studied  by  Weinstein- 
and  Bankey^  showed  clubbing  present  in  7% 
and  24*^^,  respectively. 

F.  Embolic  Phenomena 

This  is  a striking  leature  of  .SBE.  Eighteen 
jrercent  of  our  patients  e.xperiented  at  least  one 
major  embolic  complication.  Eourteen  percent 
of  these  were  cerebral  ami  4%  were  peripheral 
embolic.  Cates'*  and  Cristie*'  showed  that  emboli 
occurred  in  35%  of  their  patients.  Emboli  were 
observed  in  only  15%,  ot  cases  studied  Iry  Wedge- 
wood.”  Emboli  were  present  in  30%  of  those 
studied  by  Weinstein-  and  only  12%  of  those 
studied  by  Bankey.-'^ 

G.  Hematuria 

Ellis  was  present  in  23%  of  our  cases— com- 
parable  to  the  study  by  Weinstein. - 

H.  Congestive  Heart  Failure 

1 he  incidence  of  congestive  failure  in  this  series 
was  the  same  as  in  otlier  series.-  '^ 

Discussion 

Bacteiial  antibiotics  should  be  used  in  ade- 
cjuate  dosage  for  an  adetpiate  period  of  time. 
High  blood  levels  must  be  maintained  for  a rela- 
tively long  period  ol  time  in  order  to  insure  ade- 
cjuate  antibiotic  diffusion  into  the  valve  substance 
and  vegetations  which  are  relaticeh  avascular. 

.Acjueous  jjenicillin,  10-12  million  units  per  day, 
should  be  given  for  .SBE  due  to  strep  viridans  in- 


fections. Although  streptomycin  is  not  usually 
required  lor  strep  viridans  infections,  some  physi- 
cians administer  1 gin.  per  day.  If  the  infection 
is  due  to  enterococcus,  or  other  organisms  rela- 
tively resistant  to  penicillin,  20  million  units 
penicillin  per  clay  should  be  given.  Streptomycin 
must  be  given  in  addition.  In  staphylococcal  in- 
fections resistant  to  penicillin,  methicillin  — 1 2 
gin.  j>er  clay  — is  the  treatment  of  choice.  Ther- 
apy should  be  continued  lor  lour  to  six  weeks. 

I'o  make  certain  that  the  antibiotic  therapy 
is  effective,  the  serum  inhibition  test  is  used.  A 
serum  dilution  of  1:4  should  be  bactericidal; 
otherwise,  the  antibiotic  is  ineffective  or  the  dose 
ineffective.  Of  course,  the  organism  has  to  be 
isolated  from  the  blood  in  order  to  perform  this 
test.  At  our  hospital  this  test  is  clone  on  all  pa- 
tients with  bacterial  endocarditis  w4io  have  the 
causative  organisms  isolated.  1 here  appears  to 
be  a direct  correlation  between  an  adequate 
serum  inhibition  level  and  recovery. 

Mortality 

In  this  series  the  mortality  rate  was  40%.  This 
includes  those  cases  diagnosed  only  at  jxist- 
morteni  examination  and  which  had  not  received 
antibiotic  therapy.  Of  the  patients  who  were 
treated  the  mortality  rate  of  SBE  was  25%.  The 
mortality  of  acute  BE  treated  with  antibiotics 
was  29%. 

Summary 

Seventy-six  patients  with  bacterial  endocarditis 
were  observed  at  LIAMO  during  the  21  year 
period  between  1945  and  1966.  The  disease  was 
defined  as  a bacterial  endocarditis  associated 
usually  with  a micro-organism  of  low'  virulence 
and  resulting  in  the  clinical  signs  of  chronic  in- 
fection. 

Our  findings  were  similar  to  that  of  larger 
series  at  hospitals  in  different  areas  from  our  own. 
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Familial  Hemolytic  Anemia  With  Heinz-Body 
Formation  After  Splenectomy  and 
Mesobilifuscinuria  in  a Boy  With 
Abnormal  Hemoglobin:  Case  Report 

H.  H.  Jacobi  et  al  (Universitats-Kinclerklinik, 
Mathilclenstr.  I.  Freiburg /Br.  Cierniany) 
Deiilsch  Med  H yr/rr  92:98-104  (Jan  20)  1967 
•A  5-year-old  lioy  had  hemolytic  anemia  due  to 
abnormal  hemoglobin,  mesobilifuscinuria,  and 
Hein/.-bcxly  formation  after  splenectomy  for  sus- 
pected hereditary  spherocytosis  at  the  age  of  5 
years.  There  was  com[}ensated  normochromic 
anemia  before  and  alter  splenectomy;  no  translu- 
sion  had  been  requiretl.  Despite  the  splenectomy 
there  was  mai  ked  reticulocytosis.  The  Pi  ice- Jones 
<iirve  was  shitted  to  the  right,  cssmotic  resistance 
ol  the  erythrocytes  was  bresadened.  The  bone- 
marrow  showed  erythroblastic  hyperplasia.  Nu- 
merous erythrocyte  en/ymes  and  erythrocyte  por- 
phyrins were,  in  correspondence  with  the  retie  ido- 
cytosis,  increased  in  an  uncharacteristic  fashion. 
\ he  patient's  hemoglobin  hatl  an  increased  tend- 
ency toward  oxidation,  anti  on  heat  denaturatitm 
there  was  a heat-labile  hemoglobin  traction  ol 
25^’p.  4 he  patient's  father,  brother,  and  dose 
relatiyes  are  all  normal,  but  lindings  in  the 
mother  suggest  a mild  lorm  ol  the  cliild's  disease. 


Pulmonary  Alveolar  Proteinosis 

J.  Ramire/-R  (.4909  Loth  Raven  Blvtl,  Baltimore) 
Arch  Iiilern  Med  119:147-156  (Feb)  1967 
Fhe  clinical  course  of  three  cases  ol  pulmonary 
alveolar  proteinosis  treatetl  with  ma.ssive  pulmo- 
nary lavage  is  tlesciibetl.  1 he  lungs  t)f  the  first 
case  were  iriigatetl  ttn  four  occasions,  utili/ing  a 
total  of  28  liters  of  isotonic  soditun  chloritle  solu- 
tion containing  heparin,  heparin  anti  acetylcy- 
steine, or  acetylcysteine  alone;  the  lungs  of  the 
secontl  anti  thirtl  cases  were  iriigatetl  ten  times 
anti  ft)ur  times,  respectively,  tvith  .49  anti  48  liters 
t)l  in  igating  fluitl  of  similar  composition.  Laige 
volumes  of  proteittaceous  material  were  removetl 
with  la\age,  and  shortly  thereafter,  clinical,  roent- 
genographic,  anti  physiological  improvement  was 
obsei vetl.  .\o  tliflerence  in  the  clinical  resjxmse 
coultl  be  tlemonstraietl  whether  hepai  in,  heparin 
anti  acetylt ysieine,  or  acetylcysteine  alone  were 
atltletl  to  the  irrigating  fluitl.  Histtilogical  obser- 
vations suggest  that  alter  lavage,  tlie  remaiuiug 
proteinaceous  material  is  cleared,  at  least  in  pat  t, 
by  a phagocytic  res]Kmse.  The  tlata  support  the 
liNpothesis  that  alveolai  proteinosis  manilests 
itself  as  a dysfunttittn  of  the  pulmonary  tlearing 
jjrocess  anti  that  this  tlyslunt  tion  ma\  be  tot  ret  ted 
at  least  tem|)orai  ily  by  Iji  ttnt  ho[)ulmonar\  la\age. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  83 


HISTORY:  Twenty-two  year  old  white  male  with  a history  of  gradual  swelling 
and  tenderness  of  the  right  thigh  for  one  year.  The  patient  was  found  to  have 
hemophilia  at  the  age  of  two  years. 
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ELECTROCARDIOGRAM 


AGE:  58  SEX:  F BUILD:  Slender  BLOOD  PRESSURE:  ? 
CARDIAC  DIAGNOSIS:  Rheumatic  heart  disease 
OTHER  DIAGNOSES:  Cerebral  embolus 
MEDICATION:  Digoxin  .25  mgm  daily 
HISTORY:  None  given 


ANSWER  ON  PAGE  83 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Yellow  Fever  Vaccination 


Ten  years  ago  Dr.  |ohii  1’.  Herron,  the  State 
Health  Otticer  siicceecled  in  having  a Designated 
Yellow  Fever  racci)tation  Center  established  at 
the  Arkansas  State  Department  of  Health,  with 
the  time  ot  administration  fixed  as  10:00  a.m.  on 
Monday,  except  holitlays.  Prior  to  1957,  any 
Arkansan  needing  Yellow  Fever  vaccination  for 
international  travel  had  to  take  the  extra  time 
and  expense  to  secure  it  in  another  state. 

The  accompanying  map  of  Arkansas  shows  the 
total  utilization  of  this  service  by  county  of  resi- 
dence of  the  Arkansas  Travelers  for  the  10  years 
ol  operation.  Fhere  were  132  j>eople  from  other 
states  who  also  utilized  this  service  of  the  Arkan- 
sas Designated  Yellow  Fever  Vaccination  Center. 
Fhe  number  of  people  from  each  county  by  calen- 
dar year  given  yellow  lever  vaccine  is  presented 
in  tabnlar  form  and  shows  the  increase  particu- 
larly from  Saline  and  Pidaski  counties  associated 
with  industry,  whereas  some  of  the  general  in- 
crease is  due  to  families  of  servicemen  who  wish 
to  accomjjany  them.  1 he  amount  of  vaccinations 
explained  Ity  new  tourist's  needs  olnionsly  is 
steadily  increasing,  but  this  is  no  indication  of 
the  number  of  trips  abiotic!  the  indicidnal  makes 


AUKAMSAS 

Tellow  Fever 
Veceinetlons  of 
Residente  by  County 
At  the  ArkenBAS 
DeeignAted  TeXlov 
Fever  VACclnetlon 
Center — 1957-1966 
TOTAL— 1485 


snbsecjnently,  since  Yellow  Fever  vaccinations  are 
now’  valid  for  ten  years. 

Much  progress  has  been  made  throughout  the 
world  in  moscpiito  eradication  and  in  surveillance 
of  Malaria,  as  well  as  Yellow  Fever,  yet  both  dis- 
eases persist  and  the  traveler  to  endemic  areas 
does  well  to  utilize  protective  measures  available, 
especially  Yellow  Fever  vaccination. 

Yellow  Fever  Receptive  Areas  in  the  United 
States  are  shown  on  the  accompanying  United 
States  map. 

Travelers,  who  within  6 days  (9  days  for  Ceylon, 
India,  and  Pakistan)  of  their  arrival  in  yellow- 
fever-receptive  countries,  have  come  from  or 
passed  through  an  area  considered  as  infected  with 
yellow  fever  by  the  country  of  arrival,  are  required 
to  jrresent  a valid  certificate  of  vaccination  against 
yellow  fever. 

Fhe  period  of  validity  of  the  International  Cer- 
tificate of  Vaccination  or  Revaccination  against 
Yellow  Fever  is  now  10  years  beginning  10  days 
after  vaccination,  or  on  the  date  of  revaccination 
if  within  a 10-year  period.  The  18th  World 
Health  A.ssembly  extended  the  period  of  validity 
of  this  certificate  from  6 to  10  years.  Yellow  Fever 
Vaccination  Certificates  now  in  force  are  auto- 
matically extended  for  a period  of  10  years  from 
the  date  of  vaccination.  In  certain  instances  when 
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entering  India,  Pakistan  or  (ieylon  the  eertilicate 
does  not  l)eeoine  valid  until  the  twelitli  day.  11 
revaeeination  against  yellow  level  is  within  10 
vears  alter  a ])re\ious  \a(cination,  kee}>  the  old 
eertilicate  lor  10  days  (12  days  lor  C^eylon,  India, 
and  Pakistan)  as  evitlence  that  the  new  (ertilicate 
is  lor  revaccination.  Standard  course  — 1 inocu- 
lation. 

jungle  yellow  lever  is  always  present  .sonie- 
where  in  the  moist  tropical  lorests  ol  the  .-\mericas 
in  the  form  of  periodic  outbreaks  that  do  not 
last  long  in  any  one  place.  Suitable  lorests  extend 
Irom  Mexico  and  (iuatemala  on  the  north  through 
the  Isthmus  of  Panama  and  the  .Amazon  \'alley 


to  southein  brazil  and  .Argentina.  .Anybody  who 
enters  such  lorests  lor  whate\er  reason  should  Ice 
vaccinated  against  vellow  fever.  However,  thc're 
is  no  clanger  of  yellow  fever  in  the  cities  and 
towns  ol  the  countries  Irom  width  the  Aecles 
aegypti  moscpiito  has  lieen  eradicated. 

In  .Africa  the  yellow  lever  aiea  extends  roughly 
from  1.5  X.  to  10  S.,  and  everybody  \isiting  this 
area  should  be  vaccinated  — Ijecause  of  the  wide- 
spread prevalence  ol  dangerous  mosejuitoes  in 
urban,  rural,  and  forest  areas. 

I’akistan,  India,  and  Ceylon  usually  reepdre 
yellow  lever  vaccination  for  all  persons  arriving 
by  air  from  areas  rvest  of  these  countries. 


COUNTY  1957  1958 

.Arkansas 4 2 

Baxter — 

Benton 

Boone 

Bradley 1 

Clark — _ .. 

Clay 

Cleburne 1 

Cleveland 1 1 

Columbia . 

Conway-—— — 7 

Caaighead 1 

(aawford — 4 

Caoss 

Dallas — — 1 

Desha 

Drew — 2 

Faidkner  — 

Franklin — 

Fulton — 


1959  1960  1961 

7 1 

2 

4 

2 

1 

4 


2 

1 

I 

1 

2 1 


Carland — 8 9 

Crant 4 

Greene-- 

Hempstead 

Hot  Spring I 

Howard 


1 962 
2 
1 

2 

2 

5 

2 

2 

1 

5 

4 

5 

7 


1 963 
3 

1 

2 

2 

1 

6 

1 


2 

1 

2 

5 

I 


1 964 
4 

1 

2 

6 

3 

3 

1 

12 

1 

1 

I 


1 965 
5 

3 

3 


17 


I 


5 

3 

1 

10 


1966 

4 

1 

2 

2 

4 

1 

4 

I 


2 

I 


3 

1 

Q 

2 

13 

1 


1 


Independence — 3 

Izard — 

Jackson 

Jefferson 4 12 


9 


1 

2 

7 


2 1 

2 3 

4 

14  9 

4 


3 

4 9 

2 

2 8 

9 


5 9 

1 

1 

4 10 

1 1 
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COUNTY  1957 

1958 

1959 

I960 

1 96 1 

1 962 

1963 

1964 

1 965 

1966 

Lafayette - 

— - 

— - 

-- 

10 

---- 

--- 

Lawrence 1 

— 

— - 

.... 

— - 

--- 

.... 

.... 

Lincoln  - — , 5 

— 

.... 

3 

.... 

.... 

3 

2 

1 

4 

Little  River - 

— 

— 

— 

____ 

— 

— 

1 

1 

Logan — - 

— 

— 

— 

— 

1 

2 

1 

1 

1 

Lonoke — . — - 

1 

.... 

7 

3 

4 

5 

5 

6 

Madison --- 

..... 

.... 

.... 

.... 

.... 

— 

.... 

2 

...._ 

Marion -- 

.... 

.... 

.... 

.... 

.... 

1 

— 

Miller ---- 

.... 

1 

.... 

.... 

1 

.... 

Monroe . 

— - 

1 

-- 

-- 

..... 

2 

.... 

1 

Montgomery — 

— - 

— - 

— - 

— - 

.... 

3 

— - 

— - 

Nevada — - 

— 

3 

— 

— 

— 

— 

— 

— 

— 

Ouachita — - 

.... 

3 

2 

.... 

4 

... 

2 

5 

Perry - - 

.... 

.... 

.... 

.... 

.... 

1 

Phillijjs . - 

— 

2 

.... 

1 

— 

— 

1 

Pike -- 

— 

.... 

.... 

— 

2 

Poinsett - 

.... 

— 

.... 

— 

— 

4 

— 

____ 

Polk - 

.... 

— 

6 

4 

— 

1 

1 

.... 

Prairie 

— 

1 

— 

— 

— 

— 

2 

— 

— 

Pulaski 61 

26 

25 

27 

75 

63 

67 

— 

71 

92 

Randolph — — — — . --- 

— - 

.... 

.... 

.... 

.... 

— 

2 

-.. 

St.  Francis 

— 

— 

— 

— 

— 

— 

— 

1 

6 

Saline 16 

1 1 

9 

4 

4 

3 

5 

25 

28 

20 

Scott — - 

— 

— 

— 

3 

— 

— 

— 

— 

Searcy  - 1 

— 

— 

2 

.... 

1 

5 

2 

-- 

Selzastian 5 

— 

2 

6 

4 

12 

4 

3 

12 

.... 

Stone 

— 

— 





— 

— 

— 

1 

— 

Union  4 

9 

14 

1 



4 

4 

8 

13 

Van  Buren — - 

3 









1 

5 

— 

— 

\Yashington 2 

3 

1 

2 

1 

8 

3 

7 

1 

10 

White 3 

2 

1 

1 

2 

1 

4 

5 

8 

5 

Woodndf 





1 

2 

1 

1 

— 

— 

Yell  -- - 





3 



... 



4 

— 

— 

Total  Arkansans IIS 

87 

75 

79 

137 

153 

149 

214 

212 

261 

Out  of  State 16 

6 

6 

9 

12 

16 

14 

8 

19 

26 

(hand  Total 134 

93 

81 

88 

149 

1 69 

163 

222 

231 

287 

Trauma  and  the  Localization  of  Tumor  Cells 

B.  Fisher,  E.  R.  Fisher,  and  N.  Feduska  (Univ  of 
Pittsbnrgli  Scliool  of  Medicine,  Pittsliurgh) 
Cancer  20:23-30  (Jan)  1967 

Injection  of  '’’Cr-labeled  A\’alker  tiunor  cells 
either  intravenously  or  via  the  aorta  into  normal 
rats,  or  those  sidrjected  to  mechanical,  chemical, 
or  surgical  trauma  of  a hind  limb  residted  in;  (a) 
equal  distribution  of  cells  to  both  hind  legs  when 
neither  was  traumatized,  (b)  a lodgment  of  a 


greater  number  of  cells  in  legs  subjectetl  to  either 
of  the  three  types  of  trauma  than  in  the  untrau- 
matized extremity  of  the  same  animal,  (c)  a fail- 
ure of  adequate  heparinization  to  alter  cell  locali- 
zation at  sites  of  trauma,  and  (d)  no  difference  in 
tumor  cell  localization  between  normal  limbs  of 
control  or  traumatized  animals,  minimizing  the 
role  of  stress  or  other  systemic  factors.  Increased 
numbers  of  tumor  cells  lodge  at  sites  of  trauma 
and  may  well  be  the  reason  for  the  observed  aug- 
mented number  of  metastases. 
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W'UKRKAS,  (iod  in  his  inlinite  mercy  has  seen 
lit  to  call  iioni  om  midst,  l)i . jesse  K.  Stexeiisou, 
atid 

W'HERKAS,  Dr.  Stevenson  had  laithlnlly 
sercecl  his  jiatients  in  the  comm  unity  at  large 
thronghont  his  many  yeais  ot  medical  practice, 
and 

A\’HERE.AS,  l)i . Stecenson,  during  his  years 
of  practice  rellected  throughout  his  entire  medi- 
cal career  the  highest  ideals  of  the  jjrotession,  and, 

WHERE.AS,  the  Sebastian  Cionnty  Medical 
Society  mourns  his  loss, 

EHEREEORE,  BE  IT  RESOLVED  by  the 
Sebastian  County  Medical  Society  in  regtilar 
meeting  assembled  on  April  11,  1967  hereby 
adopts  these  resolutions  and  directs  that  a copy 
be  spread  on  the  minutes  of  the  Society  and  that 
a copy  be  furnished  to  the  lamily  and  that  a co]ry 
be  published  Ijy  the  Journal  ol  the  Arkansas 
Medical  Society. 


W’ilERE.AS,  the  lecent  passing  Irom  this  lile 
ol  our  esteemed  colleague  and  liiend.  Dr.  (.ar- 
land  1).  .Mnrpliy,  Jr.,  has  ctiused  us  all  to  l)e  s;id- 
dened,  and 

\\’HERE.\S,  Dr.  .Murphy  ga\e  generously  of 
his  time  ;uul  talents  in  serxing  the  medical  pro- 
fession; as  a membei  and  oflicer  of  our  Society, 
as  a memiter  and  ollicer  ol  the  At  kansas  Board 
ol  .Medical  Examiners  and  as  a member  of  the 
Board  of  Directors  of  llnion  .Memorial  Hosjjital, 
and 

WHERE. \S,  he  was  active  in  community  and 
civic  affairs;  I'he  .American  Legion,  I he  Boys 
Club  ol  El  Dorado,  I he  Masonic  Lodge,  other 
Ol  gtiniztitions,  and 

^\’HERE.\S,  Dr.  .Murphy  served  our  country 
with  patriotism  and  valor  during  World  War  II, 
and 

WHERE.AS.  he  endeared  himself  to  countless 
j^atients  as  he  ministered  to  them  tirelessly  lor 
more  than  thirty  years; 

BE  IT  THEREFORE  RESOLVED: 

7 H.AT,  expression  of  our  heartfelt  loss  and 
sympathy  be  e.xtended  to  the  bereaved  family,  and 

1 H.A’I , a copy  of  this  resolution  be  made  a 
jjart  of  the  permanent  records  c^l  om  Society,  and 
that  this  resolution  be  published  in  the  Journal 
of  the  .Arkansas  .Medical  Society  and  that  a co]jy 
of  this  resolution  be  forwarded  to  the  family  of 
Dr.  Mnrphy. 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Pseudotumor  of  hemophilia. 


X-RAY  FINDINGS:  Irregular  eroded  areas  in- 
volving the  right  proximal  femur.  There  is  also 
sclerosis  of  bone.  There  is  an  irregular  soft  tis- 
sue mass  with  calcification  in  its  proximal  medial 
part. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  A:  320  V:  80  RHYTHM:  Atrial  Flutter 
PR:  - QRS:  .08  QT:  - 

SIGNIFICANT  ABNORMALITIES: 

Atrial  flutter  with  variable  block,  mostly  4:1 
Delayed  intrinsicoid  in  Vy]. 

INTERPRETATION:  Abnormal 
Atrial  flutter  with  4:1  block 
Right  ventricular  hypertrophy 
Left  atrial  enlargement  (?) 

COMMENT: 

The  emboli  occurring  in  patients  with  rheu- 
matic heart  disease  are  frequently  associated 
with  a change  in  rhythm  as  in  this  instance. 
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The  Fifth  Horseman:  Alcoholism 

Albert  F.  Rosendale,  M.D.* 


,/\.k()h()lism  as  an  illness  has  been  a step-child 
ol  oin  cnltnre  since  antitjuity.  It  has  grown  in 
time  to  become  the  “rejected  illness"  in  the  im- 
linished  task  of  medicine  to  identify  man's  ill- 
nesses, and  to  heal  the  sick.  A\'hy,  then,  is  the 
alcoholic  rejected.-'  There  is  a tleep-rooted  conflict 
in  the  existing  doctrine  that  the  alcoholic  must 
be  willing  to  accept  professional  help  to  halt  his 
illness.  1 he  conllict  arises  because  of  one  missing 
basic  fact:  ^Vhere  and  when  is  this  professional 
help  to  be  lotmd?  Can  it  be  lotmd  in  e\ery  doc- 
tor s ollice,  clinic,  or  in  tliose  institutions  tledi- 
cated  to  the  relief  of  htnnan  suffering?  The  an- 
swer, all  too  olten,  is  no!  By  rejecting  alcoholics 
and  alcoholism  most  jrhysicians  are  neglecting  a 
<leep  human  responsibility  to  this  one  socially  de- 
structive illness. 

Alcoholism  is  coming  home  to  roost,  too  often, 
in  the  morgues  and  hospitals  of  the  nation.  One 
could  say  it  is  ejiidemic  when  alcoholism  is  impli- 
cated in  65%  of  all  car  accidents  occurring  in 
one  state.  Non-acceptance  of  a disease  will  not 
make  it  go  away  by  itself,  and  failure  to  reduce 
the  increase  of  alcoholism  does  not  add  to  our 
ja-eventive  laurels. 

Physicians  by  \irtue  of  tlie  Hippocratic  oath 
are  tledicated  to  the  rebel  of  human  stifferino, 

O 

regardless  ol  the  catise.  The  uncooperati\e  dia- 
betic patient  goes  into  a coma,  a true  emergency 
situation  and  is  not  rejected  by  metlical  person- 
nel because  of  his  shortcomings.  The  tilcer  pa- 
tient blowing  a hole  in  his  stomach  by  reftising 
to  follow  a treatment  regime  is  accepted  ume- 
ser\edly  and  followed  to  a medical  oi  stirgical 
ctire.  1 he  cardiac  \ictim  retui  iiing  in  se\ere  tie- 
compensation  brought  on  by  outright  refusal  to 
cooperate,  is  receiced  tvithotit  reluctance  and 
treated  as  another  indie  itlual  whose  obstinance  is 

*20  Monica  t)rivc.  Little  Rock.  Arkansas. 


accepted  as  a psychic  overlay.  This  list  cotdd  go 
on  anti  ttn  entllessly  with  the  tloctor  keenly  aware 
that  the  emergency  situation  resulted  by  the  pa- 
tient's own  hantl.  But,  whenever  the  alcoholic 
patient  or  the  family  of  the  patient  requests  treat- 
ment for  the  tlisease,  then  it  becomes  a different 
picture.  How  many  physicians  will  accept  such  a 
patient  for  definitive  treatment?  The  number  is 
small,  lor  the  general  attitude  is  that  the  patient 
brotight  the  illness  deliberately  on  himself.  How 
many  doctors  will  give  but  token  treatment  to 
the  deliritim  tremens  patient  who  presents  a true 
emergency  sittiation,  then  dismiss  him  with  no 
advice  other  than  to  seek  the  assistance  of  AA, 
often  with  not  even  that  suggestion? 

Physicians  occtipy  a vaidted  position  in  our  so- 
ciety. They  are  the  bidwark  of  health  informa- 
tion and  their  attittides  will  condition  the  think- 
ing of  the  |)eople  in  their  communities.  How 
can  we  expect  society  to  react  differently  where 
negati\'ism  to  a disease  exists  among  members  of 
the  medical  profe,ssion?  We  have  deliberately  ig- 
nored the  problem  of  alcoholism  because  of  the 
jkrejudices  deejjly  rooted  in  otir  own  shortcom- 
ings. 

\\  hat  are  the  reasons  behind  the  jjhysician's  re- 
ftisal  to  accept  the  alcoliolic?  Does  he  fear  the 
]>atient  or  himself?  Is  he  afraid  that  the  patient 
will  shatter  his  sense  of  personal  omnipotence  and, 
if  so,  why?  Does  he  use  this  reftisal  as  a form  of 
denial  wherein  he  is  not  forced  to  face  his  own 
jnoblems  with  alcoholism?  Does  he  tise  it  as  a 
ptmitive  weapon,  transferring  his  hostility  from 
a member  of  his  own  kin  to  a non-related  person? 
Is  he  so  sadistically  inclined  as  to  enjoy  the  suf- 
fering of  this  jrarticidar  groujt?  Is  he  too  lazy,  too 
litisy  or  just  indifferent?  Or  does  he  feel  he  will 
be  socially  and  professionally  stigmatized  like 
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the  doctor  once  was?  W hatever  the  reasons 
are,  tliey  are  not  consistent  with  the  1 nndainentals 
of  medical  practice  and  preventive  medicine. 

rhere  are  10  million  known  alcoholics  and 
problem  drinkers  in  the  United  States.  Ihis 
repre.sents  easily  10%  ol  the  total  adnlt  popnla- 
tion.  This  is  an  awesome  lignre  exerting  tremen- 
dous impact.  .Vtld  another  ,5  or  10  million  who 
are  statistically  unknown  and  the  figure  ap- 
proaches truly  monumental  proportions.  These 
are  the  men  and  women  who  are  floundering 
helpless  in  the  throes  of  their  disease,  not  knowing 
where  to  turn.  Some  find  tleath  or  injury  on  the 
highways,  suicide,  mental,  moral  and  |)hysical  de- 
terioration. and  some  find  sobriety.  Some  350,000 
have  found  sobiiety  thru  A A,  but  this  organ  i/a- 
tion  can  reach  only  a few.  Over  9 million  are 
struggling  hard  to  throw  off  the  shackles  without 


eiu ouragemeiu  Irom  the  medical  profession,  be- 
cause of  ap|)areut  disinterest.  Are  they  so  hope- 
less? 

There  must  surely  be  a way  to  reach  these  pa- 
tients, but  as  yet  it  is  unknown.  They  are  think- 
ing, feeling,  breathing  people  who  have  a chink 
in  their  armor  somewhere,  and  to  find  it,  physi- 
cians along  with  othei  pi ofessionals  must  take  the 
time  and  interest  to  seek  it  out.  But  there  is  one 
thing  certain,  so  long  as  we  absolve  ourselves 
from  our  responsibilities  to  these  jiatients,  the 
answers  will  necer  be  forthcoming.  W'e  should 
not  expect  AA,  or  other  agencies,  to  assume  the 
responsibility  rightly  belonging  on  the  shoulders 
of  physicians,  and  make  live  the  word  of  TSAI.VTf: 
“For  a small  moment  have  I forsaken  thee;  but 
with  great  mercies  will  1 gather  thee.’’  How  else 
can  we  learn  what  man  is? 


M E D I C I N 


MEDICAL  SCHOOL  EXPENDITURES  FOR 
REGULAR  OPERATING  PROGRAMS 

Medical  school  expenditures  for  regular  op- 
erating programs  in  1964-65  reached  a new'  high 
of  $319.7  million,  an  increase  of  12  ])er  cent  over 
the  pre\  ious  year’s  expenditures.  Regular  operat- 
ing program  expenditures  are  made  in  support  of 
the  education  and  service  function  of  the  medical 
school  from  such  intramural  fund  sciurces  as  state 
appropriations,  general  university  funds,  gifts, 
grants,  tuition  and  endowment  income.  Both 
state  supported  and  privately  supported  medical 
schools  are  having  increasing  difficidty  in  meet- 
ing the  mounting  costs  of  regidar  opei  ations  and 
the  increasing  demands  for  ex[)anded  educational 
programs.  Congressional  recognition  of  this  need 
resulted  in  the  amendment  in  1965  of  the  “Health 
Professions  Educational  A.ssistance  Act,’’  enabling 
the  Surgeon  General  to  make  basic  improvement 
grants  to  U.S.  medical  schools  to  support  regular 
educational  programs.  In  1966,  a total  of  .$6.6 


million  was  awarded  to  U.S.  medical  schools  oi  an 
average  of  $76  thousand  per  school.  1 hese  fed- 
eral funds,  wliile  urgently  needed,  have  set  vetl  to 
meet  only  a small  portion  of  the  tieetl  for  addi- 
tional sujjport  lor  the  regular  operating  programs 
of  ITS.  medical  schools. 

I'able  1 jtresents  the  total  dollar  value  of  regti- 
lar  cjjierating  program  expenditures  for  each  of 
the  academic  years  1 95(S-59  through  1964-65.  Also 
presented  are  the  minimum,  maxitmun  and  aver- 
age per  school  expenditures  iti  each  year  and  the 
jjercentage  increase  iti  the  period  1958-59  to 
1964-65. 

A distribution  of  the  annual  regular  o]>eratitig 
program  expetiditures  of  four-year  schools  of 
medicitie  is  jjresented  in  Table  2 for  the  academic 
years  1958  and  1964.  In  1958,  57%  of  the  schools 
expended  ,$2  millioti  ot  less  for  regttlar  operations 
wdiereas  in  1964  cvnly  19%  ol  the  scluvols  expended 
less  titan  $2  million. 

The  increased  level  of  expetiditures  for  regular 
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TABLE  ] 


Regular  ()|rcratiiig  Program  Expenditures 
(In  Tlioiisands  of  Dollars) 

Per  Individual  School 


Academic  VeaiMininuim*  Maximum 

Average 

Total 

No,  of 
Schoots 

1958-59  S 548.0  $5,955.0 

$2,157.9 

$174,791 

85 

1959-50  /.“IS. 7 8,575.7 

2.2.84.4 

192,158 

85 

1950-51  795.5  7.208.5 

2.451.0 

214,108 

87 

1951-52  590. .8  8.0,87.8 

2,754.9 

239,579 

87 

I9d2-(i3  757.1  8,761.7 

2.943.5 

256,096 

87 

1958-54  989.8  8,811.7 

3,385.0 

285,158 

87 

1954-55  1,058.5  9,882.7 

3,781.3 

319,665 

87 

Percfntagc  Increase 

1 958-59  to 

1954-55  54  55%  75% 

88%  2% 

’Miniimim  expenditures  exclude  two-year  schools  of  medicine. 

TABLE 

9 

Annual  Expenditure  from  Eiincls  for  Regular  Operating 
Programs  of  Eour-Year  Medical  Schools 

IMP  and 

196.5 

No.  of  4-Ycar 
Medical  .Schools 

.Annual  Expenditure  I.e\el 

1958-5 

9 

1 964-65 

Less  than  .fl  million 

12 

— - 

Between  .fl  and  .12  million 

34 

16 

Between  .S2  and  .S3  million 

21) 

18 

Between  .S3  and  ST  million 

6 

18 

Itetween  ST  and  |()  million 

9 

20 

Between  $6  and  million 

9 

More  than  SS  million 

3 

Total 

81 

84 

operating  programs  are  dwartetl  by  comparison 
with  the  more  than  threefold  increase  in  sjKtn- 
sored  program  expenditures  that  has  occurred  in 
the  period  11)59-1965. 

It  has  become  apparent  that  Ijetter  mechanisms 
for  obtaining  unrestricted  funds  must  be  devel- 
oped from  both  federal  and  private  sources  if 
medical  schools  are  to  continue  their  obligation 
to  provide  the  best  possible  education  and  serv- 
ice piograms. 


THE  MONTH  IN  WASHINGTON 

Washington,  D.  Ci.  — The  American  Medical 
Association  jjioposed  that  Congress  set  up  a Na- 
tional Commission  on  Health  Resources  and 
Medical  Manjjower  with  broad  powers  to  su|jer- 
vise  the  di  al  ting  of  physicians  for  military  service. 

The  .\MA  recommendation  was  presented  by 
Dr.  Albert  H.  Schwichtenberg,  chairman  of  the 
AM.\  Council  on  National  .Security,  at  a Senate 
Armed  Services  Committee  hearing  on  S.  1432 
which  would  provide  for  a four-year  extension  of 
the  present  draft  law  exj^iring  June  30. 

Other  AM.A  recommendations  for  modifica- 


tion of  the  doctor  draft  program  included: 

—Expansion  of  the  physician  draft  pool  to  in- 
clude women  doctors. 

—.Making  subject  to  dralt  call  foreign  physi- 
cians under  35  years  of  age,  with  permanent  visas 
or  who  have  subsecpiently  become  citizens,  and 
who  may  not  be  sul^ject  to  call  because  they  were 
not  delerred  from  induction  while  under  age  26. 

—Limiting  credit  for  fulfillment  of  the  draft 
obligation  to  only  service  performed  in  the  armed 
services.  (Under  the  old  law,  service  in  the  Pub- 
lic Health  .Service  could  satisfy  a physician’s  obli- 
gation for  active  military  duty.) 

— Routine  transfer,  upon  completion  of  an  in- 
ternship, of  the  jurisdiction  of  physicians  to  the 
local  draft  board  serving  the  area  in  which  the 
jjhysician  is  engaged  in  training  or  practice. 

—Changes  in  the  pay  and  promotion  policies 
for  military  jjhysicians  designed  to  increase  the 
retention  of  career  military  physicians. 

“Our  primary  recommendation  ...  is  the  crea- 
tion of  a National  Commission  on  Health  Re- 
sources and  Medical  Alanpower,’’  Dr.  Schwich- 
tenberg said.  “ I his  Commission  woidd  replace 
and  be  responsible  for  the  functions  of  the  pres- 
ent National  Advisory  Committee  and  the  Health 
Resources  Advisttry  Committee.  This  new  Com- 
mission, under  the  direction  of  the  President, 
would  have  the  responsibility  of  maintaining  a 
proper  balance  of  health  j^ersonnel,  within  exist- 
ing resources,  among  the  .Armed  P’orces,  other 
Covernment  agencies,  and  the  civilian  population. 
Retpiests  of  the  Secretary  of  Defense  for  health 
manpower  in  the  military  would  be  reviewed  and 
approved  by  the  Commission.  Ehe  Commission 
woidd  establish  for  the  Selective  Service  System 
criteria  for  classifying,  reclassifying  and  determin- 
ing the  order  of  selection  for  health  personnel. 
Under  this  proposal,  the  present  State  Advisory 
Committees  would  be  redesignated  as  State  Health 
Manpower  Committees,  whose  activities  woidd 
be  coordinated  by  the  National  Commission.  It 
is  further  recommended  that  the  Commission 
should  be  constituted  from  among  persons  of  out- 
standing national  reputation  in  the  health-care 
Helds,  and  its  composition  should  include  sub- 
stantial representation  from  physicians  in  private 
jjractice.” 

# # # 

The  National  Highway  Agency  announced 
tentative  standards  for  emergency  medical  serv- 
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itcs  j)i()\idc(l  lor  pursoiis  injured  in  irailit  acci- 
dents. 

Fhe  lecleial  standards  »i\e  tlie  states  l)roacl  au- 
thoiity  in  implementation  and  also  are  subject 
to  comment  bv  the  states  belore  tliey  become 
linal.  Fhe  state  prot>rams  must  be  in  lull  o|)era- 
tion  beloie  [an.  I,  191)9.  or  ;i  state  could  lose  up 
to  10  percent  of  its  allotted  lecleial  highway  con- 
struction Inncls. 

.\lthough  the  lecleial  standards  apply  only  to 
trallic  accidents,  they  are  expected  to  necessarily 
set  a pattern  lor  emergency  medical  services  gen- 
erally. 

Dr.  William  Hadden,  jr.,  head  ol  the  National 
Highway  .Safety  .Agency,  said  the  emergency  care 
regulations  are  designed  to  provide  cpiick  re- 
sponse to  accidents,  sustain  and  prolong  life 
throtigh  proper  lirst  aid  measures,  redtice  the 
likelihood  of  permanent  disability  and  prolonged 
hospitalization,  and  preside  speedy  transporta- 
tion of  accident  sictims  to  hospitals. 

The  federal  standards  would  recpiire  states  to: 

—.Appoint  a full-time  medical  emergency  serv- 
ices coordinator  to  have  jnimary  responsibility 
for  the  program. 

—Prepare  a comprehensive  plan  for  emergency 
services  throughout  the  state. 

—Establish  training,  licensing  and  related  re- 
ejuirements  tor  ambulance  drivers,  attendants, 
and  dispatchers. 

—Coordinate  andtidance  and  other  emergency 
medical  care  systems,  including  recjuiring  ambn- 
lances  to  carry  two-way  radios  hooked  up  with 
the  i)olice  and  hospitals. 

—Provide  first  aid  training  and  refresher 
cotirses  for  emergency  service  |)er.sonnel  and 
])t)licemen  and  firemen,  and  encourage  first  aid 
instrtiction  for  the  public. 

Other  dralt  regulations  with  medical  aspects; 

—.Make  physical  and  eyesight  examinations  for 
driver  licensing. 

— Do  comptdsory  blood  tests  for  alcohol  on 
drivers  in  accidents. 

* # # 

Dr.  ]ohn  (k  Ntmemaker,  chairman  of  the 
American  Medical  As.sociation’s  Department  of 
Cbaduate  .Medical  Edneation,  told  a Hotise  Ju- 
diciary Sid)c  ommittee  that  the  AM.A’s  position 
continues  to  be  that  graduates  of  foreign  medical 
schools  who  come  to  the  United  .States  for  train- 
ing “shoidd  be  encouraged  in  every  possible  way 


to  lelmn  to  iheii  liome  countries  where  theii 
skills  aie  so  badly  needed." 

Di . .\unemaker  suggested  that  the  li\e-year 
length  of  stay  piocision  lor  physicians  on  ex- 
change piograms  be  reconsidered.  Every  year 
beyond  two  or  tlnee  years  "intensilies  the  desire 
of  the  \isitoi  to  stay  longer."  he  noted. 

LETTERS 


TO  THE  EDITOR 

THE  LAW  SCIENCE  ACADEMY  OF  AMERICA 
Crested  Butte,  Colorado  81224 

Mays,  1967 

Dr.  .Alfred  Kahn,  Jr.— Editor: 

My  Dear  Doctor:  Re;  Stimmer  Instructional  Pro- 
gram of  The  Law-Science  .Academy  on  “Legal 
Medicine  and  Elements  of  Medico-legal  Litiga- 
tion for  Physicians  and  Lawyers,"  Urested 
Bntte,  Colorado.  Six  Independent,  self-con- 
tained weeks,  Mon.-Fri.,  Jidy  10-1-1,  1967,  and 
succeeding  weeks,  through  and  including.  Sixth 
\\'eek,  Mon.-Fri.,  Ang.  M-18,  1967. 

Fhe  Law-Science  .Academy,  organized  in  1954, 
is  a non-profit,  charitable,  tax-exempt  organiza- 
tion of  physicians  and  lawyers  who  seek  to  bring 
the  two  prc)fe.ssions  into  li  iiitfid  cooperation,  jtar- 
ticidarly  in  bringing  competent  medical  testi- 
monv  into  the  trial  of  ci\  il  and  criminal  cases. 

1 think  you  will  agree  that  many  ])hysitians 
have  an  interest  in  Medicolegal  Problems.  1 his 
summer  will  be  the  eighth  season  ol  the  Sunnnei 
Instructional  Program  at  Ciested  Butte,  situated 
in  beautifid  mountains  in  the  Rockies,  in  the 
Cinnnison  National  Forest,  24  miles  from  .Aspen 
(as  the  crow  Hies)  but  1,509  feet  higher. 

One  of  onr  greatest  problems,  of  course,  is  alert- 
ing potentially  interested  physicians  to  the  fact 
of  the  teaching.  1 am  enclosing  a mimeographed 
release  containing  the  names  of  the  anticipated 
.Medical  Lecturers,  about  4 or  5 of  whom  appear 
each  week,  in  the  mornings  from  8:()()-12:25  noon 
(with  two  evening  sessions  7:30-10:15),  leaving 
the  afternoons  free  lor  a most  enjcjyable  vacation. 
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Crested  Butte  has  a oreat  new  ski  area,  and  The 
Crested  Butte  Lodge  is  making  very  low  rates  to 
our  Registrants  and  their  families. 

Physicians  and  lawyers  in  attendance  will  help 
develop  a]jplied  Medico  legal  Problems  of  inter- 
est to  the  two  professions  and  members  of  their 
families  may  attend  sessions  without  j)ayment  of 
an  additional  registration  fee.  k'nll  tuition  Stu- 
dent Fellowships  for  all  six  weeks  will  be  granted 
to  Medical  Students,  and  a like  number  to  Law 
Students,  d'he  Academy  operates  the  teaching 
efforts  at  a deficit  but  we  should  be  gratefid  if 
you  couhl  carry  in  your  next  issue,  the  brief  News 
Story,  or  if  space  will  not  permit,  the  alternate 
announcement,  revising  either,  as  you  may  desire. 

With  sincere  best  wishes,  1 am. 

Very  truly  yours, 

Hubert  Winston  Smith 
Chancellor 

.\pril  1967 

Dear  Colleague; 

An  International  Ca)nlerence  on  Leukemia- 
Lymphoma  is  to  lie  held  in  .Ann  .Arbor,  October 
9-LS,  1967.  File  meeting  is  one  of  several  events 
planned  in  celeliration  of  d'he  University  ol 
Michigan  sestpiicenlennial  and  also  will  mark  the 


40th  anniversary  of  the  Simpson  Memorial  In- 
stitute for  Medical  Research. 

The  bringing  together  of  international  and  na- 
tional figures  who  are  contributing  to  the  ad- 
\ ance  of  knowledge  regai  tling  leukemia  and  the 
related  lymphomas  should  make  this  an  outstand- 
ing conference.  Emphasis  will  be  primarily  on 
the  diseases  as  they  involve  man  although  animal 
data  will  be  included  as  needed  to  illustrate  a 
natural  model  or  to  ]>rovide  other  essential  infor- 
mation. Consideration  in  depth  will  be  given  to 
current  studies  regarding  the  etiology  of  the 
leukemia-lym])homas,  recent  advances  in  the  bio- 
chemical aspects  of  these  disorders,  their  epide- 
miology and  the  statistical  aspects  of  recent  trends. 
The  latter  jjortion  of  the  program  will  be  devoted 
to  ])resent-day  treatment  methods  and  residts. 

Fhe  foregoing  may  give  you  sidficient  infor- 
mation to  ajrjjreciate  the  scope  of  the  conference. 
.Attached  you  will  find  a partial  list  of  speaker 
participants.  You  will  receive  the  detailed  pro- 
gram later  along  with  information  concerning 
registration  fees  and  accommodations. 

4\T  hope  you  will  join  us  in  Ann  Arbor  October 
9-13,  1967. 

Sincerely  yours, 

Clhris  ].  1).  Zarafonetis,  M.D. 


International  Conference  on  Leukemia-Lymphoma— October  9-13,  1967 


Sjjeaker: 

.Aisenberg,  .Alan  C. 

Massachusetts  (general  Hospital 

.Vndrew's,  Cfould  .A. 

Oak  Ridge  lust,  loi  Nucl.  Studies 

.Atliens,  |()hn  W. 

University  of  LUah 

Beck,  William  S. 

Massacliusetts  General  Hospital 

Bessis,  Marcel 
Paris,  France 
Bryan,  \V.  Ray 

IhS.  Pultlic  Health  Service 
Burchenal,  Joseph  H. 

Sloan-Kettering  Inst. 

Burkitt,  Denis 
London,  England 
Dalton,  .Albert  J. 

U.S.  Public  Health  Service 


Topic: 

Immutiologic  Status  of  tlie  L.ymphomas 

Bone  Marrow  I ransplantation  in  Treatment 
of  Leukemia-Lymphoma 

Kinetics  of  Noiinal  anti  Leukemic  Leukocytes 

Biochemical  Properties  of  Normal  and  Leukemic 
Leukocytes 

The  Structure  anti  Ultrastructure  of  Normal 
anti  Leukemic  Leukocytes 
Ratiotiale  for  Virus  Research  in  Human 
Leukemia 

Long-l’erm  Survivors  in  .Acute  Leukemia 

African  Lymphoma 

Detection  of  \hrus  in  Leukemia  anti 
Lymplioma;  Electron  MicroscojJy 
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Daineshek,  \\'illiani 

Mount  Siaiii  Hospital,  NVC 

Gonference  sunnnary 

Dinoc  howski,  Leon 

M.l).  Anderson  Hos[ntal,  Houston 

Virus  Studies  in  Human  Leukemia-Lymphoma 

Fink,  .M:uy  A. 

I'.S.  Public  Health  Service 

Ikse  of  Immunological  l’echnic|ues  in  the 

Study  of  Leukemia 

Frenkel,  Eugene  P. 

Southwestern  Med.  Sch.,  Dallas 

Implications  of  Carcaclian  Factors  in 

Freatment  of  Leukemia-Lymphoma 

Good,  Robert 

Ihiiversity  ol  .Minnesota 

Role  ol  Gentral  Lymphoid  Tissues  in 
Pathogenesis  of  .Malignancy  of  the  Lymphoid 
System 

Ciiinz,  Frederick 

Cihristchurch,  New  Zealand 

Introductory  Presentation 

Gurney,  Cdifford  \V. 

Rutgers  Medical  School 

I he  Stem  Cell  Gompartment 

Hayhoe,  F.  G.  J. 

Gambridge,  England 

Clinical  and  Cytological  Recognition  and 

Diffei entiation  ol  the  Leukemias 

Karnofsky,  David  A. 

Slcxin-Kettering  Inst.,  NYC 

Cdieniotherapy  of  the  Lymphomas 

Lamjte,  Isadore 

Ihiiversity  of  Michigan 

Hodgkin’s  Disease:  Review  of 

Radiotherapeutic  Experience 

Meyers,  Muriel  C. 

Lniversity  of  .Michigan 

'Freatment  of  .Acute  Leukemia  in  .Achdts 

Miller,  Robert  ^V. 

IhS.  Pidilic  Health  Service 

Epidemiology 

Murjiliy,  William  H. 

Ihiiversity  of  Michigan 

\hrus  Studies  of  Human  Leukemia 

Nowell,  Peter 

Ihiiversity  of  Pennsylvania 

Chromosome  .Abnormalities  in  Leukemia  and 
Lymphoma 

Potter,  Van  R. 

Ihiiversity  of  Wisconsin 

Some  P>ioc  liemical  Essentials  of  .Malignancy 

Rosenberg,  Saul  .A. 

Stanford  Ihiiversity 

Results  of  Radical  Radiotherapy  ol  Hodgkin's 
Disease  and  Other  I.yniphomas 

Riindles,  R.  Wayne 

Duke  University 

Lhic  Acid  Metabolism  in  Leukeniia-Lymphoma 

Scliwar/,  Robert  S. 

Tidts  University,  P»oston 

Immunologic  Factors  in  the  Etiology  of 
Leukeniia-Lymphoma 

Flpton,  Arthur  Ci. 

Oak  Ridge  National  Laboratory 

The  Role  of  Radiation  in  the  Etiology  ol 
Leukemia 

Zubrod,  C.  Gordon 

U.S.  Public  Health  Service 

Present  and  Euture  Prospects  lor 

Chemotherapy  of  Leukemia 

Zuelzer,  Wolf 

Cdiildren's  Hospital,  Detroit 

Treatment  of  Acute  Leukemia  in  Children 
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ANNUAL  OTOLARYNGOLOGIC  ASSEMBLY 
October  14  through  20,  1967 

I he  Animal  Otolaryngologic  Assembly  of  1967 
will  Ije  held  October  14  through  20,  1967,  in  the 
new  Illinois  Eye  and  Ear  Infirmary  at  the  Medi- 
cal Center,  Chicago.  The  Department  of  Oto- 
laryngology of  the  College  of  Medicine  of  the  Uni- 
versity of  Illinois  offers  a condensed  postgraduate 


basic  and  clinical  program  for  practicing  otolaryn- 
gologists under  the  direction  of  Doctor  Emanuel 
M.  Skolnik.  It  is  designed  to  bring  to  specialists 
current  information  in  medical  and  surgical 
otorhinolaryngology. 

A separate,  but  correlated  course  entitled  “Head 
and  Neck  Radiology  Conference”  will  be  con- 
ducted by  the  Department  of  Radiology  for  two 
full  days  just  preceding  the  Assembly,  Thursday 
and  Eriday,  October  12  and  13,  1967. 

Interested  physicians  should  direct  communi- 
cations to  the  mailing  address: 

Department  of  Otolaryngology 
P.O.  Box  6998 
Chicago.  Illinois  60680 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Bachman  Is  Elected 

Dr.  David  S.  Bachman  of  the  Millard-Henry 
Clinic  in  Russellville  has  been  elected  to  the 
Southwestern  Surgical  Ciongress. 

Doctors  in  AAGP 

I he  following  physicians  have  been  elected  to 
acti\e  memljership  in  the  American  Academy  of 
General  Practice:  Dr.  Robert  H.  Meaver  of  Gen- 
try, Dr.  William  Lee  4\’inters  of  Earle,  Dr.  George 
E.  .Malone  of  Atkins,  and  Dr.  Bob  G.  Smith  of 
Batesville. 

Doctors  Participate  in  Health  Program 

Dr.  Thomas  E.  Townsend  of  Pine  Bluff  has 
been  elected  chairman  of  the  Advisory  Group  of 
the  Arkansas  Regional  Health  Program.  Dr. 
Winston  K.  Shorey,  Dean  of  the  Arkansas  Medi- 
cal School,  serves  as  co-ordinator  of  the  planning 
stage  for  the  program.  Other  members  of  the 
advisory  group  include:  Dr.  Lee  Parker  of  Mc- 
Gehee;  Dr.  dhomas  Wortham  of  Jacksonville; 
Dr.  Gilbert  O.  Dean,  Dr.  John  T.  Herron,  Dr. 
M.  J.  Kilbury,  Jr.,  Dr.  Erank  Kumpuris,  Dr. 
Jerome  S.  Levy,  Dr.  Benjamin  Lincoln,  Dr.  Rob- 
ert S.  Abernathy,  Dr.  Gilbert  Campbell,  Dr.  Cal- 
vin Dillaha,  Dr.  T.  C.  Panos,  all  of  Little  Rock. 


New  Thoracic  Society  Officers 

The  new  president  of  the  Arkansas  Thoracic 
Society  lor  1967-68  is  Dr.  W.  Duane  Jones,  medi- 
cal director  of  the  .Arkansas  Tuberculosis  Sana- 
torium. Dr.  Donald  L.  Miller  of  Pine  Bluff  is 
president  elect.  Dr.  John  Schultz  of  Little  Rock 
is  vice  president,  and  Dr.  Paul  Reagan  of  Little 
Rock  is  secretary-treasurer. 

Dr.  Swindoll  Is  Speaker 

Dr.  Bryant  S.  Swindoll  of  the  Arkansas  State 
Department  of  Health  discussed  new  programs 
affecting  public  health  at  the  19th  annual  con- 
vention of  the  Arkansas  Public  Health  Associa- 
tion held  at  Little  Rock  in  May. 

Doctors  Lead  Discussion 

Dr.  Austin  Grimes  and  Dr.  Benjamin  Drompp 
of  Little  Rock  were  among  the  discussion  leaders 
at  a regional  medical-legal  seminar  held  in  Jones- 
boro in  April. 

Dr.  Thomas  Commended 

Dr.  Phil  E.  Thomas,  Jr.,  of  Little  Rock,  is 
one  of  ten  aviation  medical  examiners  apjwinted 
forty  years  ago  by  the  Bureau  of  .Air  Commerce 
who  ha\e  been  presented  certificates  of  commen- 
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elation  l)y  the  Fedcial  A\i;iti()n  Aclmiiiisti atioii 
at  Washington  on  A|)iil  10,  I9(i7. 

Doctors  Participate  in  Program 

rite  following  physicians  were  ]);n  ticipants  in 
the  program  lor  the  l-ith  Antuial  Convention  of 
the  Arkansas  State  Medical  Assistants  Society  held 
at  Hot  Springs  in  Apiil:  Dr.  \\'.  X.  Jones,  Dr. 
Julian  Foster,  Dr.  .Max  McCintiis,  Dr.  Wdlliam 
S.  Orr,  Dr.  Harold  Hawley,  Dr.  Joe  Scruggs,  and 
Dr.  Joseph  Xorton. 

Doctors  Speak  at  Meeting 

Dr.  Martin  Eisele  ol  Hot  Springs,  Dr.  \\’.  E. 
Harville  and  Dr.  Xils  Pehrson  ol  Little  Rock  were 
guest  speakers  at  a meeting  of  the  Arkansas  So- 
ciety of  Medical  Technologists  held  at  Hot 
Springs  in  April. 

Dr.  Brown  Is  President-Elect 

Dr.  ^\’illis  E.  Brown  of  the  Ihiiversity  ol  .Ar- 
kansas Medical  Center  has  been  elected  president- 
elect of  the  .American  College  of  Obstetricitins 
and  Cynecologists. 

Doctors  Purchase  Building 

Medical  Center  Development  Corporation  of 
Jonesboro  has  announced  purchase  of  the  .Medi- 
cal Center  Building  in  Jonesboro.  Dr.  Clenn 
Baker  and  Dr.  Durwood  Wisdom  of  Jonesboro 
are  chief  stockholders  in  the  newly  formed  Medi- 
cal Center  Development  Corporation. 

Doctors  Join  in  Seminar 

Dr.  Hot  ace  .Murjthy  and  Dr.  Walter  Selakovich 
of  Little  Rock  participated  in  a regional  medical- 
legal  seminar  at  7'exarkana  on  .May  5,  19(>7. 

Dr.  Duzan  Addresses  Assistants 

Dr.  Kenneth  Du/'an  of  El  Dorado  spoke  at  a 
meeting  of  the  Union  County  Medical  A.ssistants 
Society  in  .April.  His  topic  was  “.Automation  in 
the  Cilinical  Laboratory”.  Dr.  (feorge  Burton 
and  Dr.  J.  W.  Harper,  advisors  of  the  medical 
assistants,  were  also  at  the  meeting. 

Dr.  Townsend  Is  Speaker 

Dr.  I homas  E.  Townsend  of  Pine  Bluff  spoke 
at  a meeting  of  the  Pine  Bluff  Kiwanis  Club  in 
.April.  The  topic  of  water  lluoridation  was  dis- 
cussed at  the  meeting. 


Paragould  Gets  Surgeon 

Dr.  Robert  (dial  les  Kee,  a general  surgeon,  has 
located  at  Paragould,  Dr.  Kee  is  a I9()0  graduate 
ol  the  Unixersity  ol  I ennessee. 

Dr.  Parkerson  Is  Winner 

Dr.  (lecil  Parkerson  of  Hot  Springs  won  the 
safety  control  de\  ice  as  a result  ol  a drawing  held 
by  Safety  Ciontrol  of  .Arkatisas  at  its  technical  ex- 
hibit at  the  .Arkansas  .Medical  Societv  convention 

j 

in  Hot  Springs,  .\|jril  30-May  3,  1907. 

Tour  Announced 

.Annotmcenient  has  been  made  of  an  ollicial 
totir  sjxinsored  by  the  Ministry  of  Health  of  the 
IhS.S.R.,  in  connection  with  the  Second  Inter- 
national Symposittm  on  Medical  I'reatment  in 
Spas  ;uid  Physiotherapy.  Idiis  tour  will  be  held  iti 
Moscow  and  (duicastts  on  September  4-15,  1907. 
Participation  is  open  to  all  members  of  the  medi- 
cal profession.  regardle,ss  of  their  specialty.  The 
all-inclnsive  cost  ol  the  tour  is  $S05.()().  .Arrange- 
ments in  the  Sox  iet  I'nion  are  on  a strictly  first- 
class  basis.  For  more  details  concerning  the  tour, 
contact  the  folloxving:  Jaccpies  .M.  Sherry,  Presi- 
dent, (d)mpass  Fravel  Btireati,  liu..  55  W'est  4dncl 
Street,  Xew  York,  Xexv  York  10030. 

Clinton  Gets  New  Doctors'  Building 

Uonstruction  has  started  on  a building  to  hotise 
offices  for  two  physicians  at  Clinton,  .\.rkansas. 
4 he  building  is  being  erected  on  a two-acre  ])lot 
adjoining  V'an  Bitt  en  CJotmty  Memoi  ial  Hospital. 

Dr.  Hickey  Wins  Trip 

Dr.  and  Mrs.  I . H.  Hickey  of  .Morrilton  com- 
pleted a three-day  vacation  in  Xassait  in  .April. 
Dr.  Hickey  xvon  the  trip  in  a sales  incentive  pro- 
motion sponsored  by  (ientral  Soya,  Inc.,  of  Fort 
Wayne,  Indiana,  lot  dealers  and  btiyers  of  their 
animal  fodder. 

Hospitals  Elect  Staff  Officers 
St.  Mary's  Hospital,  Russellville 

Dr.  W.  E.  King  ol  Russellxille  is  president  of 
the  medical  staff;  Di . Martin  F'.  Heidgen  is  sec- 
retary. 

Physicians  Participate  in  Course 

F'otir  [physicians  from  .Arkansas  attended  a 
cotirse  in  cot  neal  transplants  in  Xexv  York,  .March 
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11-18.  Participating  were  Dr.  Forrest  Flenry  anti 
Dr.  James  Smith  of  Little  Rock,  Dr.  Louise  Hen- 
ry and  Dr.  Mnrphey  Henry  of  Fort  Smith. 

Dr.  Bost  Is  Speaker 

Dr.  Roger  Bost  of  Little  Rock  was  guest  speaker 
at  a meeting  of  the  Texarkana  Area  Chapter, 
.Vluscnlar  Dystrophy  Association  in  April  at  Tex- 
arkana. 

Medical-Legal  Seminar  Held 

rite  Lhliversity  of  Arkansas  School  of  Law,  co- 
operating with  the  Arkansas  Bar  Association  and 
the  Craighead  County  Bar  Association  sponsored 
a regional  medical-legal  seminar  at  Jonesboro  in 
April. 

Dr.  McClintock  Discusses  Trip 

Dr.  Everett  McClintock  of  Little  Rock  spoke 
at  a meeting  at  the  Arkansas  Power  and  Light 
Building  at  Searcy  in  April.  He  discussed  his  re- 
cent tour  of  duty  aboard  the  medical  ship  HOPE. 

Dr.  Durham  Elected 

Dr.  James  W.  Durham  of  Jacksonville  has  been 
elected  president  of  the  Jacksonville  Sertoma 
Chdx 

Doctors  Attend  Symposium 

A postgraduate  medical  symposium  on  current 
surgical  problems  was  held  in  Hot  Springs  in 
March.  Among  those  in  attendance  were:  Dr. 
Robert  Bransford,  Dr.  Harold  Short  and  Dr. 
Mitchell  Young  of  Texarkana;  Dr.  E.  M.  Wilson 
of  Jonesboro;  Dr.  J.  Albert  Johnson  of  Jackson- 
ville; Dr.  Bruce  Ellis  of  Stephens;  and  Dr.  Hay- 
mond  Harris  of  Newjx)rt.  Guest  speaker  for  the 
program  was  Dr.  Harris  B.  Shumacker  of  Indiana 
University  Medical  Center.  Dr.  Joseph  Norton  of 
Little  Rock  was  also  a speaker. 

Dr.  Rouse  Visits  Benton 

Dr.  M.  O.  Rouse  of  Dallas,  president-elect  of 
the  American  Medical  Association,  spoke  to  Ben- 
ton doctors  in  March  at  Saline  Memorial  Hos- 
pital. 

Doctors  Hold  Open  House 

Open  House  was  held  on  April  10  at  the  new 
offices  of  Dr.  C.  Lynn  Harris  and  Dr.  Lowell  O. 
Harris  of  Hope. 


Doctor  Baker's  Son  Dies 

Lieutenant  Curtis  Richard  Baker,  Naval  physi- 
cian attached  to  the  Marine  Corj^s,  was  reported 
to  have  been  killed  in  Vietnam  on  March  28,  1967. 
Lieutenant  Baker  was  the  son  of  Dr.  and  Mrs.  A. 
J.  Baker  of  Paragould. 

Dr.  Phillips  Is  Fellow 

Dr.  William  P.  Phillips  of  Port  Smith  was  in- 
stalled as  a Eellow  of  the  American  College  of 
Obstetricians  and  Gynecologists  in  April  at  Wash- 
ington, D.C. 

Dr.  Guthrie  Is  Speaker 

Dr.  James  Gtithrie  of  Camden  was  guest  speak- 
er at  the  Methodist  Men’s  meeting  in  El  Dorado 
in  .March.  Dr.  Guthrie  discussed  his  experiences 
in  Nicaragua  on  the  hospital  ship  HOPE. 

New  Clinic  for  Dr.  Barksdale 

Construction  has  begun  on  the  new  clinic  for 
Dr.  B.  A.  Barksdale  of  Rison.  Dr.  Barksdale  said 
that  she  hopes  to  open  her  offices  in  the  new 
clinic  building  sometime  in  July. 

Southwest  Medical  Group  Meets 

The  annual  meeting  of  the  Southwest  Medical 
Grotip,  composed  of  medical,  dental,  and  phar- 
maceutical men,  was  held  in  March  at  Hot 
Springs.  Dr.  T.  J.  Collier  of  Hot  Springs  is  chair- 
man of  arrangements. 

% 

Fort  Roots  Gets  New  Mental  Clinic 

Dr.  C.  C.  Ault  of  Fort  Roots  Veterans  Adminis- 
tration Hospital  in  North  Little  Rock  was  pres- 
ent at  the  opening  of  a mental  hygiene  clinic  at 
Fort  Rcx)ts  Veterans  Administration  Hospital  in 
March. 

Dr.  Stough's  Article  Featured 

An  article  on  hair  transplantation  by  Dr.  D. 
Bluford  Stough,  HI,  of  Hot  Springs,  was  featured 
in  a scientific  magazine  published  recently  at  Kan- 
sas City. 

Dr.  Chudy's  Bag  Stolen 

A thief  took  a bag  containing  physician’s  equip- 
ment and  narcotics  from  the  car  of  Dr.  Amail 
Chudy  of  North  Little  Rock  in  March. 
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Seminar  Held 

The  University  ol  Aik;msas’  School  ol  Law, 
coo[)eratinj>  with  tlie  Arkansas  Hat  Association 
and  the  Sebastian  Loimty  Bar  Association,  spon- 
sored a res>ional  niedical-lej>al  seminar  at  Fort 
Sinitli  on  Match  2‘itli.  Dr.  Benjamin  Dromjjp  oi 
Little  Rock  was  included  in  the  seminar  discus- 
sion leaders. 

Dr.  Calhoun  Elected 

Dr.  I oseph  1).  Calhoun  ol  Little  Rock  has  been 
elected  chairman  ol  the  Board  of  Chancellors  of 
the  American  College  of  Radiology  at  a recent 
meeting  in  Los  .Angeles. 

Preceptorship  Program  Approved 

Dr.  Robert  W'.  Hunter,  Chief  of  Staff  of  La- 
fayette County  Memorial  Hospital  in  Lewisville, 
has  received  notification  from  the  University  of 
.Arkansas  Medical  School  that  Lafayette  County 
.Memorial  Hospital  and  the  Medical  Staff  have 
been  approved  for  participation  in  the  University 
of  .Arkansas  Medical  School  Preceptorship  Pro- 
gram. Dr.  John  T.  Riggin,  .Associate  Professor  of 
.Medicine  of  the  LJniversity  made  the  inspection 
of  the  hospital. 

Or.  Stuckey  Addresses  Group 

Dr.  James  G.  Stuckey,  Jr.,  plastic  surgeon  of 
Little  Rock,  told  of  his  tour  of  duty  in  South 
India  at  the  Christian  Medical  College  in  Vellore, 
when  he  addressed  the  First  Methodist  men’s 
group  in  Hot  Springs  in  April. 

Dr.  Harris  to  Paragould 

Dr.  Ruben  H.  Harris,  a Paragould  native,  has 
opened  an  office  for  the  general  practice  of  medi- 
cine at  1 1 3 West  Court  Street  in  Paragould.  Dr. 
Harris  was  affiliated  with  a group  practice  in 
West  Memphis  before  moving  to  Paragould. 

Dr.  Wilson  is  Diplomate 

Dr.  Larkin  M.  Wilson  of  El  Dorado,  .Arkansas 
was  recently  made  a Diplomate  of  the  .American 
Board  of  Internal  Medicine. 

Memorial  and  Honor  Fund  Gift 

The  University  of  Arkansas  School  of  Medicine 
has  received  a gift  to  the  Memorial  and  Honor 
Fund  in  memory  of  Dr.  David  Taylor  Hyatt;  it 
was  given  by  Dr.  and  Mrs.  C.  Lewis  Hyatt  of 
Monticello,  .Arkansas. 


B I T U A R Y 

Dr.  Charles  Garland  Hinkle 

Dr.  C;.  Ci.  Hinkle,  age  91,  of  Batesville  died 
March  31,  1997.  He  was  l)orn  in  Lunenburg  and 
was  a member  of  the  First  Presbyterian  Cihurch. 
Dr.  Hinkle  retired  several  years  ago  from  active 
practice  as  an  eye,  ear,  nose  and  throat  specialist. 
He  was  graduated  from  Washington  University 
.Medical  School  in  1903  and  interned  at  the  City 
Hospital  in  St.  Louis.  He  was  a member  of  the 
.Arkansas  Medical  Society  and  the  FiAy  Year  Club. 
He  had  been  examining  physician  tor  several  rail- 
roads and  insurance  companies.  Dr.  Hinkle  was 
among  the  few  remaining  veterans  of  the  Spanish- 
.American  \A’ar.  He  also  served  his  country  in 
W’orld  War  1,  leaving  the  service  as  a First  Lieu- 
tenant. He  received  a citation  and  medal  tor  his 
service  as  a member  of  the  Selective  Service  Board 
during  World  War  11.  Surviving  is  his  widow. 

Dr.  William  Bruce  Center 

Dr.  William  B.  Center,  age  7H,  died  .April  28, 
1907.  Dr.  Center  had  been  a member  of  the  medi- 
cal staff  at  the  State  Sanatorium  in  Booneville  for 
ten  years.  .A  W'orlcl  W ar  I veteran,  he  was  a mem- 
ber of  F'ort  Smith  First  Presbyterian  Cburch,  Lo- 
gan County  Medical  Society,  Arkansas  Medical 
Society  and  .American  Medical  .Association.  He 
was  a 32nd  Degree  Mason.  Survivors  include  his 
widow  and  one  daughter. 

Dr.  William  Howard  Smith 

Dr.  W.  H.  Smith  of  Bono  died  May  I,  1967  at 
the  age  of  87.  He  was  born  in  .Arkansas  and  had 
lived  in  Bono  for  the  past  thirty-five  years.  His 
parents,  Mr.  and  Mrs.  David  Smith,  were  jjioneers 
in  developing  the  area.  Dr.  Smith  graduated  from 
the  Tennessee  Medical  School  in  1908.  He  was 
an  honor  student  and  president  of  his  class.  He 
started  his  practice  in  1908  in  Herndon  Commu- 
nity. He  had  been  the  Frisco  Railroad  surgeon 
for  several  years.  He  w'as  a member  of  the  Craig- 
heacl-Poinsett  Ciounty  .Medical  Society,  the  .Arkan- 
sas Medical  Society  and  the  .American  .Medical 


Volume  64,  Number  2— JULY,  1967 


93 


FeATL  RES 


Association,  lie  recei\etl  his  “50  Year  Pin”  in 
1058.  He  and  his  wile  celeltrated  their  Golden 
\\Ytlding  anniversary  Angnst  4,  1960.  Survivors 
include  his  widow,  two  daughters  and  three  sons. 


PROCEEDINGS 

OF 

SOCIETIES 


Mississippi  County 

Dr.  August  R.  Remmers,  Jr.,  co-director  of  the 
Adult  Renal  Metabolic  Laboratory,  University 
of  'Fexas,  was  the  guest  speaker  at  a meeting  of 
Blytheville  .\ir  Force  Flase  physicians  and  mem- 
bers of  the  Mississippi  County  Medical  Society 
held  in  .\pril. 


Washington  County 

Dr.  James  K.  Patrick,  president  of  the  \Vash- 
ington  County  Medical  Society,  recently  held  dis- 
cussions with  the  chairman  of  the  Public  Service 
Committee  of  the  Northw'est  Arkansas  Life  Fhi- 
derwriters  Association  regarding  a medic  alert 
]>ro)ect  in  which  the  two  groups  are  interested. 

Pulaski  County 

Dr.  Ciilbert  Dean,  president  of  Pulaski  County 
Medical  Society,  participated  in  a panel  discus- 
sion on  Medicare  in  April,  The  meeting  was  held 
at  a delegate  a.ssembly  of  the  Health  and  WTllare 
Council  at  Little  Rock, 

Pope-Yell  County 

new  program  for  arthritis  victims  was  intro- 
duced by  the  Arkansas  Chapter  of  The  Arthritis 
PMundation  to  the  physicians  of  Pope  County  in 
March,  Dr,  Stanley  Teeter  is  president  of  Pope- 
Yell  County  Medical  Society, 

Pope- Yell  County  Medical  Society  helped  with 
the  Pope  County  measles  clinic  w'hich  was  held  in 
April  at  Russellville,  Dr,  W'.  H,  Lane  is  the  Pope 
County  Health  Officer, 

Miller  County 

.Members  of  the  Bowie  and  Miller  County 
Medical  Societies  and  the  Bowie  and  Miller  Coun- 


ty Bar  .\ssociations  met  in  March  to  discuss  medi- 
cal testimony  in  courts.  Dr.  John  S.  Griffin  is 
president  of  Miller  County  Medical  Society  and 
Dr.  Russell  C.  Walling  is  jMesident  of  Bowie 
County  Medical  Society  in  Texas. 

Council  of  the  Arkansas  Medical  Society 
April  9,  1967,  12:00  noon, 

Arlington  Hotel,  Hot  Springs 

I he  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  April  9,  at  the  Ar- 
lington Hotel  in  Hot  Springs.  Present  were: 
\\'hittaker,  Norton,  Shuffield,  Saltzman,  Kahn, 
Ciray,  Edwards,  Millar,  Bell,  Townsend,  Thomas, 
Burton,  Sizemore,  Kemp,  Kennedy,  P,  Kolb,  Mor- 
rison, Fowler,  Long,  Koenig,  Edgar  Easley,  Euclid 
Smith,  Harley  Darnall,  Lee  Parker,  Mr.  Paul 
Harris,  Mr.  Eugene  Warren,  Mr.  Schaefer,  and 
Mrs.  Karlton  Kemp. 

Business  was  transacted  as  follows: 

1.  After  hearing  the  report  of  the  Chairman  of 
the  Sub-Committee  on  Tid^ercidosis  Control,  Dr. 
Harley  Darnall,  upon  the  motion  of  Saltzman 
and  Norton,  the  Council  voted  approval  and  di- 
rected that  the  rejxtrt  be  referred  to  a Reference 
Committee  for  presentation  to  the  House  of  Dele- 
gates. 

2.  Treasurer  Ben  Saltzman  presented  the  an- 
nual report  of  audit  and  moved  its  acceptance 
and  approval.  Upon  the  second  of  Norton,  the 
Council  so  voted. 

3.  Dr.  Thomas  discussed  various  aspects  of  dis- 
criminatory practices  by  the  Rehabilitation  Serv- 
ice and  stated  that  he  requested  no  action  on  the 
matter;  that  he  simply  wished  to  bring  the  prac- 
tice to  the  attention  of  the  Council. 

4.  Upon  the  motion  of  Koenig  and  Kemp,  the 
Council  decided  to  take  no  action  at  this  time  to 
establish  additional  committees  to  review  Medi- 
care claims.  Mr.  Schaefer  was  directed  to  request 
additional  committees  when  and  if  the  need  arises. 

5.  Di . W hittaker  read  a proposed  statement  of 
policy  for  liaison  with  the  Welfare  Department. 
After  several  amendments  presented  by  Dr.  Nor- 
ton, the  Coum  il,  upon  the  motion  of  Norton  and 
Kolb,  approved  the  amended  policy  statement.  It 
was  officially  noted  that  Dr.  George  Burton  did 
not  vote  on  the  motion.  A copy  of  the  approved 
statement  is  attached  hereto. 

6.  After  hearing  the  minutes  of  the  meeting  of 
the  Executive  Committee  of  March  23,  upon  the 
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motion  ol  W'liittakci  ami  second  by  F.dwards,  the 
(iomuil  voted  its  approval. 

7.  Dr.  Xorton  reported  on  tlie  Cionferenees 
being  held  by  radiology  and  |)athology  teehnicians 
^vith  regaicl  to  a State  lieensing  law.  It  was  noted 
that  there  is  a great  divergence  ol  opinion  on  the 
subject.  The  Council  agreed  that  the  matter 
shoidd  be  a subject  ot  continuing  interest  and 
attention  by  the  .\rkansas  Afedical  Society.  It 
authori/cd  the  Society  attorney,  Mr.  Warren,  to 
considt  with  the  radicalogy  and  pathology  groups 
and  report  on  the  progress  of  the  discussions. 

8.  Mr.  Schaefer  reported  that  he  had  been  ad- 
vi.sed  by  the  State  Health  Officer  that  there  was 
considerable  confusion  in  the  ex|)iration  of  terms 
of  the  various  mendjers  on  the  State  Boaid  of 
Health.  After  further  discussion  by  Mr.  Whuren 
and  u|x>n  the  motion  of  Norton  and  Sludfield, 
the  Council  directed  Mr.  Schaefer  to  request  the 
State  Health  Officer  to  have  the  Board's  attorney, 
Mr.  Eldredge,  confer  with  Mr.  Warren  at  an 
early  date  to  decide  on  a solution  to  the  jjroblem. 
It  was  requested  that  all  County  Societies  be  noti- 
fied of  the  vacancies  occurring  prior  to  the  com- 
ing Convention. 

9.  In  view  of  the  fact  that  the  Chairman  of  the 
Constitutional  Revisions  Committee,  Dr.  Ellis, 
was  not  present,  Dr.  Norton  suggested  that  no 
action  be  taken  regarding  the  combining  of  the 
various  Fee  Schedule  Committees. 

10.  Dr.  Norton  notified  the  Council  of  plans 
being  made  b)  ARK-PACi  for  a “Know  Your 
Government”  meeting  during  the  summer.  He 
called  attention  to  the  Arkansas  Careers  Program, 
and  to  the  report  of  the  Ad  Hoc  Committee  on 
Education  and  Family  Practice,  which  was  before 
each  Councilor. 

11.  A resolution  opj>osing  certain  aspects  of 
the  Heart,  (Jancer  and  Stroke  Program  in  Arkan- 
sas was  received  and  filed  iqxm  the  motion  of 
Norton  and  d'ownsend.  After  considerable  dis- 
cu.ssion  of  the  dearth  of  inloi  ination  on  the  status 
of  the  Heart,  Ciancer  and  Stroke  ProgTam  in  Ar- 
kansas, upon  the  motion  ol  Shuffield  and  Norton, 
Dr.  Lee  Parker,  the  Medical  Society  representa- 
tive on  the  Heart,  Cancer  and  Stroke  Advisory 
Committee,  was  retpiested  to  report  at  the  first 
meeting  of  the  House  of  Delegates,  giving  the 
membership  inlormation  on  the  planning  of  the 
Program.  Report  attached  hereto. 

12.  Reviewed  the  AM.\  Judicial  Council  state- 


ment on  the  ethics  ol  the  doctor  owneiship  of 
phai  niac  ics  and  ch  cig  companies.  By  genci  ;il  a])- 
proval,  the  Council  inclicaited  its  full  siqqxnt 
of  the  I uclic  ial  Ciounc  il. 

I.H.  lI])on  the  motion  ol  Kcxmig  and  Kennedy, 
voted  to  send  a member  of  the  Committee  on 
Physical  Fitness  and  Schcx)l  Health  to  the  llth 
National  Conference  o!i  Physicians  aticl  Schcxjls, 
in  Cihicago  October  1,  through  7,  1 967. 

H.  After  hearing  an  AM  A Judicial  Council 
opinion  that  use  of  ceitain  medical  credit  card 
[dans  is  unethical,  the  Council  voted  that  the 
County  Medical  Sc^cieties  shoidd  be  advised  ter 
refer  credit  caicl  plans  to  the  Society’s  legal  coun- 
sel lot  review  before  aderption.  Motion  by  Kcre- 
tiig  and  Kennedy. 

15.  Dr.  Salt/man  repot  ted  that  the  State  Health 
Department  Laboratoiy  had  been  virtually  de- 
stroyed by  a file  and  was  currently  inoperative  in 
some  departments.  He  reported  that  the  Depart- 
ment was  temporarily  unable  to  free  funds  lor 
repair  of  the  damage.  He  suggested  a .^U),000.h() 
interest-free,  ninety  day  loan  from  the  Medical 
Society  to  the  Health  Department  for  emergency 
repairs.  After  a discussion  of  the  legal  difficulties 
in  rejiaying  the  money,  it  was  moved  by  Salt/man 
and  Kennedy  that  the  money  be  made  available 
in  a manner  which  could  Ite  legally  repaid  and, 
subject  to  the  ap|}roval  of  the  House  of  Delegates, 
a show  of  hands  revealed  five  voting  members 
opposed  to  the  motion  and  twelve  in  lavor. 

16.  .Approved  upon  the  motion  of  Burton  and 
Townsend,  a resolution  by  the  Ehiion  County 
Chapter  ot  the  Medical  Assistants  Society  urging 
that  membership  in  the  .American  Association  of 
Medical  Assistants  be  optiotial,  as  is  membership 
in  the  .American  Medical  .Assexiation. 

17.  Mr.  Schaefer  called  to  the  attention  of  the 
Council  the  fact  that  the  Medical  Society's  Blue 
Cross-Blue  Shield  Plan  calls  for  only  ,$14.1)0  per 
day  Kxtin  allowance,  whereas  the  daily  hospital 
cost  projecteil  to  1970  in  Arkansas  is  estimated  at 
$69.00  per  day.  Ll|3on  the  motion  of  Koenig  and 
Noi  ton,  the  Ciouncil  \oted  to  ask  the  Insmance 
Committee  to  review  the  Society’s  Group  Blue 
Caoss-Blue  Shield  Plan,  with  a view  to  modifying 
the  benefits  in  keeping  with  present  day  costs. 

4 he  Council  adjourned  at  1:00  p.m. 

s/H.  W.  4 homas,  M.D. 

Chairman  of  the  Council 
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Arkansas  Medical  Society  Policy  of 
Liaison  With  Welfare  Department 

I.  1 he  Arkansas  Medical  Society  shall  be  rep- 
resented by  the  Executive  Committee  as  desig- 
nated by  the  Constitution.  This  Committee  shall 
be  empowered  to  represent  the  Arkansas  Medical 
Society  with  regard  to  policy,  fee  schedules,  con- 
tractual agreements,  or  changes  therein.  The 
Executive  Committee  shall  meet  with  the  Welfare 
C^ommissioner  on  a regidar  monthly  basis. 

II.  To  establish  the  policy  in  the  Welfare  De- 
partment that  all  physicians  in  Arkansas  will  pro- 
vide medical  and  surgical  services  to  Welfare 
clients  on  a usual  and  customary  fee  basis.  Any 
fee  schedide  or  separate  departmental  contracts 
with  separate  specialty  group  wall  be  approved 
by  the  Council  of  the  Arkansas  Medical  Society. 

III.  The  Liaison  (Executive)  Committee  shall 
be  the  Arbitration  Committee  between  the  Wel- 
fare Department  and  the  physicians  of  Arkansas. 
In  the  event  that  a dispute  arises  involving  fees, 
services,  or  policies  of  the  Welfare  Department, 
or  for  other  reasons,  the  case  shall  first  be  sub- 
mitted to  the  Liaison  Committee.  In  case  agree- 
ment cannot  be  reached  between  the  Welfare 
Cfommissioner,  the  doctor  involved,  or  the  Liaison 
Committee,  then  the  case  will  be  presented  at  the 
next  called  meeting  of  the  Council  of  the  Arkan- 
sas Medical  Society  with  the  Welfare  Commis- 
sioner and  the  doctor  involved  present. 

IV.  The  Arkansas  Medical  Society  is  firm  in 
the  belief  that  Welfare  clients  are  wards  of  the 
State  and  that  the  responsibility  of  providing  for 
the  needs  of  these  people  rests  in  the  State.  The 
monetary  needs  of  the  Welfare  Department  shall 
be  provided  by  the  legislative  branch  of  the  State 
government.  Physicians  should  no  longer  be 
asked  to  subsidize  medical  care  of  the  Welfare 
clients. 

V.  Travel  Allowance— The  Arkansas  Medical 
Society  shall  provide  all  members  of  the  Executive 
(Committee  with  a 10  cents  per  mile  travel  allow- 
ance for  all  regular  meetings  in  Little  Rock,  or 
in  cases  where  travel  must  be  done  on  official 
business  involving  a disputed  case. 

MINUTES  OF 

SUB-COMMITTEE  ON  TUBERCULOSIS 
TO  THE 

ARKANSAS  MEDICAL  SOCIETY 

The  Sub-CA)mmittee  on  I'uberculosis  of  the 
Arkansas  Medical  Society  met  April  1,  1967  at 


the  Arkansas  Tuberculosis  Sanatorium,  State 
Sanatorium,  Arkansas.  The  meeting  was  called 
to  order  at  2:00  p.m.,  by  Dr.  Harley  C.  Darnall, 
Chairman  of  the  Sub-Committee.  Dr.  Darnall 
officially  appointed  Dr.  Sam  Kuykendall,  Little 
Rock,  a member  of  the  Sub-Committee  for  this 
meeting.  This  action  was  taken  due  to  the  ab- 
sence of  other  members  of  the  Committee.  The 
appointment  of  Dr.  Kuykendall  as  a member  of 
the  Committee  was  agreed  upon  by  the  members 
of  the  Committee  present  and  Dr.  L.  A.  Whittaker, 
President  of  the  Arkansas  Medical  Society.  Dr. 
Kuykendall  was  needed  to  complete  a quorum  for 
the  meeting. 

PRESENT 

*Harley  C.  Darnall,  M.D.,  Chairman,  Fort 
Smith 

* Kenneth  A.  Siler,  M.D.,  Harrison 
*Sam  }.  Kuykendall,  M.D.,  Little  Rock 
*W.  Paul  Reagan,  M.D.,  Director,  Division  of 
I'ldjerculosis  Control,  Arkansas  State  Board  of 
Health,  Little  Rock 

W.  Duane  Jones,  M.D.,  Medical  Director,  Ar- 
kansas Tuberculosis  Sanatorium 

L.  A.  Whittaker,  M.D.,  Secretary  by  appoint- 
ment, Fort  Smith 

Members  Absent— Had  Been  Contacted 
and  Were  to  Attend 

Albert  W.  Lazenby,  M.D.,  Dumas 
Charles  C.  Tracy,  M.D.,  Pine  Bluff 
Joseph  G.  Shelton,  M.D.,  Ashdown 
The  Committee  members  had  all  read  and 
studied  the  report  of  the  Tuberculosis  Control 
in  Arkansas  by  Karl  H.  Pfuetze,  M.D.,  and  John 
B.  Stocklen,  M.D.,  which  was  financed  by  the 
Arkansas  Tuberculosis  Association  and  co-spon- 
sored by  the  Arkansas  Medical  Society. 

It  was  felt  the  recommendations  on  pages  38 
and  39,  in  the  report,  were  tlie  parts  the  Commit- 
tee would  be  concerned  with  and  would  discuss 
at  this  meeting  as  it  was  a resume  of  the  entire 
report. 

RECOMMENDATION  NO.  1 - That  all 
phases  of  tuberculosis  control  conducted  by  tho 
State  of  Arkansas,  specifically,  the  operation  of 
the  Division  of  Tuberculosis  and  the  operation  of 
the  Arkansas  Tuberculosis  Sanatorium,  Boone- 
ville,  should  be  placed  under  the  direction  of  the 

•Members  of  the  Sub-Committee. 
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Arkansas  State  Board  of  Health.  I'lie  (kimmittee 
recognised  this  will  require  legislative  study  and 
action  if  any  changes  are  to  he  made  in  this  rec- 
ommendation. It  was  the  action  of  the  Sub-Com- 
mittee that  no  change  be  made  in  the  present 
perspective  Boards  of  the  Booneville  Sanatorium 
and  the  .\rkansas  State  Board  of  Health. 

Because  of  the  difference  of  opinions  which 
now  exists  between  the  staff  of  the  Arkansas  State 
Board  of  Health  and  the  Arkansas  Tuberculosis 
Sanatorium  regarding  the  conduct  of  the  tuber- 
culosis program,  it  was  the  consensus  of  opinion 
that  a coordinating  committee  of  interested  j>er- 
xons  should  be  set  up  to  consolidate  the  ideas  of 
the  State  Agencies  concerneef. 

RECOMMEXD.\l  lOX  XO.  2 - The  opera- 
tion of  the  Arkansas  Tuberculosis  Sanatorium, 
Booneville,  shoidcl  be  continued  for  the  care  of 
tuberculous  jratients.  The  care  of  the  tuberculo- 
sis patients  at  the  McRae  Sanatorium  should  be 
discontinued  as  soon  as  possible.  This  has  already 
been  dciiie  by  law  in  that  the  patients  at  McRae 
are  to  be  transferred  to  the  Arkansas  T ubercii- 
losis  Sanatorium  by  July  1,  1967.  The  Committee 
was  in  agreement  with  this  recommendation  and 
the  action  taken  by  the  legislators. 

RECOMMEXDATIOX  XO.  3 -The  Sub- 
(aMiimittee  a|}proved  the  recommendation  that  a 
20-30  bed  unit  be  established  at  the  Ehiiversity  of 
.Arkansas  Medical  Center  as  a diagnostic  and 
treatment  center  for  tuberculosis.  Also,  that  this 
facility  be  limited  to  a teaching  facility  including 
student  as  well  as  resident  and  intern  training. 

RECOMMEXDATIOX  XO.  4 - This  recom- 
mendation created  the  most  lengthy  discussion 
among  the  members.  The  Committee  agrees  in 
jjiinciple  the  Division  of  I'uberculosis  (amtrol 
shoidcl  organize  one  unit  lor  the  care  of  tidiercu- 
losis  with  20-30  beds  in  a general  hospital  jirefer- 
ably  not  in  the  Little  Rock  area.  Since  the  me- 
chanics and  actual  details  of  implementing  this 
j)lan  are  not  available  to  the  Committee,  no 
judgment  could  be  passed  on  approval  of  such  a 
plan.  It  was  further  recommended  if  a unit  is 
established  it  should  be  given  a lair  trial  liefore 
further  units  are  considered  or  created,  d'he  Sub- 
‘(iommittee  recommends  that  those  in  charge  of 
the  program  report  back  to  the  Committee  witli 
a full  report  after  a trial  basis  period  has  lapsed. 
■After  adecjuate  consideration  by  the  Committee, 
this  would  be  brought  before  the  Council  with 


the  recommenclalions  of  the  Ciommittee  as  to 
whether  lurtlier  studies  on  this  one  unit  shoidcl 
be  done  or  the  creation  of  other  units.  The  Com- 
mittee has  taken  under  consideration  that  these 
changes  ot  treating  patients  in  a general  hospital 
is  a new  concept  and  if  all  assumptions  made  are 
not  correct,  it  would  be  disastrous  to  the  Tuber- 
culosis (Mntrol  Program  in  Arkansas. 

7'he  Committee  also  recommended  a carefully 
worded  statement  be  prepared  evaluating  the 
jrresent  concept  of  the  communicability  of  tulrer- 
cidosis  — that  tuberculosis  is  a chronic  disease  re- 
quiring constant  and  continuous  surveillance  and 
that  it  is  not  to  be  considered  a mild  non-con- 
tagious disease,  ft  was  further  recommendeef  the 
statement  shoidcl  be  prepared  and  approved  by 
the  Cxmncil  prior  to  being  released  to  the  news 
media  for  pidilication. 

RECOMMEX  DA  I fOX  XO.  5 - The  Sub- 
Committee  agreed  the  Division  of  I uberculosis 
Control  should  continue  its  present  program  and 
the  o]ieration  should  be  exjrancled  to  include  more 
case-finding  in  tlie  high  risk  groujis. 

It  is  further  recommended  that  impreweel  meth- 
ods and  materials  for  case-finding  be  emphasized. 

RECO.MMEXDA  riOX  XO.  6 - The  Sub- 
Committee  further  recommends  the  .Arkansas  I ii- 
berculosis  Sanatorium  expand  its  services  to  in- 
clude tieatable,  chronic  chest  diseases  which  are 
medically  indigent  and  refeired  to  the  Satia- 
totiutn  by  theit  jrlnsiciati  whett  there  ate  beds 
acailable  atid  ttot  in  use  lot  the  tteatmettt  of  tu- 
berculosis. 

s Hat  ley  C.  Dartiall,  M.D.,  Cdiairman 
Sub-Cotnmittee  oti  Tubet  culosis 


DR.  l HOM.\S  ED\VARD  BELL  is  a tiew 
tttetitber  of  Bootie  Cioimty  Medical  Society.  He 
was  borti  at  Catitdeti,  .Arkatisas,  atid  he  receised 
his  pie-tnedical  educatioti  Irotn  the  lhii\ersitv  of 
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Arkansas.  He  was  graduated  ironi  the  Lhtiversity 
of  Arkansas  School  of  Medicine  in  1960.  He  in- 
terned at  the  University  of  Arkansas  Medical  Cen- 
ter. Dr.  Hell  is  a surgeon  and  his  office  address 
is  604  North  Spring.  Harrison,  Arkansas. 

Independence  County  Medical  Society  an- 
notinces  that  DR.  Ck\RL  T.  HECK  is  a new  mem- 
ber. Horn  at  Prescott,  Arkansas,  he  received  his 
preliminary  education  from  Southern  State  Col- 
lege at  Magnolia  and  from  the  University  of  Ar- 
kansas. ffe  receitetl  his  M.D.  degree  from  the 
lhtiversity  of  Arkansas  School  of  Medicine  in  1965 
and  he  interned  at  the  U.  S.  Naval  Hospital  in 
Charleston,  Sotith  Carolina.  Dr.  Heck’s  office  ad- 
dress is  Heck  Clinic  in  Motmtain  View,  Arkansas. 
He  is  a general  practitioner. 

new  member  of  Sebastian  Cotmty  Medical 
Society  is  DR.  DOYNE  DODD,  who  is  a native  of 
Rector,  .Arkansas.  He  obtained  his  pre-med  from 
the  University  of  Arkansas  and  was  gTaduated 
from  the  University  of  .\rkansas  School  of  Medi- 
cine in  1960.  He  then  interned  at  St.  \hncent  In- 
firmary in  Little  Rock.  Dr.  Dodd  specializes  in 
radiologv-  and  is  associated  with  Drs.  Hrooksher 
and  Rogers  at  318  North  Greenwood,  Eort  Smith, 
.Arkansas. 

•Miller  Cotmty  Medical  Society  annotmces  that 
DR.  TERRY  R.  D.W'IS  has  been  added  to  its 
roster  oi  members.  Dr.  Davis,  born  at  Camden, 
-Arkansas,  attended  Harding  College  and  he  re- 
ceived his  M.D.  degree  fioin  the  University  of 
Arkansas  School  of  Medicine  in  1963.  He  interned 
at  the  Medical  Center,  Coltimbus,  Georgia.  He 
served  two  years  in  the  Eh  S.  Air  Eorce.  He  is  a 
general  piactitioner  and  his  office  address  is  2304 
New  Hoston  Road,  Eexarkana,  .Arkansas. 

DR.  JOHN  M.  E.ARMER  is  a new  member  of 
Columbia  County  Medical  Society.  He  is  a native 
of  Linn  Creek,  Mi.ssotiri,  and  i eceived  his  prelimi- 
nary edtication  from  the  Uni\ersity  of  Missouri. 
In  1963  he  received  his  M.D.  degree  from  the 
Lhiiversity  of  Missotiri  School  of  Medicine  and 
he  interned  at  St.  Louis  County  Hospital  in  Clay- 
ton, Missouri.  He  served  in  the  IhS.  .Air  Force 
from  1964-1966.  Dr.  Farmer’s  address  is  104  East 
Columbia  in  Magnolia,  .Arkansas.  He  is  a gen- 
eral practitioner. 


St.  I'lancis  (iotmty  Medical  Society  annotmces 
that  DR.  lUN  HUNCf  EONCi  is  a new  member. 
Dr.  long  was  born  in  China  and  he  attended  Van- 
derbilt Unixersity.  He  received  his  M.D.  degree 
from  the  University  of  I'ennessee  Medical  Units 
iti  1957  and  he  interned  at  Mid-State  Baptist  Hos- 
pital in  Nashx  ille,  T ennessee.  Dr.  Fong  is  a gen- 
eral practitioner  with  his  office  address  at  64  East 
Main  Street,  Hughes,  .Arkansas. 

' '' 

DR.  ROBERT  l\TLLLAM  HOOD  is  a new 
member  of  Ptilaski  County  Medical  Society.  He 
is  a native  of  Rtissellville,  .Arkansas,  and  he  at- 
tended .Arkansas  Technical  College  at  Russell- 
xille  before  entering  the  University  of  Arkansas 
School  of  Medicine.  He  received  his  M.D.  degree 
from  the  Lhiixersity  of  .Arkansas  School  of  Medi- 
cine in  1959  and  served  his  internship  at  Ports- 
motuh  Naval  Hospital  in  Portsmouth,  ATrginia. 
He  served  in  the  LhS.  Naxy  from  1959-1964.  Dr. 
Hood  is  a dermatologist  and  his  address  is  500 
South  University,  Little  Rock,  .Arkansas. 

.A  new  member  of  Faulkner  Cotmty  Medical 
Society  is  DR.  JOSEPH  HORNOR  LYFORD. 
He  xvas  born  at  Helena,  .Arkansas,  and  he  received 
his  preliminary  education  from  Hendrix  College. 
He  received  his  M.D.  degiee  from  the  University 
of  Arkansas  School  of  Medicine  in  1961  and  in- 
terned at  Hillcrest  Medical  Center  in  T'tdsa,  Okla- 
homa. He  jiracticed  at  Morrilton,  .Arkansas  from 

1963- 1964,  and  at  Buena  Vista,  Colorado  from 

1964- 1966.  Dr.  Lyford  is  a general  practitioner 
and  his  office  addiess  is  919  Locust,  Conway,  .Ar- 
kansas. 

Arkansas  County  Medical  Society  announces 
that  DR.  JERRA’  1).  MORGAN  has  been  added 
to  its  roster  of  members.  .A  native  of  Brinkley, 
.Arkansas,  he  attended  .Arkansas  State  College 
at  Jonesboro  before  entering  the  ETniversity 
of  .Arkansas  School  of  Medicine.  He  received 
his  M.D.  degree  from  that  school  in  1965  and  he 
interned  at  St.  VTneents  Infirmary  in  Little  Rock. 
He  has  served  three  years  in  the  U.S.  Army.  Dr. 
.Aforgan’s  office  address  is  509  South  Main,  Stutt- 
gai  t,  .Arkansas.  He  is  a general  practitioner. 

DR.  MO.NT  E CLYDE  MILLIGAN  has  been 
added  to  the  roster  of  members  of  the  Pulaski 
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(iouniy  Medical  Soc  ic“l\ . l ie  is  a native  olManila, 
Arkansas,  and  he  leceixed  Iiis  pi eliininai y educa- 
tion Iroin  the  I'nixersity  ol  Arkansas.  He  xvas 
j>radnated  Iroin  the  Ihdxersity  ot  rennessee  Col- 
lette ol  Medicine  in  1957  and  interned  at  rri|>ler 
.\riny  Hospital  at  llonohihi,  Hawaii.  Dr.  Milli- 
gan's specialty  is  radiology  and  he  is  .\ssociate 
I’rotessor  ol  Radiology  at  the  Ihiiversity  ol  .Ar- 
kansas .Medical  Center,  4301  \\’est  .Markham,  l.it- 
tle  Rock,  .Arkansas. 

DR.  FORRE.ST  HERXIE  MIELER,  jR.  is  a 
new  member  ol  Pulaski  County  Medical  .Society. 
He  was  born  at  Eittle  Rock,  .Arkansas,  and  he 
attended  .Arkansas  State  Teacher’s  College  at 
(ionxvay,  .Arkansas.  He  was  graduated  Irom  the 
Ihiiversity  ol  .Arkansas  School  ol  Medicine  in  1964 
and  he  interned  at  .Arkansas  Baptist  Medical  Cen- 
ter in  Eittle  Rock.  Dr.  Aliller  is  a general  practi- 
tioner and  he  is  associated  with  1 he  Eamily  Clin- 
ic, 3500  South  Ehiiversity,  Little  Rock,  .Arkansas. 

.A  new  member  ol  Saline  Countv  Medical  So- 
ciety is  DR.  RONALD  4V1LLLAM  McNTCHOL, 
a native  ol  Russell,  Manitoba,  Canada.  He  re- 
ceived his  preliminary  education  from  the  ETniver- 
sity  ol  Manitoba,  Winnipeg,  Canada,  and  he  re- 
ceived his  M.D.  degree  Irom  Manitoba  .Medical 
College  in  1951.  He  interned  at  4\hnnipeg  Gen- 
eral Hospital,  EVinnipeg,  Canada.  He  served  in 
the  Royal  Canadian  .Air  Eorce  Irom  1940  until 
1945.  Dr.  McXichoFs  specialty  is  psychiatry  and 
he  is  associated  with  the  .Arkansas  State  Hospital, 
Benton,  .Arkansas. 

Greene-Clay  County  .Medical  .Society  announces 
that  DR.  RICH.ARD  O.  M.ARTIX  is  a new  mem- 
ber. He  xvas  born  at  Blytheville,  .Arkansas,  and 
attended  the  Ehiiversity  of  .Arkansas.  He  was 
gi  aduated  from  the  Ehiiversity  of  .Arkansas  School 
ol  Medicine  in  1963  and  he  served  his  internship 
at  St.  Ahncent  Inlirniary  in  Little  Rock.  Ele  served 
in  the  LT.S.  Marine  Corps,  from  1953-1966.  Dr. 
Martin  is  an  anesthesiologist  and  his  address  is 
Community  Hospital,  Paragould,  .Arkansas. 

DR.  JOHN  IRAHXG  MOOSE  has  been  added 
to  the  roster  of  members  ol  the  Benton  County 
Medical  .Society.  A native  of  Little  Rock,  he  re- 
ceived his  pre-nied  from  Hendrix  College,  and 
obtained  his  M.D.  degree  from  the  Ehiiversity  of 


.\rkansa.s  .S(  hool  ol  Medic  ine  in  1 1163.  Heintei  ned 
at  .\rkansas  Jiaptist  Medical  Center  and  served 
in  the  I'.S.  .\ir  Eoice  Irom  1961-1966.  Dr.  Moose’s 
ollice  address  is  304  South  Maxwell  in  Siloam 
Springs,  ,\rkansas.  He  is  a general  practitioner. 

new  member  of  White  County  Medical  .So- 
ciety is  DR.  EIA’I.X  LLOYD  NORRIS,  a native 
ol  Conway,  Arkansas.  He  attended  Hendrix  Col- 
lege and  College  ol  William  and  Mary.  He  was 
graduated  Irom  the  Ehiiversity  ol  Arkansas  School 
ot  Medicine  in  1965  and  interned  at  St.  \’incent 
Infirmary  in  Little  Rock.  He  served  in  the  EhS. 
N avy  Irom  1 958- 1 96 1 . Dr.  XMrris  is  a general  prac- 
titioner and  his  address  is  401  Center,  Beebe,  .Ar- 
kansas. 

W ashington  County  .Afedical  Society  announces 
that  DR.  MONROE  BORDERS  P.AINTER  has 
been  added  to  its  membership  roster.  Fie  was 
born  at  New  Franklin,  Missouri,  and  attended 
Central  College  in  Fayette,  Missouri.  In  1959  he 
was  graduated  from  the  Ehiiversity  of  Missouri 
School  of  Medicine  and  he  interned  at  Brooke 
General  Hospital,  San  .Antonio,  Texas.  He  served 
in  the  EJ.S.  .Army  from  1959-1966.  Dr.  Painter’s 
specialty  is  internal  medicine  and  his  address  is 
675  Lollar  Lane,  F'ayetteville,  .Arkansas. 

DR.  CLYDE  DODSON  PAULK  is  a new  mem- 
ber of  Grant  County  Medical  Society.  Ele  is  a na- 
tive of  Conway,  .Arkansas,  and  he  received  his 
pre-nied  from  Hendrix  College.  EEe  was  grad- 
uated from  the  Ehiiversity  of  Arkansas  School  of 
.Medicine  in  1963  and  he  interned  at  .Arkansas 
Baptist  Medical  Center  at  Little  Rock.  He  served 
in  the  EhS.  Navy  irom  1964-1966.  Dr.  Paidk  is 
associated  xvitli  Dr.  Curtis  B.  Clark  at  200  South 
.Rose  in  .Sheridan,  .Arkansas.  He  is  a general 
practitioner. 

.A  new  member  of  Aliller  County  Medical  So- 
ciety is  DR.  LARRY  M.  PEEBLES,  a native  of 
Eavetteville,  Tennessee.  He  attended  Harding 
College  and  received  his  M.D.  degree  from  the 
Ehiiversity  of  .Arkansas  School  of  Medicine  in 
1965.  He  interned  at  the  Ehiiversity  of  .Arkansas 
Medical  Center.  Dr.  Peebles  is  a general  prac- 
titioner and  his  office  address  is  2304  New  Boston 
Road  in  Texarkana,  .Arkansas. 
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DR.  JACK  LEE  ROY.AL  is  a new  member  of 
Hempstead  County  Medical  Society.  He  was  born 
at  Earle,  Arkansas,  and  attended  Ouachita  Bap- 
tist College  before  entering  the  University  of  Ar- 
kansas School  of  Medicine.  He  was  graduated 
from  that  school  in  1962  and  he  interned  at  Bap- 
tist Memorial  Hospital,  Memphis,  Tennessee.  He 
served  in  the  U.S.  Army  from  1963-1966.  His  of- 
fice address  is  601  South  Elm  Street  in  Hope,  Ar- 
kansas. He  is  a general  practitioner. 

Union  County  Medical  Society  announces  that 
DR.  DOROTHY  C.  SAMPLE  has  been  added  to 
its  roster  of  members.  She  is  a native  of  El  Do- 
rado, Arkansas,  and  she  received  her  pre-med 
from  Louisiana  Polyteclinic  Institute  and  from 
the  University  of  Houston.  She  obtained  her  M.D. 
degree  from  the  University  of  Arkansas  School  of 
Medicine  in  1962  and  interned  at  the  University 
of  .Arkansas  Medical  Center.  Dr.  Sample’s  spe- 
cialty is  dermatology  and  her  address  is  427  West 
Oak  in  El  Dorado,  .Arkansas. 

DR.  WAXD.V  JEAN  S EEPHEXS  is  a new 
member  of  Pulaski  County  Medical  Society.  She 
is  a native  of  Little  Rock  and  attended  Hendrix 
College  and  the  University  of  Texas.  She  received 
her  M.D.  degree  from  the  University  of  .\rkansas 
School  of  .Medicine  in  1958  and  interned  at  St. 
\'incent  Inlirmary  in  Little  Rock.  Dr.  Stephens’ 
specialty  is  psychiatry  and  her  address  is  1411 
Lakewood  House,  X’orth  Little  Rock,  .Arkansas. 

.A  new  member  of  Pulaski  County  Medical 
Society  is  DR.  ERAXK  MOORE  SIPES,  a native 
of  Little  Rock,  .Aikansas.  He  receivetl  his  pre- 
med  from  \\’illiam  Jewell  College  at  Liberty, 
Missouri,  and  horn  Westminster  College,  Fulton, 
Missouri.  In  1949  he  received  his  .M.D.  degree 
fiom  Xorthwestern  University  Medical  .School  in 
Chicago,  Illinois,  and  he  interned  at  Kansas  City 
(.eneral  Hosjjital  XM.  I in  Kansas  City,  .Missouri. 
Dr.  Sipes’  specialty  is  general  surgery  and  his  of- 
lice  is  in  the  Donaghey  Building,  Little  Rock, 
Arkansas. 

C.reene-Clay  County  Medical  Society  announces 
that  DR.  LEOX’US  L.  SHEDD  is  a new  member 
of  that  society.  Born  at  .Manila,  .Arkansas,  he  at- 
letided  Oklahoma  City  Ihiiversity  and  the  Ehii- 
\ersity  of  Mississipjii.  He  received  his  .M.D.  de- 


gree in  1965  from  the  University  of  Arkansas 
School  of  Medicine  and  interned  at  St.  Vincent 
Infirmary  in  Little  Rock.  Dr.  Shedd  is  a general 
practitioner  and  his  office  address  is  901  West 
Kingshighway,  Paragould,  Arkansas. 

DR.  CHARLES  L.  TUCKER  is  a new  mem- 
ber of  Baxter  County  Medical  Society.  He  is  a 
native  of  Batesville,  Arkansas,  and  received  his 
preliminary  education  from  Arkansas  College  and 
from  the  University  of  Arkansas.  He  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1965  and  he  interned  at  Arkansas 
Baptist  Medical  Center  in  Little  Rock.  Dr. 
'Fucker’s  office  address  is  Salem  Clinic  in  Salem, 
Arkansas.  He  is  a general  practitioner. 

A new’  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  WILLIAM  IRL  WADE,  JR.,  a na- 
tive of  Mena,  .Arkansas.  He  attended  the  Little 
Rock  University  and  received  his  M.D.  degree 
from  the  University  of  .Arkansas  Medical  School 
in  1963.  He  then  interned  at  the  U.S.  Public 
Health  and  CJiarity  Hospital  in  XTw  Orleans, 
Louisiana.  He  served  in  the  U.S.  Public  Health 
Service  from  1964-1966.  Dr.  Wade’s  address  is 
814  X’^orth  University,  Little  Rock,  .Arkansas,  and 
he  is  a general  practitioner. 

DR.  CARROLL  ER.ANKLIX  SHUKERS,  II 
is  a new  member  of  Garland  County  Medical  So- 
ciety. He  is  a native  of  Baltimore,  Maryland,  and 
he  w’as  graduated  from  the  Ehiiversity  of  Arkan- 
sas School  of  Medicine  in  1958.  He  interned  at 
St.  \4ncent  Infirmary  in  Little  Rock  and  he 
served  in  the  U.S.  X’avy  from  1946-1950.  Dr. 
Shukers  is  a general  practitioner  at  Mount  Ida, 
■Arkansas. 

Sebastian  County  Medical  Society  announces 
that  DR.  HOMER  GLEN  ELLIS  is  a new  mem- 
ber. He  W’as  born  at  Mobile,  .Alabama,  and  at- 
tended Eulane  University.  He  w'as  graduated 
from  Tulane  University  Medical  School  in  1955 
and  interned  at  Charity  Hospital,  X’ew’  Orleans, 
Louisiana.  He  served  in  the  U.S.  Xavy  from  1944- 
1946.  Dr.  Ellis  practiced  at  Crystal  S]>rings,  Mis- 
sissijjpi  from  1956-1958  and  at  Centreville,  Missis- 
sippi from  1958-1963.  He  is  associated  w'ith  Dr. 
.Arthur  Hoge,  Jr.,  in  the  practice  of  obstetrics- 
gynecology  at  314  North  (ueenwood.  Fort  Smith, 
.Arkansas. 
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A new  inenil)er  ol  (.ailaiul  (iomUy  Mctlital 
.Society  is  DR.  jOK  AVARREN  CIIAMUER- 
E.AIX,  nati\e  ol  Hot  Sprint’s,  .Arkansas.  He  re- 
ceixecl  his  pie-ineci  Iroiu  the  Ihiisersily  ol  .Arkan- 
sas and  lie  was  gradnaled  Iroin  I'nlane  lhii\  ersiiy 
School  ol  Medicine  in  1960.  He  interned  at 
(iharity  Hospital  ol  \ew  Orleans,  New  Orleans, 
Louisiana.  Dr.  (Ihainherlain’s  sjjecialty  is  general 
surgery  and  his  acldre.ss  is  330  Sixth  Street,  Hot 
Springs,  .Arkansas. 

DR.  DENO  RE  EER  R.APP.AS  is  a new  ineniber 
of  (iarland  C]onnty  Medical  Society.  He  was  born 
at  Hot  Springs  and  attended  the  Ebiiversity  cjf 
.Arkansas  and  the  Ihiiversity  of  .Arkansas  School 
of  Medicine.  He  was  graduated  from  the  Ihii- 
versity  of  .Arkansas  School  of  Afedicine  in  1959 
and  served  his  internship  at  the  Ehiiversity  of 
.Arkansas  Medical  Oenter.  He  served  in  the  EhS. 
Na\y  from  1961-1963.  Dr.  Pappas’  office  address 
is  101  AA’hittington  .Avenue,  Hot  Springs,  .Arkan- 
sas. He  is  a general  practitioner. 


I he  following  county  medical  society  auxil- 
iaries observed  Doctors'  Day  in  the  following 
manner: 

Phillips  County 

Afembers  of  the  Phillips  County  .Auxiliary  en- 
tertained their  husbands  with  a dinner  party  at 
the  home  of  Dr.  and  Airs.  Pat  AIcCarty  in  Helena. 

Johnson  County 

fohnson  County  .Auxiliary  honored  the  doctors 
of  the  county  with  a dinner  at  the  Clarksville 
Country  Cdnb. 

Pulaski  County 

Pulaski  CMunty  .Auxiliary  sponsored  a program 
to  urge  the  doctors  to  undergo  physical  exams. 


Pope-Yell  County 

Alembers  cjI  Pope-A’ell  .Anxiliaiy  honoieci  their 
husbands  with  a clinnei  at  the  home  of  Dr.  and 
Alls.  W.  E.  King  of  Russelh  ille. 

Arkansas  County 

Doctors  of  .Arkansas  (bounty  were  honored  with 
a dinner  party  at  DeAVitt. 

Washington  County 

.A  dinner  was  given  AVashington  County  doc- 
tors at  the  home  of  Dr.  and  Mrs.  Ed  AA'heat  ol 
Springdale.  .A  AA’estern  theme  was  carried  out  at 
the  cliuner. 

Garland  County 

A luncheon  was  held  honoring  the  doctors  and 
the  charter  members  cjf  the  countv  medical  anx- 

j 

diary. 

Auxiliary  Entertains  State  Officers 

Clark  Comity  Aleclical  .Au.xiliary  entertained 
the  State  .Auxiliary  President  and  President-Elect, 
Airs.  John  AIcC.  Smith  and  Airs.  .Art  li.  Alartin 
at  .Arkaclelphia.  .Airs.  L.  Ci.  AVhilker  is  president 
of  (dark  County  .Auxiliary. 

Behavior  of  Human  Lung  Cancers  in 
Short-Term  Tissue  Cultures 

R.  P.  Sherwin,  \ . Richters,  and  .A.  Richters  (Univ 

of  Southern  California,  Los  .Angeles)  Cancer 

29:  1-22  (Jan)  1967 

Eorty-six  human  lung  cancers  were  stnclied  in 
\itrc>  by  phase  microscopy,  cinemicrography,  and 
cytological  staining  of  monolayers.  The  in  vitro 
findings  were  correlated  with  histological  e.xami- 
nations  of  whole  lung  sections  and  cancer  tissue 
explants  sacrificed  at  sjiecific  intervals.  1 he  in 
vitro  study  was  restricted  to  short  term  cultures 
to  provide  an  optimal  rellection  of  in  vivo  cancer 
properties.  Eight  distinctive  types  of  in  \itro  can- 
cer behavior  were  found,  celhdar  interactions  de- 
scribed, and  new  cytostructural  insights  gained. 
.Also,  in  \itro  ]iarameters  of  potential  clinical 
value  are  suggested,  jiarticularly  in  view  of  the 
high  yield  of  lung  cancer  cells  obtainable  in  short- 
term cultures. 
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Among  the  adjuncts  to  the  physician’s  skill 


Darvon®  Compound-65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to  the  medical  profession  upon  request. 
ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206 

701133 


whatever  their  color, 
, or  size... 


(tiiplienliydrainloe  hydrochloride) 

lARKE-DAVIS  : V v: 

for  control  of 
allergic  symptoms 


Whether  the  allergen  is  greenish  or  garish,  unseen  or 
unknown,  your  patient  can  get  symptomatic  relief  with 
BENADRYL— the  potent  antihistamine  with  antispas- 
modic  action.  INDICATIONS:  Antihistaminic,  anti- 
spasmodic,  antitussive.  and  antiemetic  therapy. 
PRECAUTIONS:  Persons  who  have  become  drowsy 
on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive 
vehicles  or  engage  in  other  activities  requiring  keen 
response  while  using  this  product.  Hypnotics,  sed- 
atives, or  tranquilizers  if  used  with  diphenhydramine 
hydrochloride  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine 

The  pink  capsule  with  the  white  band  is  a trademark 
of  Parke,  Davis  & Company. 


has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  diphenhydramine  hydro- 
chloride. ADVERSE  REACTIONS:  Side  effects  are 
generally  mild  and  may  affect  the  nervous,  gastro- 
intestinal, and  cardiovascular  systems.  Drowsiness, 
dizziness,  dryness  of  the  mouth,  nausea,  nervousness, 
palpitation,  blurring  of  vision,  vertigo,  headache, 
muscular  aching,  thickening  of  bronchial  secretions, 
restlessness,  and  insomnia  have  been  reported. 
Allergic  reactions  may  occur. 

BENADRYL  is  available  in  Kapseals®  of  50  mg.  and 
Capsules  of  25  mg.  ooec? 
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AND  SELECTED  CASES  OF  PREMATURE  LABOR  An6^2ND 
AND  3RD  TRIMESTER  THREATENED  ABORTION^  ^ 


In  controlling  abnormal  uter 
ine  activity,  LUTREXIN,  the 
non-steroid  “uterine  relaxing 
factor’’  has  been  found  to  be 
the  drug  of  choice  by  many 
clinicians. 


No  side  effects  have  been 
reported,  even  when  massive 
doses  (25  tablets  per  day)  were 
administered. 


Literature  on  indications  and 
dosage  available  on  request. 


Supplied  in  bottles  of 
twenty-five  3,000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 

1 LTR22 ) 


In  vivo  measurement  of  LUTREXIN  (Lututrin)  on  contracting  uterine 
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A One  Stage  Operation  for  Non- Advanced  Cancer 

of  the  Lower  Lip* 

J.  K.  Donaldson,  M.D.** 


J_he  author  reviewed  recently  an  abstract  in 
Modern  Medicine^  of  an  excellent  article  which 
Andrews  originally  presented-  regarding  usage  of 
a Hagedorn  rectangidar  flap  for  repair  of  lower- 
lip  defects,  with  special  reference  to  carcinoma  of 
the  lower  lip;  anti  the  article  stimulated  the  au- 
thor to  present  below  an  operation  for  cancer  of 
the  lower  lip  which  procedure  he  tleveloped  when 
he  was  Chief  of  Surgical  Ser\  ices  at  Barnes  Gen- 
eral U.  S.  Army  Hospital  in  1943  and  1944,  dur- 
ing W'orkl  W'ar  II.  The  operation  can  be  used 
for  leukoplakia  or  some  other  lesions. 

Most  physicians  know  the  undesirable  narrow- 
ing and  deformity  of  the  lower  lip  which  occurs 
after  the  fretpiently  used  V-shaped  excision  of  a 
cancer  of  the  lower  lip.  Too,  it  is  generally  known 
that  essentially  a similar  amount  of  narrowing 
and  deformity  caused  by  the  V-shaped  excision 
occur  from  curative  radiologic  treatment  of  even 
non-advanced  cancer  of  the  lower  lip. 

Most  surgeons  are  familiar  with  the  principles 
of  various  stirgical  transplantations  or  manipula- 
tions of  flaps  which  have  been  tised  for  many 
years,  at  times,  in  repair  of  defects  of  lower  lip 
after  surgical  excision  of  cancer. 

Andrews’  procedure  mentioned  above  seemed 


1 he  author  would  ha\e  preferred  to  have  exact  citations  regarding 
those  cases  he  operated  upon  in  World  War  II.  together  with  photo- 
graphs. The  pressure  upon  him  and  his  staff  was  so  great,  however, 
that  at  the  time  he  gave  no  thougiit  to  future  publication  regarding 
the  procedure  he  fle\eloped.  The  records  of  the  cases  he  operated 
on  in  tlie  Armv  are  undoubtedly  present  somewhere  in  the  military 
files:  but  the  author  has  made  no  effort  to  find  them  since  finding 
them  would  not  further  his  objective. 

His  objective  is  simply  to  present  the  fundamentals  of  this  proce- 
dure and  leave  final  judgment  regarding  it  to  other  .surgeons. 

Andrews  presented  five  cases  in  his  series  (1),  (2).  part  of  which 
were  for  leukoplakia.  The  author,  to  the  best  of  his  remembrance 
operated  upon  four  to  six  cases  in  the  Army. 

T he  .\uthor  operated  upon  onlv  one  case  after  he  left  the  Service. 
The  patient  was  an  elderlv  man  and  we  obtained  excellent  cosmetic 
results.  The  case  is  on  record  in  one  of  our  larger  local  hospitals;  but 
unfortuiiatelv  photographs  which  were  taken  were  lost. 

*rrom  the  Donaldson  Clinic  and  Hospital,  101  West  2lth.  Little 
Rock.  .Arkansas. 

**HonoraiT  .Associate  Professor  of  Surgery.  University  of  .Arkansas 
School  of  Medicine. 


to  the  author  to  Ije  an  improvement  cosmetically 
over  all  other  jrrevioiisly  pnitlislietl  surgical  pro- 
cedtires  with  which  the  author  is  familiar.  Never- 
theless the  author  believes  the  cosmetic  results  of 
the  operation  he  presents  below  are  superior  to 
those  of  the  Andrews  [)rocednre. 

I’he  operation  presented  here  accomplishes  two 
important  cosmetic  objectives. 

1.  It  eliminates  entirely  any  narrcjwing  of  the 
lip. 

2.  It  places  incisions,  suture  lines,  and  scars  in 
more  cosmetically-desirable  positions  than  does 
the  Andrews  or  any  other  previously  described 
operation  for  cancer  of  the  lower  lip,  to  the  best 
of  the  author’s  knowledge. 

dhe  history  regarding  the  author’s  develop- 
ment of  the  operation  descrilted  might  be  of  some 
slight  practical  value. 

During  the  time  the  author  was  serving  as  Chief 
of  Surgical  Services  at  U.  S.  Army  Barnes  General 
Hos]>ital  in  1943  and  1944,  on  the  western  coast 
in  Vancouver,  \Vashington  just  across  the  Colum- 
bia River  from  Portland,  Oregon,  a large  contin- 
gent of  troops  who  had  been  training  for  a con- 
siderable length  of  time  in  very  hot  desert  or 
desert-like  areas  in  Texas  and  or  Southern  Cali- 
fornia were  sent  into  that  northwestern  area  of 
the  continental  United  States  which  Barnes 
served,  for  potential  staging  lot  ser\ice  iti  a com- 
bat atea. 

few  of  these  meti  came  to  the  attthor's  atteti- 
tiott  with  lesions  of  the  lower  lip  which  were 
pro\  ed  histologically  to  be  septamotts  cell  carcitio- 
mata. 

All  the  men  with  the  cancers  were  yottng;  and 
tite  lesiotts  seemed  delinitely  to  be  actinic  in 
origin. 
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The  young  age  of  the  soldiers  involved  caused 
the  author  serious  concern  when  he  considered 
the  deformity  which  they  would  carry  through 
life  if  conventional  treatment,  either  surgical  or 
radiologic,  were  used. 

The  author  had  had  a fairly  extensive  exper- 
ience with  flapping  jtrocedure  in  thoracic^  and 
other  surgery;  and  after  some  thought  he  evolved 
tlie  operatioti  described  below. 

He  perfoimed  the  })rocedure  in  two  stages  on 
the  first  patient  and  was  so  j)leased  with  the  re- 
sults and  fundamental  technique  of  the  operation 
he  decided  that  in  the  future  he  would  complete 
the  procedure  in  one  stage.  At  this  point  the  au- 
thor feels  obligated  to  make  some  additional  re- 
marks regarding  the  presentation  as  in  the  foot- 
note below. 

THE  OPERATIVE  PROCEDURE 

(iEXERAL  CONSIDERATIONS:  The  face 
has,  of  course,  a copious  blootl  supjily.  Therefore 
a relatively  small  pedicle  will  supply  the  flap  dis- 
cussed below. 

In  effecting  the  procedure  it  is  best  to  place 
as  little  suture  or  ligature-material  as  feasible  into 
the  incisional  surfaces.  Pressure  may  be  used  to 
control  most  bleeding  until  sutures  for  closing 
the  operative  wound  are  to  be  placed.  When  it 
is  necessary  to  use  clamjjs  or  ligatures  one  should 
avoid  unnece.ssary  crushing  of  tissue. 

Nerve  block  and  local  anesthesia  may  be  used 
though  the  author  prelers  general  anesthesia  since 
any  local  inliltration  may  distort  to  an  extent  the 
incisional  operative  field. 

The  author  agrees  with  Andrews  that  if  a pa- 
tient wears  dentures  the  repair  should  be  done, 
if  feasible,  with  at  least  the  lower  denture  in. 

Most  of  the  final  semilunar  suture  line  ABC, 
EIG.  Ill  lies  in  the  “shadow”  of  the  normally  pro- 
truding portion  of  the  lower  lip  and  is  partially 
in  line  with  l.anger’s  lines  of  tension. 

The  final  low'er  suture  line,  CDE,  EIG.  Ill,  lies 
in  the  normal  creases  or  folds  as  I,  a continuation 
downward  on  the  chin,  of  the  naso-labial  fold 
or  sulcus  and/or,  J,  a normal  crease  downward 
from  the  labial  commissure  or  “corner”  of  the 
mouth.  This  location  contributes  greatly  to  ob- 
scurity of  scar. 

Under  different  circumstances  the  Author  would  probably  have 
waited  further  before  presenting  this  article  hoping  for  additional 
patients  to  furnish  a larger  series. 

However,  cancer  of  the  lip  is  actually  a rather  rare  lesion:  and  this 
combined  with  the  fact  that  the  author  has  a service-disability  which 
makes  his  future  years  uncertain  caused  him  to  proceed  with  the  arti- 
cle. He  considered  it  his  duty  to  present  this  procedure  in  the  litera- 
ture, and  he  offered  this  presentation  firstly  to  the  journal  hoping 
thereby  to  reach  the  greater  number  of  his  colleagues  in  his  home 
State. 


It  is  noteworthy  that  the  flap  DEE,  EIGS.  I 
and  II,  is  taken  from  an  area  where  there  is  con- 
siderably more  redundance  of  tissue  than  is  pres- 
ent in  the  lower  lip.  One  has  but  to  look  in  a 
mirror  as  he  adjusts  with  his  fingers  the  flesh  of 
his  face  at  the  site  of  the  proposed  flap,  to  appre- 
ciate the  abundant  laxity  of  tissue  in  the  area. 

TECHNIQUE:  'Those  cases  on  which  the  au- 
thor has  operated  have  all  presented  a lesion  to 
one  side  of  the  midline.  Such  location  is  the  usual 
one.^  If  the  lesions  should  be  in  the  exact  center 
of  the  lip  one  may  adjust  the  operation  to  such 
location  (see  COMMENTS). 

One  cannot  completely  sterili/.e  the  mouth,  of 
course;  but  one  shotdd  operate  as  nearly  as  possi- 
ble in  a sterile  field.  Suitable  mouth  wash  as  aque- 
ous solution  of  Zephiran,  scrub  and  prep  of 
choice  on  the  outside,  and  regular  aseptic  tech- 
nique in  the  operating  room,  should  be  used. 

Suitable  dye  markings  or  small  nicks  by  scalpel 
may  be  used  to  otitline  incisions  and  flajJs  to  be 
made. 


legend  for  figure  I 

I he  pedicle  H in  the  illustiation  need  not  be  quite  as  long  as 
shown,  in  some  cases  with  a laterally  situated  lesion.  It  may  need  to 
be  a bit  longer  than  illustrated  for  a lesion  in  the  midline.  See  The 
Operative  Procedure  and  Comments  in  text. 

No  absolute  rule  can  be  laid  down  regarding  the  length  of  the 
incision  along  line  D to  E.  The  length  of  the  incision  needs  to  be 
sufficient  to  permit  the  flap  to  reach  its  desired  site  but  not  excessive- 
ly lengthy.  It  usually  needs  to  be  just  a bit  longer  than  the  transverse 
measurement  from  A to  C. 

When  one  remembers  that  the  measurement  of  the  average  adult 
mouth  in  repose  from  commissure  to  commissure  is  5 to  5V&  cm.  one 
can  understand  that  a flap  as  explained  in  the  text  can  reach  the  mid- 
line region  without  undue  difficulty. 

The  experienced  surgeon  in  the  field  with  which  this  operative 
procedure  is  concerned  should  have  no  undue  difficulty  in  judging 
the  dimensions  and  sites  of  his  incisions. 
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1 lie  seniihinai  incision  (.\UC,  aiul  Ali,  FKiS. 
J AND  11)  is  inaclc  boldly  llnont>li  die  lull  thick- 
ness ol  the  li|)  c ire  ittin  etititt”  and  excisitig  the 
lesioti  at  least  one  cetititneiei  to  otie-hall  iticli 
from  its  iieripliei y. 

riie  tiext  stej)  of  the  proceclnre  is  to  incise 
boldly  through  the  full  thicktiess  of  the  lip  Irom 
C;  downward  atul  slightly  lateralward  from  1)  to 
K,  FlCi  I.  I'liis  iticisioti  is  made  somewhat  ob- 
licjuelv  ntesialward  oti  the  posterior  aspect  of  it, 
iti  snch  a matiner  as  to  obtain  a flap  of  mucous 
membrane  a few  millitneters  iti  breadth,  which 
flap  is  used  to  recreate  vertnillion  border  over 
raw  surface  alotig  K,  F'lG.  II,  of  the  Hap,  when 
the  mucous  membrane,  AI,  FlCf.  Ill,  is  finally 
brought  forward  and  sutured  alotig  Line  L,  F'lG. 
111. 

Next,  after  incision  I)E  has  been  coinjileted, 
F'lG.  1,  iticision  is  contitiued  full  thickness  in  such 
mantier  as  to  create  the  flaj)  DEF'G  which  will  be 
rotated,  F'lCE  If,  and  will  fit  almost  exactly  into 
the  defect  which  has  been  created  by  excision 
along  ABG,  F'lG.  I.  11  incision  were  continued 
from  G to  point  D,  F'lG.  I,  DEF'G  would  be  the 
exact  dimension  of  the  defect  AB,  F'lG.  II.  It  is 
necessary,  however,  to  leave  the  pedicle,  H,  for 
blood  supjily  to  the  flap  DEFG. 

Ehe  breadth  of  pedicle  H as  illustrated  is  one- 


1,EC;EM)  for  FlCiURE  It 


The  flap  DEF  is  full  thickness  but  is  shown  in  simple  diagrammatic 
form  for  instrut  tional  clarity. 


third  that  ol  the  maximum  bicadth  ol  DFiF  fiom 
F'  to  poitit  X,  FIG.  1.  Fhis  otie-thiid  j^iopoition 
ol  the  pedicle  is  consideied  adetpiate  becuise  of 
the  profitse  blood  sitpply  ol  the  face.  However, 
otie  should  not  hesitate  to  make  the  pedicle  FI  a 
bit  wider  if  it  seems  indicated.  I'he  pedicle,  the 
author  believes,  could  be  otie-half  the  maximum 
breadth  of  the  flap  fiotn  F to  point  X without  dis- 
torting the  end  result  ol  the  operation.  Fhis  is 
true  because  pedicle  FI,  wheti  rotated,  F'lCF  II,  and 
in  final  position,  FICi,  III  depresses  downward 
the  tissue  at  point  G,  F'lCkS.  I,  III,  which  is  not 
an  utidesirable  secpience,  I he  tissues  at  point  G 
are  \ery  molhle  especially  alter  the  incision  along 
I)E,  F'ICi.  I,  has  been  made;  and  since  the  incision 
along  EF'(i,  FlCi.  I,  is  semilunar  in  contrast  to  the 
straight  incision  along  1)E,  FIG.  I,  it  is  well  to 
have  some  redundant  tissue  along  1)  and  E as 
created  by  some  depression  dcjwnward  at  jjoint 
G,  the  redundancy  to  be  drawn  into  the  concacity, 
so  to  speak,  of  EECi,  F'lCi.  1. 

F'lGlIRE  III  illustrates  the  llajj  DEF'  having 
been  rotated  and  fitted  into  the  defect  AB  of 
FIG.  11. 

Note  that  in  F'ICilIRE  I a small  incision  paral- 
lel to  line  CE  has  been  illustrated  extending  from 
point  Ct.  This  slight  extension  of  the  incision 
from  (;  may  be  irsed  if  necessary  to  facilitate 
smooth  rotation  of  the  Hap. 

After  rotation  of  the  Hap  into  the  delect  one 
determines  that  the  mucous  membrane  on  the 
posterior  asjtect  of  the  Hap  may  be  brought  for- 
ward over  the  raw  surface  of  the  superior  aspect, 
K,  F'Ki.  II,  of  the  flap  along  AI  and  J,  F'ICi.  Ill, 
sufficiently  to  form  a suitable  vermillion  border. 
One  may  loosen  the  mucous  membrane  a bit  more 
if  necessary,  though  suturing  of  the  mucous  mem- 
brane is  not  done  until  later. 

One  now  begins  the  final  adjustment  and  the 
closing  sutures.  One  may  take  a few  interrupted 
stitches  in  musculature  as  preliminary  adjust- 
ment and  trial  sutures,  before  final  closure  is  done. 
Fhen  suture  material  of  choice  is  used  to  attach 
the  flap  EF'Ci  into  .\B,  F'lG.  II,  muscidature  to 
musculature  (|Jo,ssibly  a mild  Ghromic  00),  by  in- 
terrupted stitches. 

Secondly,  one  may  take  two  ctr  three  adjustment 
sutures  in  musculature  to  start  closure  of  the  delect 
N,  FIG.  II.  from  which  the  fla])  has  been  rotated. 
One  works  this  closure  above  downward,  shifting 
any  redundancy  pre,sent  (and  one  may  find  none 
present)  to  the  inferior  aspect  and  tailoring  it 
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there  as  indicated. 

Alter  the  adjustment,  take  the  necessary  num- 
ber ot  interruptetl  sutures  to  close  the  mucous 
membrane  on  the  posterior  aspects  of  the  delect, 
using  possibly  plain  00  catgut.  Then  final  clos- 
ure of  the  musculature  of  the  defect  is  made.  Ac- 
tually the  author  has  usually  closetl  the  muscu- 
latuie  ol  this  area  and  the  mucous  membrane  sim- 
ultaneously with  interrupted  chromic  00  through 
musculature  and  mucous  membrane. 

Skin  is  then  closed  as  along  DE,  FIG.  111. 

Xext,  the  mucous  membrane  M is  advanced 
Ironi  the  posterior  superior  aspect  of  the  trans- 
planted llap  to  lorm  the  vermillion  border  and 
sutured  along  L,  FIG.  III.  Interrupted  “non- 
irritating sutures  as  silk,  or  suitable  plastic  ma- 
leiial  are  used  in  attaching  mucous  membrane  to 
skin. 

finally,  one  takes  interrupted  sutures  as  plain 
00  to  000  as  iiulicated,  to  approximate  as  best 
l>ossible  without  ajjpreciable  tension,  the  borders 
of  the  miKoits  membrane  on  the  posterior  aspects 
of  the  transplanted-llap  region. 

Xo  dressing,  no  drains. 


CCRFS^'  Ol^crativc  Procedure  in  text  for  details  regarding  all 


COMMENTS 

Should  the  lesion  be  in  the  midline,  which  is 
unusual,  one  may  do  one  ol  two  things,  choosing 
the  modification  which  would  seem  to  fit  in  best 
in  the  particular  case; 

1.  Start  the  A j^art  of  incision  ABG,  FIG.  I,  one 
centimeter  to  one-half  inch  laterally  to  the  lesion 
and  then  sweep  the  incision  ABG  to  within  ap- 
proximately 2 or  3 mm.  of  a commissure  (“corner”) 
of  the  mouth  and  jnoceed  to  create  a suitable  flap 
in  accordance  with  the  principles  of  technique 
described  above. 

2.  In  some  cases  one  might  wish  to  terminate 
the  G of  the  ABC^,  FIG.  I,  incision,  a bit  more 
mesially  and,  angle  the  first  part  of  his  incision 
from  G obliquely  to  join  line  DE,  at  about  D,  then 
proceed  downward  to  E,  et  cetera.  The  pedicle 
H of  his  flap  thereby  would  be  placed  more 
mesially  and  be  not  quite  so  lengthy. 

SUMMARY 

A one  stage  operative  procedure  for  non- 
advanced  carcinoma  of  the  lower  lip  is  presented. 
The  operation  can  be  used  for  leukoplakia  and 
some  other  lesions. 

1 he  author  believes  the  operation  obtains  bet- 
ter cosmetic  end  results  than  radiologic  therapy 
or  other  operative  procedures  with  which  he  is 
familiar. 

I’he  series  reported  is  small;  but  the  author  be- 
lievetl  it  should  be  recorded  in  order  that  other 
surgeons  might  make  final  judgment  regarding 
the  operation. 
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^^/j[asses  in  the  neck  present  varied  and  clial- 
lenging  j)rol)lems  in  diagnosis  and  treatment.  U 
not  diagnosed  accurately  and  if  not  treated  prop- 
erly, many  of  the  causes  of  masses  in  the  neck  may 
result  in  prolonged  disability  or  disfiguring  scars 
tnid  recurrences,  to  say  nothing  of  loss  of  life  from 
those  due  to  underlying  malignancies. 

\ery  careful,  studied  approach  should  he 
taken  to  every  mass  in  the  neck,  lest  one  in  his 
haste  o^■erlook  important  alternate  diagnoses  and 
itiadvertently  apply  the  wrong  treatment.  Cer- 
tainly, the  long-standing  tendency  to  proceed 
immediately  with  surgical  biopsy  ol  all  masses  in 
the  neck,  before  exhaustive  medical  evaluation 
has  taken  place,  must  be  curbed.  Such  inappro- 
priate biopsies  can  greatly  diminish  the  chances 
for  curing  many  of  the  malignancies  of  the  neck, 
and  in  cases  of  certain  congenital  lesions,  can  cause 
jMolonged  and  disfiguring  disability. 

A good  working  classification  into  which  most 
neck  masses  can  be  categorized  can  be  based  on 
etiologies: 

1.  Inflammatory 

2.  Developmental 

3.  Neoplastic 

4.  Thyroid  gland 

5.  Major  salivary  glands 

6.  Constitutional 

7.  Trauma 

Neck  masses  can  often  be  further  categorized 
by  their  location  in  the  anatomical  triangles  of 
the  neck.  Different  types  of  neck  masses  also 
frecjuently  occur  in  certain  age  groups  and  this 
helps  in  further  distinguishing  them.  These  above 
categorical  features,  combined  with  a carefid  his- 
tory of  the  onset,  progression  and  associated  symp- 
toms, plus  detailed  head  and  neck  examination  in 
addition  to  the  general  physical  examination, 
should  leave  little  doid^t  as  to  the  nature  of  the 
neck  mass  in  most  cases.  Conbrmation  of  this 
initial  diagnosis,  or  more  detailed  information 
relating  to  the  diagnosis,  may  be  further  obtained 
from  laboratory  and  x-ray  studies  and  other  s])e- 
cial  diagnostic  techniques.  In  general,  biopsy  of 
neck  masses  shoidd  be  reserved  for  those  ca.ses  in 
which  a diagnosis  cannot  be  made  by  a combi- 
nation of  the  more  consercative  methods  above, 

•From  the  Department  of  OtoiiiinolaryDgoIogy,  The  l-nivcrsity  of 
Michigan.  Ann  Arbor,  Michigan. 


nor  by  identification  and  biopsy  of  the  primary 
mucus  membrane  or  other  lesion  in  the  cases  of 
metastatic  neoplasm  of  the  neck. 

1.  Injhunnuitory  masses  of  the  tieek 

A.  Inflammatory  cevnical  lymph  nodes: 
4'hese  are  jiiobably  the  most  common  neck 
masses  seen  in  children.  They  are  usually 
]>receded  by  an  upper  respiiatory  infection 
or  tonsillitis.  Intensive  antibiotic  therapy 
is  usually  successlul  in  treating  such  nodes. 
If  the  nodes  break  down  and  suppurate, 
however,  they  must  be  surgically  incised  and 
drained.  Specific  chronic  granulomata  of 
the  cervical  lymph  nodes,  such  as  tubercu- 
losis, are  cpiite  rare  today.  Treatment  of 
these  is  by  si^ecilic  medical  therapy  with 
surgical  excision  lor  persistent  disease. 

B.  Deep  fascial  space  infections: 

Those  w'liich  classically  present  as  external 
neck  sw’ellings  are: 

1)  parapharyngeal  space  abscess 

2)  Ludwig’s  Angina  (floor  of  the  mouth 
abscess) 

3)  massticator  space  abscess 

4)  subperiosteal  abscess  of  mamlible 

5)  sidiinandibular  triangle  abscess 
Fortunately  these  infections  have  become 
(piite  rare  with  the  advent  of  antibiotic 
therapy.  However,  when  they  persist,  de- 
spite antibiotic  therajiy,  they  must  be  thor- 
oughly drained  surgically.  This  drainage 
is  almost  always  best  and  most  safely  done 
through  a lateral  skin  incision  in  the  neck, 
rather  than  through  the  mucus  membrane 
internally.  .More  than  one  lascial  space  may 
be  in\'ol\eil  and  each  must  be  entered  and 
draincil.  These  are  most  commonly  caused 
by  antecedent  dental  or  tonsil  infections 
but  may  also  follow'  stab  wounds  or  injec- 
tions of  local  anesthetics  through  the  mucus 
membrane  of  the  mouth  and  throat.  These 
fascial  space  infections  may  encroach  ujron 
the  airway  enough  tc:)  necessitate  a tracheos- 
tomy. especially  il  a genet  al  anesthetic  is 
to  be  delivered  for  incision  and  drainage. 

C.  Actinomycosis: 

f his  is  caused  by  the  organism  actinomyces 
bovis,  the  organism  usually  invading  the  soft 
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Figuic  I 

“Modifietl— Hlair  Iiicisioti  for  Parotid  ITiinors." 


tissues  of  the  neck  through  a dental  opera- 
tive site.  Fistiilae  and  draining  sinuses  may 
occur.  Treatment  includes  long-term  use  of 
penicillin  and  surgical  drainage  of  the 
abscess. 

JI.  Denelopmental 

A.  Branchial  cleft  cysts,  sinuses  and  fistulae: 
I'hese  are  due  to  embryonic  epithelial  rem- 
nants of  the  fetal  branchial  cleft  apjaaratus 
which  failed  to  regre.ss  during  intrauterine 
development.  I'hey  may  remain  tlormant 
in  the  soft  tissues  of  the  neck  for  many  years 
following  Ijirth,  only  to  enlarge  and  become 
lilletl  with  cystic  Iluid  in  later  childhood  or 
even  into  adulthood.  They  may  become 
infected  and  even  present  as  large  infected 
masses  of  the  side  of  the  neck.  They  all, 
potentially,  may  have  communicating 
epithelial  tracts  connecting  inward  to  the 
pharynx  and  or  connecting  outward  to  the 
skin  of  the  lateral  neck.  They  character- 
istically appear  along  the  anterior  border 
of  the  sternomastoid  muscle  and  their  ex- 
ternal fistulae  may  drain  along  this  line. 


rhe  first  cleft  defects  are  usually  high  in 
the  neck  in  close  association  cv'ith  the  ex- 
ternal auditory  canal  and  the  facial  nerve. 
Great  care  must  be  taken  not  to  injure  the 
facial  nerve  during  excision  of  these  first 
cleft  cysts  and  fistulae.  I’he  treatment  for 
branchial  cleft  defects  is  surgical  excision, 
Ijeing  careful  to  excise  all  of  the  cyst  and 
any  epithelial  tracts  communicating  inward 
with  the  pharyngeal  mucosa  or  outward  with 
the  skin  along  the  anterior  border  of 
the  sterno-mastoid  muscle.  If  the  cyst  is  in- 
fected when  first  seen,  the  infection  should 
be  cleared  as  completely  as  possible  with 
antit)iotics  before  excision  is  attempted. 

B.  Lyniphangio?nas  and  hemangiomas: 

I'hese  are  generally  considered  to  be  con- 
genital ectasias  of  the  cervical  lymphatics 
\essels,  rather  than  true  neoplasms  as  their 
names  imply.  They  are  some  of  the  most 
common  masses  appearing  in  the  head  and 
neck  of  children.  1 hese  have  no  character- 
istic location.  They  are  typically  soft,  multi- 
loculated  cystic  masses.  Lymphangiomas 
will  usually  transilluminate  w'ell.  These 
lesions  frecjuently  disappear  spontaneously 
in  later  childhood.  They  also  tend  to  be 
very  difficult  to  excise  completely,  the  ex- 
cision often  endangering  the  facial  or  other 
cranial  nerves  and  frecpiently  leaving  a con- 
siderable surgical  defect,  to  say  nothing  of 
frecpient  recurrences.  These  lesions  are 
probably  best  managed  in  most  young  chil- 
dren by  a conservative  watchful  waiting  ap- 
prcjach.  If  spontaneous  regression  does  not 
occur  l)y  six  or  seven  years  of  age,  or  if,  in- 
deed, the  lesions  enlarge  greatly  or  encroach 


Figure  2 

“Nerve  .Stiimilator  for  Percutaneous  Electrical  Excitibility 
Testing.  " 
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signilicantly  upon  the  upper  airway,  surgi- 
cal iuterveutiou  may  become  necessary. 
Tliyroglossdl  duct  cysts: 

'These  arc  characteristically  anterior  mid- 
line masses  ol  the  neck.  They  rei>resent  em- 
bryonic rests  ol  the  thyroglossal  duct  epi- 
thelium which  tailed  to  obliterate  during 
letal  descent  ol  the  thyroid  anlaga  Irom  the 
base  ol  tlie  tongue,  and  may  occur  anywhere 
Irom  the  loramen  cecum  at  the  base  ol  the 
tongue  down  to  the  isthmus  ol  the  thyroid 
gland.  They  may  appear  at  any  age,  but 
usually  in  children  and  young  adults.  They 
may  liecome  inlected  and  break  down  as  a 
persistently  draining  listula  in  the  midline 
ol  the  neck.  Treatment  is  surgical  excision 
alter  all  associated  inlection  is  well- 
controlled  with  antibiotics.  All  attached 
tracts  ol  the  thyroglossal  duct  epithelium  in 
an  upward  and  downward  direction  must 
be  completely  excised  to  prevent  reenr- 
rences.  This  has  lead  to  the  surgical  prin- 
ciple ol  always  removing  the  body  ol  the 
hyoid  bone  along  with  the  cyst  and  tract, 
since  the  epithelial  tracts  are  intimately  as- 
sociated with  this  part  ol  the  hyoid,  and 
lailnre  to  remove  the  body  ol  the  hyoid  leads 
to  a high  rate  ol  recurrences.  Rarely,  thy- 
roid gland  descent  and  development  has 
been  incomplete,  and  all  ol  the  patient's 
limctioning  thyroid  tissue  is  involved  in 
the  thyroglossal  duct  delect.  Care  must  be 
taken  to  determine  this  pre-operatively  by 
physical  examination  and  by  scanning 
ol  the  lunctional  thyroid  tissue.  Further 
conlirmation  should  be  made  by  the  surgeon 
on  exploration  ol  the  neck.  The  patient 
should  be  lelt  with  adecpiate  lunctional  thy- 
roid tissue,  even  il  it  is  in  abnormal  position. 

D.  Dermoid  cysts  and  teratomas: 

These  are  embryonic  nests  ol  undilleren- 
tiated  epithelial  and  mesenchymal  tissues. 
'They  may  occur  anywhere  in  the  neck,  but 
the  dermoid  cyst  characteristically  occurs 
in  the  midline  and  may  contain  teeth  and 
hair.  7'eratomas  tend  to  be  linn  and  solid 
but  may  ha\e  areas  ol  cystic  degeneration. 
Treatment  is  surgical  excision. 

III.  Neoplastic 

A.  Benign: 

1)  Lipomas 

2)  Neuromas 


.H)  Myomas 

4)  (iarotid  liody  tumors 
'1  hese  itenign  tumors  may  stimulate  other 
types  ol  masses  in  the  neck  and  must  be  dis- 
tinguished Irom  them.  They  all  have  rath- 
er rare  malignant  counterparts.  Surgical 
excision  is  olten  necessary  to  make  sure  the 
tumor  is  not  a malignant  one  and  also  il 
it  is  large  and  eiuroacliing  ujion  the  upper 
air  and  iood  passages.  Carotid  body  tumors 
are  exceedingly  hazardous  to  operate  upon 
because  ol  their  vascularity  and  close  a.sso- 
ciation  with  the  carotid  bilurcation  and  the 
internal  carotid  artery.  They  have  a char- 
acteristic location  and  should  lie  suspected 
when  a mass  apjiears  in  the  region  ol  the 
carotid  bilurcation  which  is  not  explainable 
by  any  other  cause.  Carotid  angiography 
will  usually  outline  these  tumors  very  well. 
The  surgeon  must  be  prepared  to  repair  or 
replace  the  carotid  artery  when  attempting 
to  excise  a carotid  body  tumor  and  the  j)a- 
tient  shoidd  be  prepared  lor  a |30.ssil)le  hemi- 
plegia. 

B.  Malignant : 

Most  malignant  masses  in  the  neck  are  car- 
cinoma metastatic  to  cervical  lymph  nodes. 
In  iact,  metastatic  carcinoma  in  a lymph 
node  is  {iiobably  the  most  common  cause 
ol  a mass  in  the  neck  in  adults  over  40.  These 
metastases  may  be  Irom  anywhere  in  the 
liotly,  but  the  vast  majority  are  Irom  primarv 
neoplasms  in  the  head  and  neck.  Finding  the 
primary  lesion,  ol  course,  is  extremely  im- 
portant and  not  inlretjuently  reejuires  an 
exhaustive  searcli  using  a variety  ol  diag- 
nostic technicjues.  It  is  now  a well-estab- 
lished principle  that  a mass  in  the  neck, 
especially  il  it  is  suspected  as  being  metas- 
tatic neoplasm,  should  not  be  biopsied  until 
alter  an  exhaustive  search  lor  the  primary 
lesion  has  been  made.  Flie  primary  lesion 
can  usually  be  louiid  by  carelul  examina- 
tion, and  it  is  this  lesion  which  should  be 
biopsied,  not  the  metastasis,  Biojjsy  ol  a 
metastasis  in  the  neck  interrupts  the  surgi- 
cal anatomy  and  the  lymphatics  ol  the  neck 
and  spills  cancer  cells  into  the  surrounding 
solt  tissues,  jeopardizing  the  chances  lor 
subsec]uently  curing  the  patient  ol  his  tumor 
by  en  bloc  surgical  excision.  Furthermore, 
the  histological  picture  ol  the  metastasis 
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usually  doesn't  help  much  in  localizing  the 
]>riniary  lesion,  and  ;i  search  lor  anti  biopsy 
ot  the  primary  lesion  must  still  be  carried 
out.  Fortunately,  most  areas  of  the  head 
anti  neck  are  tpiite  accessible  to  examina- 
tion, both  tlirectly  by  inspection  and  palpa- 
tion, and  indirectly  by  mirror  examination 
of  the  nasopharynx  and  hypopharynx  and 
larynx.  So-called  “silent"  primary  lesions 
(those  which  are  asymptomatic  except  for 
their  metastases  in  the  neck)  frecpiently  lurk 
in  the  mucosal  recesses  of  the  nasopharynx 
and  hypopharynx  and  may  be  tpiite  small. 
Small  melanomas  of  the  scalp  are  also  easily 
overlooked  primary  lesions.  If  the  primary 
lesion  cannot  be  found  in  the  head  and  neck, 
then  the  search  should  be  extended  to  the 
more  distant  and  less  likely  areas,  namely, 
the  lungs  and  bronchi,  the  esophagus  and 
ujiper  gastro- intestinal  tract,  and  finally, 
the  lower  intestinal  tract  and  genito-urinary 
system.  All  of  these  areas  are  examinable 
both  radiographically  and  encloscopically. 
Treatment  of  metastatic  neoplasm  in  the 
neck  will  depend  upon  its  types  and  extent 
and  especially  upon  the  location  of  the  pri- 
mary lesion.  Jn  most  cases,  the  metastasis 
and  the  primal)  lesion  are  best  treated  in 
continuity,  either  by  irradiation  therapy  or 
radical  en  bloc  surgical  excision,  or  by  a 
combination  of  both.  Sarcomas  of  the  neck 
are  rare  and  recpiire  wide  surgical  excision, 
since  they  are  usually  not  very  radiosensitive. 

IV.  Thyroid  Gland 

The  thyroid  gland  is  included  separately  be- 
cause it  constitutes  a frecpient  source  of  neck 
masses  clue  to  a wide  variety  of  causes,  many  of 
which  are  peculiar  to  the  thyroid  gland.  Care- 
ful examination  of  the  thyroid  gland  by  pal- 
pation should  always  be  included  in  every  gen- 
eral physical  examination.  The  metabolic,  in- 
flammatory and  neoplastic  diseases  of  the  thy- 
roid gland  are  extensive  subjects  and  it  is  not 
the  intent  of  this  paper  to  review  these. 

V.  Major  Salivary  Glands 

The  parotid,  submaxillary  and  sublingual  sali- 
vary glands  also  are  afflicted  with  a wide  variety 
of  metabolic,  inflammatcjry  and  neoplastic  dis- 
eases, many  of  them  peculiar  to  these  glands. 
Each  of  these  glands  is  confined  by  its  own  fa- 
cial compartment,  so  that  masses  arising  in  these 
glands  tend  to  be  anatomically  restricted.  En- 


largements of  the  submaxillary  gland  and  of 
the  tail  of  the  parotid  gland  are  sometimes 
difficult  to  distinguish  from  inflammatory  and 
neoplastic  involvements  of  adjacent  lymph 
nodes. 

Examination  of  the  saliva,  and  radiographic 
sialography  of  the  respective  glands  are  helpful 
in  distinguishing  salivary  gland  disease  from  ad- 
jacent mass  in  the  neck. 

VE  Constitutional 

Ehis  category  includes  a wide  variety  of  gener- 
alized disorders  which  may  make  an  appearance 
in  the  neck  as  a mass.  Such  disorders  include 
the  lymphomas,  sarcoidosis,  collagen-vascular 
diseases,  and  the  reticulo-enclothelioses.  Recog- 
nition of  tlie  underlying  constitutional  disease 
is  of  fundamental  importance  and  can  often 
be  done  by  a general  history  and  physical  exam- 
ination, aided  by  routine  and  special  laboratory 
and  x-ray  studies.  Occasionally  the  diagnosis 
recpiires  confirmation  by  biopsy  of  the  neck 
mass.  I'he  lymphomas  are  usually  best  treated 
by  irradiation  therapy. 

VIE  Trauma 

A.  Hematomas 

These  are  more  common  in  patients  with 
disorders  of  blood  coagulation.  If  the  hema- 
toma is  large,  it  should  be  drained. 

B.  Subcutaneous  emphysema 

This  is  characterized  by  its  soft,  crepitant 
quality  on  palpation.  This  can  result  from 
surgery  or  trauma  of  any  part  of  the  airway 
including  tears  in  the  pleura.  Air  can  also 
be  introduced  into  the  soft  tissues  through 
mucosal  surfaces  when  air  under  pressure 
is  used  around  the  mouth,  nose  or  throat. 
The  sulicutaneous  air  will  gTadually  resorb 
spontaneously,  but  the  underlying  site  of 
leakage  must  occasionally  be  located  and 
repaired.  Great  amounts  of  air  in  the  soft 
tissues  of  the  neck  can  encroach  iqxm  the 
upper  airway,  occasionally  necessitating 
tracheostomy. 

Ci.  Foreign  Bodies 

These  may  reach  the  neck  either  through 
the  skin  or  mucus  membranes.  They  tend  to 
set  up  foreign-body  gi  anulomatous  reactions 
around  themselves  which  increases  the  size 
of  the  mass.  All  sharp  foreign  bodies  must 
be  removed  because  of  the  hazard  of  migra- 
tion and  penetration  of  a vital  structure  in 
the  neck  or  upper  thorax.  Most  other  for- 
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eign  bodies  are  also  probably  besl  managed 
by  removal  because  ol  iheir  tendency  to  pro- 
iluce  secondary  inlection  and  granidomas. 
\-rays  arc  helplul  in  localizing  the  radio- 
opaque foreign  bodies.  A careful  history 
of  previous  ingestion  of  a sharp  object  would 
lead  one  to  suspect  a loreign  body  as  the 
nidus  lor  a para  or  retropharyngeal  granu- 
lomatous mass. 

1).  Blood  \'essel  Injury 

This  category  includes  aneurysms  and  ar- 
teriocenous  fistidae  of  the  vessels  of  the 
neck.  These  are  generally  recognizable  by 
their  pulsations  and  bruits.  Occasionally 
an  aneurysm  of  the  arch  of  the  aorta  will 
present  at  the  root  of  the  neck  and  is  not  in- 
frecjuently  associated  with  a heart  murmur. 

SUMMARY 

Masses  in  the  neck  may  arise  from  a wide  variety 
of  causes.  Every  neck  mass  deserces  careful  study 
and  consideration  in  relation  to  the  history  of 
onset,  the  age  of  the  patient,  the  location  of  the 


mass  in  the  neck,  the  physical  cliaracteristics  of 
(he  mass,  and  any  other  associated  regional  or 
generalized  lesions  or  diseases.  Surgical  Ijiopsy  or 
excision  of  most  neck  masses  should  be  deferred 
until  after  a thorougli  regional  and  systemic  study 
ol  the  patient  has  been  made;  in  many  cases,  surgi- 
cal biopsy  of  the  mass  will  become  unnecessary  or 
indeed  contraindicated. 
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Arterial  Fluorescein  Studies  in 
Diabetic  Retinopathy 

E.  \E  Kohner  et  al  (Postgraduate  Medical  School, 
Duncane  Rd,  London)  Diabetes  16:1-10  (Jan) 
1967 

Eifteen  patients  with  diabetic  retinopathy  were 
studied  with  retinal  photography  after  injection 
of  sodium  fluorescein  into  the  innominate  artery. 
This  method  allows  for  the  capillary  bed  to  be 
visualized  in  life  and  restudied  at  intervals.  Of 
the  abnormalities  observed  microaneurysms  were 
the  most  common,  being  invariably  present 
around  areas  of  capillary  closure,  but  they  were 
also  seen  on  capillaries  which  appeared  otherwise 
normal.  Less  commonly  seen  capillary  changes 
included  generalized  dilatation  and  shunt  vessel 
formation.  Regions  of  capillary  closure  were  ob- 
served even  in  the  mildest  retinopathies.  Three 
patients  had  large  areas,  about  5 mm  in  diameter, 
of  capillary  destruction  in  the  perimacular  area; 
occlusion  of  arterioles  and  venules  around  the 
macida  was  also  present.  Of  the  functional  ab- 
normalities, flow  changes  and  leakage  from  new 


vessels  were  striking.  The  observations  are  dis- 
cussed in  relation  to  the  pathogenesis  of  diabetic 
retinal  vascidar  disease. 


Cardiac  Arrhythmias  in  Acute  Myocardial 
Infarction:  I.  Complete  Heart  Block  and 
Its  Natural  History 

A.  E.  Jackson  (Parkland  Memorial  Hosp,  Dallas) 
and  E.  A.  Bashour  Dis  Chest  51:31-38  (Jan)  1967 
Comjjlete  heart  block  complicating  an  acute 
myocardial  infarction  fretpiently  follows  lesions 
of  the  diaphragmatic  wall.  This  arrhythmia  is  a 
temporary  phenomenon,  ft  subsides  by  a step- 
wise decrease  in  the  magnitude  of  the  A-\'  block, 
Irom  complete  heart  block  to  second  heart  block 
in  some  patients  and  then  to  first  degree  .\-V 
block  and  finally  to  normal  A-V  conduction.  No 
permanency  of  the  heart  block  was  observed  in 
the  authors’  patients.  The  rich  vascular  anasto- 
mosis in  the  region  of  the  A-V  node  is  responsible 
for  restoring  normal  conduction  to  the  .\-V  node. 
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"SADDLE  BLOCK" 


R.  B.  Clark,  M.D.,*  F.  E . Greifenstein,  M.D.* 


^Jacklle  block  , a term  used  to  describe  lott 
spinal  anesthesia,  was  popniarized  by  Adriana, 
wlio  ptiblished  his  first  rejrort  in  1946.  Since  then 
it  has  become  firmly  entrenched  in  the  literature. 
The  teclmicpie  involves  the  use  of  a hyjaerbaric 
local  anesthetic  solution,  administered  intra- 
thecally  in  the  sitting  position.  The  patient  is  left 
in  the  sitting  position  for  3-5  minutes,  and  the 
anesthesia  is  confined  to  the  sacral  segments,  the 
jterineal  or  “saddle”  area. 

Actually,  saddle  block  can  lie  achieved  by  sev- 
eral methods  — spinal,  caudal,  lumbar  epidural 
or  pudendal  block.  By  implication  it  is  under- 
stood to  mean  a block  produced  by  a low  spinal 
anesthetic.  Unfortunately  general  usage  has  vir- 
tually separated  it  from  other  spinal  anesthetics; 
reports  refer  to  a series  of  patients  anesthetized  by 
“saddle  block”,  and  another  series  with  “spinal 
anesthesia”.  Alisusage  has  confused  the  issue  to 
the  point  where  an  obstetrician  asks  an  anesthesi- 
ologist if  he  is  going  to  give  his  jaatient  a saddle 
block  for  a Cesarean  section,  or  “you  can  give  my 
patient  a saddle  block,  but  don't  give  a spinal!” 

To  achieve  a saddle  block,  with  low  spinal  anes- 
thesia, the  patient  must  remain  in  the  sitting  posi- 
tion for  3-5  minutes,  or  upward  spread  of  the  sohi- 
tion  occurs,  with  anesthesia  higher  than  the  sad- 
dle area.  Few  people  have  the  patience  to  do  this; 
so  the  patients  are  placed  supine  after  30  seconds 
to  one  minute.  This  is  cpiite  acceptable,  as  it  gives 

*4301  \V>st  Markham.  Little  Rock.  Arkansas. 


the  ol)stetric  patient  complete  pain  relief;  but  it 
is  no  longer  a saddle  block.  It  is  then  a low  spinal 
anesthetic,  and  should  be  called  such. 

If  saddle  block  is  achieved  with  spinal  anes- 
thesia, it  should  be  recognized  as  a spinal  anes- 
thetic, with  its  hazards  and  complications.  Head- 
ache and  neurological  complications,  arachnoi- 
ditis, abducens  palsy  and  the  cauda  equina  syn- 
drome, although  rare,  are  as  likely  with  saddle 
block  (low  spinal  anesthesia)  as  with  higher  spinal 
anesthetics.  Hypotension  is  less  likely  to  occur 
with  anesthesia  confined  to  the  perineal  area  than 
if  it  extends  higher,  but  may  occur.  The  degree 
of  hypotension  is  directly  related  to  the  amount 
of  sympathetic  block;  and  the  higher  the  block, 
the  more  likely  and  more  severe  will  be  the  fall  in 
blood  pressure.  S\mpathetic  innervation  is  more 
sensitive  to  blockade  than  the  sensory  component; 
and  even  though  sensory  block  is  confined  to  the 
perineum,  sympathetic  block  may  extend  2-6 
dermatomes  higher. 

We  feel  then,  that  although  saddle  block  is  a 
wonderfully  descriptive  term,  it  has  been  misused 
to  the  point  of  confusion.  This  may  seem  like  a 
small  point— a case  of  much  ado  about  nothing— 
until  someone  asks  you  “are  you  going  to  give  my 
section  patient  a saddle?” 

We  propose  that  the  term  “saddle  block”  be 
discarded,  and  the  term  “low  spinal  anesthesia 
confined  to  the  saddle  area”  be  substituted. 


Prognostic  Value  of  Reduced  Maximum 
Breathing  Capacity  in  Tuberculosis 

N.  .S.  Cherniack  et  al  (Research-Education  Hosp, 
Chicago)  Dis  Chest  51;22-30  (Jan)  1967 
At  least  10%  of  143  patients  hospitalized  witli 
tuberculosis  had  maximum  breathing  capacity 
(MBC)  less  than  40%  of  the  predicted  normal 
value.  Reductions  of  MBC  of  this  degree  were 
generally  associated  with  severe  obstructive  dis- 
ease and  far  advanced  tuberculosis.  The  fatalities 


in  177  jratients  with  an  MBC  less  than  40%  of  nor- 
mal was  three  times  as  great  as  in  185  patients 
with  a normal  MBC.  In  the  abnormally  low  MBC 
group,  mortality  was  greater  in  every  category  of 
severity  of  pulmonary  tubercidosis  than  in  the 
normal  MBC  group.  The  results  indicate  that 
severe  obstructive  pulmonary  disease  in  patients 
with  tuberculosis  considerably  ^vorsens  their  prog- 
nosis. 
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Report  of  Short  Tour  in  Vinh  Binh 

John  M.  Grasse,  Jr.,  M.D.* 


^^^l)()ul  a year  af>()  1 read  ol  Projec  t \'iet  Nani 
in  Medical  Kconomics.  1 lia\e  been  a Medical 
Missionary  lor  7 years  ol  my  15  in  practice  sitice 
graduation  Irom  |eIicrson  in  1!)52.  In  keeping 
with  a desire  to  gi\e  periodic  service  in  under- 
privileged countries  1 volimteeretl  lor  60  days. 
W'e  lelt  San  Francisco  March  17th  arricing  in 
Saigon  March  20th  lor  brieling  preceding  oiir 
tour  ol  duty,  mine  to  be  at  the  Provincial  I losjrital 
in  Phil  \'inh  on  the  Meikong  Delta. 

rhe  brieling  ollicer  outlined  our  objectives 
(there  were  8 volunteers  in  our  groujr  represent- 
ing 8 states)  as:  1)  to  carry  home  a picture  ol  what 
is  really  going  on  in  Viet  Nam;  2)  to  help  itt  the 
education  ol  the  Viet  Namese  stall  at  the  provin- 
cial hospital  to  which  you  are  assigned;  3)  to  treat 
the  patients  and  relieve  su liering  among  any  who 
came  lor  help. 

Our  hospital  was  noted  as  having  300  beds,  but 
my  22  bed  woman’s  medical  ward  Irecpiently  had 
3 or  4 in  each  bed,  and  so  I'm  certain  it  should  be 
higher.  Seven  doctors  including  2 volunteers 
(Dr.  John  Weaver,  a Jellerson  graduate  ol  1949 
practicing  general  surgery  at  Pueblo,  Colorado, 
and  mysell)  on  2 months  tours,  cared  lor  the 
527,530  people  in  our  province.  1 he  town  also 
has  7 pharmacies,  many  dentists  and  other  prac- 
titioners including  those  who  use  Chinese  suction 
cup  treatments,  etc.  Because  security  is  uncertain 
our  work  is  limited  to  daylight  hours. 

On  my  ward  between  3/1  and  4/4  0/67  we  had 
217  admissions  witli  1 13  complaining  ol  dysentery 
or  gastrointestinal  symptoms,  generally  related  to 
the  use  ol  improperly  washed  lootl,  contaminated 
drinks,  and  a lack  ol  adecpiate  waste  disposal. 
March  24th  we  had  a census  ol  85  on  my  ward 
because  ol  a Staphlococcic  Enterotoxin  food  pois- 
oning epidemic  when  w’eclding  guests  were  given 
spoiled  iruit  improjierly  prejiared  with  canal  wa- 
ter. The  Viet  Cong  used  this  incident  to  scare 
the  people  into  believing  they  had  been  jjoisoned 
by  the  chemicals  used  in  a deloliation  action 
nearby. 

Pulmonary  tuberculosis  accounted  for  25  ad- 
missions or  1 in  8.  Most  of  the  chest  x-rays  show'ed 
moderate  to  far  advanced  disease,  frecjiiently  bi- 
lateral. Many  had  cavities  with  hemoptysis.  Bron- 
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chitis  and  jmeumonia  made  up  13  other  admis- 
sions. 

A patient  with  Ben-lten  heart  tlisease  and  a 
hematocrit  ol  7,  and  Fascioliasis  were  the  most 
unusual  diseases  1 s.aw.  .Suicidal  attempt,  schizo- 
phrenia,  anti  mental  illness  accounted  for  9 atl- 
missions.  Dr.  .Mt  Dougal,  a MILPH AP  physician 
repaired  an  evisceration,  a man  w4io  tried  to  com- 
mit “heri  keri”  alter  suffering  with  carcinoma  of 
the  stomach  live  years. 

A surrey  of  hematocrits  on  100  atlmissions  at 
the  hospital  between  3-18  and  4-8-67  showed  a 
mean  ol  33.  Malnutrition  is  uncommon,  but  iron 
deficiency  anemia  most  likely  springs  from  the 
high  lice  diet  with  insufficient  meat  and  greens. 
A stutly  of  50  stools  taken  between  12-20-66  and 
4-10-67  showed  10  positire  lor  Ascaris,  I for  whip- 
worm, anti  I tor  liver  fluke.  I think  it  is  clear 
that  parasites  tlo  not  account  for  the  general  state 
of  anemia. 

War  wounds  actounted  for  96  admissions  in 
Feltruary.  Of  these  30  were  major  casualties,  52 
minor.  The  overall  mortality  rate  was  5.71%. 
Post  operative  inlection  is  no  doubt  the  biggest 
problem,  tliough  getting  adetpiate  blood  for  re- 
placement in  already  anemic  patients  with  sig- 
nificant traumatic  lo.ss  adtls  to  the  mortality.  In 
one  week  we  had  3 mine  acxidents  with  trucks 
destroyed  anti  multiple  injuries,  many  retpiiring 
not  only  amputations,  but  laparotomies  as  well. 
Elective  operations  are  done  when  there  is  ample 
time  and  opportunity,  but  the  risk  is  still  high 
in  light  of  limitetl  blood  replacement,  part  time 
nursing  care,  and  a whole  host  of  technical  prob- 
lems. 

Laboratory  and  x-ray  facilities  were  limitetl  in 
stope  but  stafletl  with  gtKKl  technicians.  During 
my  a.ssignmenl  we  made  intermittent  trips  to  tint- 
lying  tlistrit  ts  by  helicopter  for  MEDCiAP.S.  1 hese 
ate  out|iatient  clinics  in  which  we  treated  30  to 
170  patients  jier  \ isit  with  whatever  drugs  could 
be  obtainetl.  Drug  supply  was  short  much  of  the 
time,  though  most  (latients  were  able  to  purchase 
their  specific  retpiirements  at  local  pharmacies, 
which  carry  mostly  French  supplies. 

,\pril  15th  1 visited  2 other  province  htispilals 
at  Cantho  and  Afytho.  These  were  better  equija- 
jietl  anti  more  atletpiately  staffed  than  the  hospi- 
tal where  we  worketl.  The  latter  hatl  a Philippine 
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surgical  team  in  addition  to  volunteer  physicians 
and  native  staff. 

I was  jjer.sonally  greatly  impressed  with  the 
pacification  program,  olten  referred  to  as  “the 
other  war"  or  “nation  building”.  It  is  generally 
thought  ol  as  our  most  important  effort  and  in- 
eludes  not  only  medical  aid  to  civilians,  hut  ag- 
ricultural improvement,  public  water  improve- 
ment (eventually  to  include  a city  water  supply 
for  Phu  V'inh),  lefngee  resettlement,  recreation, 


labor  unions,  and  cooperatives  (neither  yet  estab- 
lished satisfactorily),  etc. 

Perhaps  the  most  important  thing  I gained 
from  8 weeks  in  Viet  Nam  is  a newer  and  greater 
appreciation  for  the  blessings  of  America,  those 
things  we  generally  take  for  granted.  The  war 
is  hound  to  be  a long  and  tiring  struggle.  We 
must  convince  the  South  Vietnamese  that  democ- 
lacy  is  a way  of  freedom  based  on  self  discipline. 
We  know  it  to  be  the  means  of  living  a happy  dig- 
nified life. 


Prognostic  Significance  of  Circulating  Tumor 
Cells:  Five-Year  Follow-up  Study  of  Patients 
With  Cancer  of  the  Breast 

1).  R.  ^^’ehster  and  E.  Sabbadini  (Dept  of  Experi- 
mental Surgery,  McGill  Univ,  Montreal)  Canad 
Med  Assoc  J 96:129-131  (Jan  21)  1967 
A five-year  follow-up  study  is  presented  of  116 
patients  with  proveil  cancer  of  the  breast  who 
were  studied  for  the  presence  of  circidating  tnmor 
cells.  Such  cells  w'ere  found  in  61  of  the  patients, 
but  the  five  year  survival  rate  was  not  signifi- 
cantly different  from  those  in  whom  no  tumor 
cells  were  found  irrespective  of  the  stage  of  the 
disease.  The  higher  iitcidence  of  ])atients  with- 
out circulating  tumor  cells  in  stage  1 was  not  suf- 
ficient to  influence  the  survival  rate  of  the  wdiole 
group.  While  the  valiility  of  the  identification  of 
these  cells  is  cjuestionable,  the  presence  or  absence 
of  tumor  cells  in  the  blood  is  of  no  prognostic  sig- 
nificance. 


Palliative  Urinary  Diversion  in  Patients  With 
Advanced  Carcinoma  of  the  Cervix 

I).  T.  Chua  et  al  (Francis  Delafield  Hosp,  New 
York)  Cancer  20:93-95  (Jan)  1967 
During  a ten-year  period  Al  of  222  patients  with 
advanced  carcinoma  of  the  cervix  admitted  to 
the  Francis  Delafield  Hospital  had  ureteral  ob- 
struction on  initial  admi.ssion.  All  but  3 of  47 
patients  w'ere  treated  with  roentgen  rays  or  ra- 
dium or  both;  the  exceptions  underwent  radical 
surgery.  Twelve  j)atients  underwent  palliative 
urinary  diversion.  There  was  no  statistical  signifi- 
cant difference  in  the  survival  rates  of  the  patients 
wlio  underwent  urinary  diversion  and  those  who 
did  not,  irrespective  of  the  stage  of  the  disease 
and  whether  one  or  both  ureters  were  involved; 
however,  8 to  12  patients  who  underwent  urinary 
diversion  had  partial  relief  of  their  symptoms. 
Ehe  indications  for  urinary  diversion  followed 
by  the  authors  are  enumerated. 
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^^/^ajor  hemorrhage  into  perigenital  tissues 
and  spaces  is  an  uncommon  obstetrical  complica- 
tion. This  accitlent  must  be  discovered  early  in 
the  immediate  postpartum  period  if  serious  se- 
quelae are  to  Ite  avoided. 

The  first  case  of  postpartum  hematoma  was 
reported  by  Reuff  in  1554.  However,  there  has 
been  a relative  paucity  of  material  in  the  litera- 
ture. Only  770  cases  w'ere  reported  up  to  1961 
with  no  large  series  reported  since  that  time. 

Melodyi  suggested  that  postpartum  hematomas 
be  divided  into  two  groups  based  on  the  timing 
of  occurrence,  immediate  and  delayed.  Others 
have  used  anatomical  boundaries  for  grouping 
of  these  hemorrhages  as  infralevator  or  supraleva- 
tor  in  location.  Infralevator  hemorrhage  includes 
vulvar  tyjje  and  connotates  bleeding  limited  to 
the  vulvar  regions.  However,  many  of  the,se  hema- 
tomas are  not  so  limited  and  involve  vaginal  tis- 
sues as  well  as  jjaravaginal  spaces,  the  perineum, 
and  often,  the  ischiorectal  fossae.  4’his  latter  ex- 
tension may  readily  progress  to  areas  above  fascial 
boundaries  and  become  retroperitoneal  accumu- 
lations or  rest  between  the  leaves  of  the  broad 
ligament. 

A detailed  description  of  perineal  anatomy  is 
beyond  the  scope  of  this  paper,  but  we  must  Itear 
in  mind  the  rich  venous  plexus  surrounding  the 
vagina.  The  lateral  border  of  the  vagina  is  the 
most  abtmdamly  supplied  due  to  the  condensa- 
tion of  the  surrounding  fascia.  This  plexus  of 
veins  communicates  with  the  hypogastric  and  the 
middle  and  inferior  hemorrhoidal  veins,  as  well 
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as  the  inferior  vesical  plexus.  The  entire  venous 
system  becomes  engorged  in  the  latter  months  of 
pregnancy  and  is  felt  to  be  the  origin  of  most 
hematomas.-  However,  this  by  no  means  ex- 
cludes bleeding  of  arterial  origin  which  is  quite 
possible. 

I'he  connective  tissue  space  surrounding  the 
vagina  is  contiguous  with  the  paravesical,  para- 
metrial,  and  pararectal  spaces.  Therefore,  hem- 
orrhage arising  in  one  space  may  dissect  into  the 
atljoining  spaces. 

7’he  levator  ani  muscles  are  a barrier  to  the 
extension  of  paravaginal  hemorrhage.  However, 
on  occasion,  this  barrier  may  be  overcome  result- 
ing in  sub-peritoneal  hematoma  formation.  l"ur- 
thermore,  spontaneous  hemorrhage  into  the 
broad  ligament  may  occasionally  occur  secondary 
to  ruptured  varicosities. 

MATERIAL  AND  METHODS 

This  paper  presents  the  incidence,  etiology,  and 
anatomy  of  traumatic  extravasations  and  recom- 
mends an  acceptable  method  of  treatment.  Our 
experience  and  that  of  others  in  the  prevention 
and  prognosis  will  be  discussed. 

Data  was  collected  from  twenty-seven  patients 
who  developed  jiostpartum  hematomas  at  the 
Utiiversity  of  Arkatisas  Medical  Center  between 
1955-66.  During  the  twelve  year  period,  27,509 
patients  were  delivered,  an  incidence  of  one  hema- 
toma in  1,018  deliveries.  Seventeen  patietits  were 
Negro  and  ten  were  Caticasian;  a ratio  consistent 
with  our  clinic  pojndation. 

Six  patients  (22  percent)  were  pre  eclamptic, 
two  patients  had  kyphoscoliosis,  and  one  patient 
had  a partial  abruptio  placenta  with  evidence  of 
hypofibrinogenemia. 
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The  series  included  sixteen  primigravidas  (57 
percent)  with  a mean  age  of  18.5  years  and  eleven 
mnltipara  (43  percent)  with  a mean  age  of  31 
years.  There  were  four  jtatients  with  a parity  of 
five  or  greater.  The  mean  age  for  the  entire  series 
was  23.6  years. 

I'hirteen  patients  (48  percent)  received  conduc- 
tion anesthesia,  ten  satldle  blocks  and  three  epi- 
durals. Eight  of  the  patients  (30  percent)  had 
pudendal  blocks  either  alone  or  in  conjunction 
with  paracervical  block  or  nitrous  oxide.  Six  pa- 
tients (22  percent)  received  no  anesthetic. 

The  mean  duration  of  labor  in  multiparas  was 
five  hours  and  forty-two  minutes  with  a mean 
second  stage  of  twenty-four  minutes.  In  this  group 
the  longest  labor  was  twelve  hours  and  thirty-two 
minutes  and  the  shortest  was  one  hotir  and  fifteen 
minutes.  The  means  of  the  primiparas  were  eleven 
hours  and  thirty  minutes  for  tlie  total  duration  of 
labor  and  forty-five  minutes  for  the  second  stage. 
The  longest  primigravida  labor  was  twenty-three 
hours  and  fifty-eight  minutes. 

I'wenty-five  infants  (89  percent)  were  vertex 
presentations.  Ten  delivered  spontaneously,  elec- 
tive low  forceps  were  used  in  fourteen  patients, 
(56  percent)  and  one  infant  was  delivered  by  Kiel- 
land  rotation  because  of  a transverse  arrest.  4'rank 
breech  was  the  presentation  in  two  infants  (11 
percent):  and  these  were  delivered  as  assisted 
breech  extractions  with  Piper  forceps  to  the  after- 
coming  head. 

4 he  mean  weight  of  the  infants  delivered  of 
multigravid  patients  was  7 pounds,  8 ounces  with 
the  largest  inlant  weighing  eleven  pounds.  1 he 
infants  of  tlte  primiparous  mothers  had  a mean 
weight  of  6 pounds,  6 ounces.  1 he  mean  weight 
of  the  entire  series  of  infants  was  6 pounds,  IS 
ounces. 

Classification  of  hematomas  revealed  six  vulvar 
(22  percent),  eighteen  vidvo-vaginal  (67  j)ercent), 
and  three  paravaginal  (11  percent).  Thirteen  of 
the  vulvo  vaginal  hematomas  or  48  percent  of  the 
entire  series  occurred  in  episiotomy  sites.  On  the 
other  hand,  five  hematomas  (19  percent)  occurred 
on  the  side  opjxtsite  the  episiotomy.  There  were 
no  supralevator  or  subperitoneal  extensions  in 
this  series. 

The  presenting  sign  in  thirteen  patients  (48 
percent)  w’as  a vtdvar  or  vulvovaginal  mass.  Six 
patients  (22  percent)  complained  of  perineal  pain; 
two  (7.5  percent)  had  postpartum  bleeding;  tw'O 
(7.5  percent)  presented  initially  with  shock  in  the 


postparttnn  period;  and  two  patients  (7.5  percent) 
had  a fever  of  undetermined  origin.  Miscellane- 
ous symjrtoms  w'ere  urinary  retention  in  one  pa- 
tient and  w^eakness  in  a patient  twenty-one  days 
postpartum.  Thirteen  of  the  hematomas  (48  per- 
cent) W'ere  diagnosed  in  the  first  twelve  hours 
follow'ing  delivery.  Tw'elve  were  found  no  later 
than  the  third  postpartum  day.  One  patient  was 
diagnosed  on  the  fifth  and  another  on  the  twenty- 
first  day  postpartum. 

Twenty-six  patients  in  our  series  were  managed 
stirgically.  Stirgical  intervention  consisted  of 
evactiation  of  the  hematoma  site  and  packing  in 
nineteen  patients  and  evacuation  with  primary 
repair  in  seven  patients.  The  patient  managed 
conservatively  was  treated  wdth  sitz  baths.  Ten 
patients  received  antibiotics. 

Ew^ehe  patients  (45  percent)  recpiired  an  aver- 
age of  1.7  units  of  blood.  The  greatest  number 
reqtiired  in  a single  patient  w'as  four  units.  Fif- 
teen (55  percent)  recpiired  no  blood  replacement. 
Twelve  patients  (45  percent)  had  a febrile  hos- 
pital course.  The  average  hospital  stay  was  6.9 
days  with  a range  of  three  to  seventeen  days. 

Of  the  nineteen  patients  returning  for  post- 
partum examinations,  fifteen  had  complete  heal- 
ing of  the  vagina  and  perinea.  The  other  patients 
were  noted  to  have  present  granulation  tissue 
which  subsecpiently  disappeared. 

DISCUSSION  - 

The  reported  incideitcfi-oj-'^postpartum  hema- 
toma varies  greatly.  McClin  and  Bowes^  record 
an  incidence  of  1:561  deliveries;  Pedowitz,  et  al.,^ 
1:937;  Eastman,®  1:500-1:1,000.  Some  report  inci- 
dences as  low^  as  one  in  7,000  deliveries.  Our  inci- 
dence of  1:1018  is  comparable  to  the  cpioted 
studies. 

Many  concepts  are  involved  in  considering  the 
etiology  of  these  hematomas.  Most  authors  agree 
that  the  bleeding  is  venous  and  originates  from 
the  paravaginal  plexus  of  veins  wdiich  are  quite 
congested  at  parturition. On  the  other  hand, 
bleeding  from  one  of  the  branches  of  the  pudendal 
artery  residting  in  extensive  dissection  and  hema- 
toma formation  is  a distinct  possibility.  Excessive 
infant  size  has  been  incriminated  as  a possible  pre- 
disposing factor.-*  In  our  series  larger  babies  were 
the  ride  in  multiparous  patients,  but  an  over- 
abundance of  excessively  sized  infants  was  not 
noted  in  primiparas.  It  is  believed  by  many  that 
the  inelastic  tissue  of  the  primipara  lends  itself  to 
more  trauma  and  therefore,  a higher  incidence  of 
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hematoma/  Over  50  peieent  ol  the  patients  in 
onr  series  weie  piitniparae.  Also,  prolonged  la- 
bor has  been  intimidated  as  the  cause  ol  j)ressure 
necrosis  resulting  in  delayed  hematomas.  How- 
ever. our  series  suggests  that  normal  rather  than 
abnormal  labor  was  louncl  in  more  Irecpient  as- 
sociation with  hematoma  loiniation.  It  is  ol  in- 
terest to  note  that  only  two  ptitieiUs  recpiired  pito- 
cin  augmentation.  .\  prolonged  second  stage  was 
not  a lactc:)!  in  our  scries.  On  the  other  hand, 
.McXally'^  louncl  this  to  be  true  in  his  exjjerience. 
rraumtitic  delivery  has  been  louncl  in  association 
with  hematoma,  .\gaiti,  our  series  did  not  bear 
this  out  since  only  three  births  were  potentially 
traumatic. 

Xo  delinite  conelation  between  type  ol  anes- 
thesia and  hematoma  lormation  can  be  made.  Al- 
though eight  patients  in  our  series  received  pu- 
dendal blocks,  it  is  dillicidt  to  label  this  proce- 
dure an  etiologic  iactor.  .Severe  vidvar  varicosi- 
ties have  been  mentioned  in  the  literature  as 
predisposing  iactors.**  Two  ol  our  patients  had 
varicosities  which  were  thought  to  be  the  origin 
ol  the  vulvar  hematomas.  Blood  dyscrasias^  have 
been  suggested  as  pathological  mechani.snis  in 
hematoma  lormation.  This  was  not  true  in  our 
series.  1 he  incidence  ol  toxemia  was  slightly  in- 
creased in  our  study  but  has  not  been  louncl  to 
be  a constant  Iactor  by  others.  Our  most  com- 
mon cause  ol  postpartum  hematoma  was  improp- 
er hemostatic  technicjue  in  the  repair  ol  episioto- 
mies,  (48  percent). 

The  most  common  j>resenting  sign  was  a vul- 
var or  vidvo-vaginal  mass.  The  extent  ol  the  tume- 
laction  is  best  delineated  by  recto-vaginal  exami- 
nation. The  mass  is  cystic  and  tender,  and  asso- 
ciated with  a bluish  discoloration  ol  the  overly- 
ing skin  or  mucosa.  Severe  perineal  pain  is  a Ire- 
quent  symjjtom;  and  this  complaint  in  the  im- 
mediate or  delayed  jxtstpartum  period  demands 
carelid  examination  rather  than  attributing  the 
complaint  to  the  normal  episiotomy  site.  Post- 
partum bleeding  may  occur  when  the  exjjancling 
hematoma  creates  an  exit  through  the  skin  or 
vaginal  mucosa  lollowing  pre.ssure  necrosis.  Shock, 
anemia,  and  lever  may  be  the  initial  presenting 
signs.  In  the  sidxperitoneal  type,  persistent  post- 
partum abdominal  pain,  shock,  anemia,  a high 
lunclus,  and  a unilateral  pelvic  mass  are  the  classi- 
cal picture.^''  Unilateral  leg  edema  has  also  been 
rejjorted  in  this  variety  ol  hematoma  collection. 

Historically,  hematomas  were  treated  by  con- 


servati\e  management.  I'lie  mass  was  caielully  ol)- 
served  lor  an  iiurease  in  si/e  or  evidence  ol  in- 
lection wliidi  then  necessitated  surgical  interven- 
tion. Pedowit/,  et  al..^  reported  a case  in  wliidi  a 
hematoma  became  encysted  with  a calcilied  wall 
retpiiiing  iemo\al  three  months  later. 

In  lecent  yeais.  the  trend  has  tuiiied  to  imme- 
diate surgical  management.  Alter  evacuation  ol 
the  dot,  all  bleeding  sites  are  sought  lot,  and 
hemostasis  is  obtained  by  any  leasible  ligatuie  or 
suture  technicjue.  II  bleeding  is  controlled,  pri- 
mary lepair  may  be  undertaken.  However,  In 
many  instances  adetpiate  hemostasis  cannot  be 
achieved  because  ol  extensive  ti.ssue  Iriability. 
In  these  cases,  alter  evacuation,  the  hematoma 
cavity  as  well  as  the  vagina  shoidd  be  ])acked 
tightly.  The  exception  is  a jjaravaginal  hematoma 
in  which  vaginal  packing  alone  will  sullice.  The 
]>acking  should  be  removed  in  twenty -lour  to 
thirty-six  hours  and  the  wound  allowed  to  heal 
by  second  intent.  .-Vdecpiate  blood  replacement 
should  be  instituted  as  the  situation  demands. 
Also,  broad  spectrum  antibiotic  therapy  is  indi- 
cated in  those  patients  with  evidence  ol  inlection. 

In  cases  ol  suI)-peritoneal  hematoma,  laparoto- 
my is  indicated  when  evidence  ol  increasing  ]>el- 
vic  mass  or  shock  is  preseni,.  In  some  patients  the 
bleeding  may  be  controlled  by  absorbable  jjack- 
ing.^"  ii  However,  hysterectomy  may  be  recpiired 
in  those  cases  with  continuing  hemorrhage.' 
Pieri'-  advocates  an  apjiroach  ol  indirect  hemo- 
stasis achieved  by  unilateral  ligation  ol  the  an- 
terior division  ol  the  hypogastric  or  uterine  artery. 

The  prevention  ol  postpartum  hematomas 
should  begin  in  the  antenatal  period  with  the  cor- 
rection ol  anemia  and  the  treatment  ol  toxemia. 
At  the  time  ol  clelixery  an  adecpiate  episiotomy 
should  be  cut  and  meticulous  atteniion  be  given 
to  its  repairs.  The  lirsl  suture  should  be  jilaced 
above  the  apex  ol  the  vaginal  incision  to  prevent 
retrac  tion  ol  ves.sels;  delinite  bleeding  |joints  must 
be  ligated;  and  close  approximation  ol  the  cleej) 
tissues  achieved.  Vulvar  varicosities  should  be 
protected  as  much  as  possible  during  clelivety.  In 
the  postjjartum  period  carelid  attention  must  be 
made  to  signs  or  symptoms  suggestive  ol  hema- 
texna. 

rite  progtiosis  lor  the  itilralevator  hetnatoma 
alter  proper  treatment  is  excellent.  Even  though 
many  patients  reejuire  blood  replacement  and  or 
have  lebrile  courses,  the  average  postpartum  hos- 
pital stay  in  our  series  was  only  (>.9  clays  as  com- 
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pared  to  the  normal  three  day  stay.  Only  a few 
patients  showed  incomplete  healing  six  weeks 
postpartum,  and  normal  perineal  anatomy  was 
eventually  restored  without  further  surgical  inter- 
vention. Resitlual  jrerineal  pain  has  been  men- 
tioned in  the  literature  but  was  not  noted  in  our 
group  of  patients. 3 

CONCLUSIONS 

1.  Perigenital  hematoma  is  an  infrecpient  but 
troublesome  complication  of  the  i>ostpartum 
period. 

2.  The  most  common  etiolog)'  of  these  hema- 
tomas is  poor  hemostatic  technique  in  repair 
of  episiotomies. 

3.  In  those  hematomas  of  appreciable  size,  imme- 
diate surgical  intervention  with  evacuation  of 
clots  and  primary  repair  is  the  procedure  of 
choice.  In  other  cases  evacuation  follow'ed  by 
packing  is  necessary. 

4.  Prevention  of  most  hematomas  may  be 
achieved  by  good  obstetrical  technique  and 
adecpiate  hemostasis  in  episotomy  sites  as  w'ell 
as  concerned  postpartum  observation. 

5.  I’he  prognosis  for  these  hematomas  is  excel- 


lent if  early  and  definitive  management  is 
performed. 

BIBLIOGRAPHY 

1.  Melody,  C.  F.:  Paravaginal  Hematoma,  Calif.  Med. 
82:16,  1955. 

2.  Pievol,  C.  A.,  (Editor):  Hitman  Anatomy,  Lippercott, 
Phil.,  9th  Edition,  p.  2015,  1930. 

3.  McClin,  T.  W.,  and  Bowes,  V.  M.:  Ptterperal  Hema- 
toma. Am.  J.  of  Obst.  & fiynec.  67:356.  1954. 

4.  Pedowitz,  P.,  Pozner,  ,S.,  and  Adler,  N.  H.:  Ptterperal 
Hematoma.  Am.  J.  of  Obst.  and  Gynec.  81:350,  1961. 

5.  Eastmati,  N.  J.:  Obstetrics.  Appleton-Century  Croft, 
New  York.  12th  Edition  p.  1046,  1961. 

6.  Samttelson,  S.:  Birth  Hematomas  of  the  Vulva  and 
Vagina.  Acta  Obst.  & Gynec.  .Scand.  33:338,  1954. 

7.  Walsh,  F.  J.  and  Ganser,  H.  I.:  Puerperal  Perigenital 
and  Perineal  Hematomas.  Am.  J.  Obst.  & Gynec.  56: 
869,  1948. 

8.  McNally,  H.  B.:  Postpartitm  Hematoma.  So.  Medical 
Journal.  45:708,  1952. 

9.  Lyons,  J.:  Postpartum  Hematoma.  New  Eng.  J.  Med. 
240:461,  1949. 

10.  Murray-Jones,  J.:  Postpartum  Broad  Ligament  Hema- 
toma. Medical  journal  of  Australia,  1:1025,  1960. 

11.  Ganser,  H.  1.  and  Walsh,  F.  J.:  Postpartum  Sub- 
peritoneal  Hematoma.  Am.  J.  of  Obst.  & Gynec.  74: 
1116,  1957. 

12.  Pieri,  R.  J.:  Pelvic  Hematomas  Associated  with  Preg- 
nancy. Obst.  & Gynec.  12:257,  1958. 


Chromosome  Polyploidization  in  Human 
Leukocyte  Cultures  Treated  With 
Streptonigrin  and  Cyclophosphamide 

C.  E.  Na.sjleti  and  H.  H.  Spencer  (VA  Hosp,  Ann 
Arbor,  Mich)  C(mcer  20:31-35  (Jan)  1967 
Tieatment  of  culture  human  peripheral  blood 
leukocytes  with  strejitonigrin  or  cyclophospha- 
mide resulted  in  morphological  chromosomal 
changes,  as  well  as  polyploid  and  endoreduplicated 
mitoses.  Polyploidy  was  present  in  11%  of  cells 
treated  with  streptonigrin  and  in  15%  of  cells 
treated  with  cyclophosphamide.  I’hese  findings, 
together  with  recent  data  showing  polyploidiza- 
tion in  normal  human  leukocytes  induced  in  vivo 
and  in  vitro  with  chemotherapeutic  agents  and 
ionizing  radiations,  suggest  that  polyploidy  and 
endoreduplication  of  chromosomes  as  reported 
in  acute  leukemia,  might,  to  a large  extent,  be  the 
result  ol  concomitantly  administered  therapy. 


Percutaneous  Renal  Biopsy 

J.  K.  Haddad  and  R.  L.  Mani  (US  Army  Hosp, 
Fort  Huachuca,  Ariz)  Arch  Intern  Med  119: 157- 
160  (Feb)  1967 

An  improved  method  for  percutaneous  renal 
biopsy  utilizing  television  monitoring  and  high 
dose  infusion  pyelography  is  described.  Televi- 
sion monitoring  allows  the  operator  to  visualize 
the  opacified  kidney  and  accurately  place  the 
biopsy  needle.  High  close  infusion  pyelogiaphy 
affords  renal  opacification  far  siqrerior  to  that 
produced  by  the  conventional  low-dose  technique. 
With  this  method  adequate  renal  tissue  was  ob- 
tained in  22  of  23  (96%)  patients  without  signifi- 
cant complications.  The  minimal  morbidity  in 
this  series  attests  to  the  safety  of  the  method. 
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Post-Graduate  Continuing  Education  Program 

For  approximately  one  year  the  Committee  on 
Continuing  Etlncation  and  the  Division  of  Audio 
Visual  Communications  have  been  investigatitig 
various  ways  and  means  to  develop  a catalyst  lor 
Continuing  Medical  Education  which  is  produced 
by  the  Ehiiversity  ot  Arkansas  Medical  Center  and 
allied  professional  services. 

The  purpose  of  this  catafyst  is  intended  to  help 
improve  attendance  as  well  as  help  develop  pro- 
gram material  which  the  physician,  “in  the  field”, 
feels  will  benefit  his  patient  the  most. 

Although  several  other  approaches,  such  as  on 
and  off  campus  meetings,  etc.,  have  been  dis- 
cussed; it  is  not  the  purpose  of  this  presentation 
to  elaljorate  on  any  other  proposals,  other  than 
an  Educational  Medical  Television  System.  1 
woidd  like  to  emphasi/e  that  the  use  of  television 
rated  high  among  the  physicians  who  responded 
to  the  Committee’s  Questionnaire  regarding  pro- 
gram jjresentations. 

.At  this  point,  permit  me  to  point  out  that  we 
<lo  not  feel  television  is  the  complete  answer.  But, 
of  all  the  approaches,  it  is  the  most  promising. 
The  opinion  is  based  on  the  findings  of  Dr.  Del- 
bert Eisher  who  has  investigated  almost  every  con- 
ceivable approach  to  the  problems  at  hand. 
I’herefore,  the  following  recommendations  are 
based  on  Dr.  Eisher's  findings  as  well  as  my  own. 

Eirst,  since  .Arkansas  is  primarily  a rural  state 
and  our  physicians  serve  widespread  areas,  we 
concluded  that  getting  away  from  the  office  is  a 
major  proldem  in  the  majority  of  cases. 

Secondly,  in  other  states  faced  with  this  prob- 
lem, successful  medical  television  jirograms  have 
been  instigated  which  have  greatly  elevated  at- 
tendance prol)lems.  The  programs  are  j>resented 
over  open  channel  television  such  as  our  Arkan- 
sas Educational  Felevision  Network.  In  conver- 
sations with  participants  of  open  circiut  program 


we  found  no  adverse  reports.  In  tliis  case,  the 
material  to  be  presented  is  cliosen  by  a selection 
l)oard.  d’he  matei  ial  whic  h could  be  damaging  in 
the  hatuls  ol  an  uninformed  layman  is  presented 
in  closed  session  during  periodic  Continuing 
Medical  fvclucation  seminars. 

Tluisly,  it  is  recommended,  that  the  resjtonsi- 
ble  medical  services  of  this  state  develop  a Con- 
tininng  Medical  Felevision  Education  Piogram. 

Senator  Lee  Reaves,  Director  of  the  .Arkansas 
Educational  Television  Network  has  made  pro- 
visions for  schechding  the  programs  at  a mutually 
advantageous  time.  Senator  Reaves  has  expressed 
a sincere  interest  in  proctiring  locally  produced 
programs  in  the  Health  Sciences. 

EAmding  of  this  project  must  be  a joint  effort 
by  all  concerned  parties.  Cost  of  such  a project 
will  run  in  the  neighborhood  of  $.S0,0()().()0.  An 
investment  of  approximately  $20.00  for  each 
physician  Icxated  in  the  state. 

Included  in  this  report  you  will  find  a rough 
cost  estimate  for  ecpiipment  and  personnel.  Otie 
report  was  written  in  lf)65.  Since  that  writing  the 
Medical  Center  has  accjuired  some  of  the  com- 
])onents  nece,ssary  for  Broadcast  Television  Stand- 
ards. 

On  the  current  cost  estimate  you  will  please 
note  that  an  investment  of  approximately  .$12.- 
000.00  is  necessary  to  start  a “jjilot  program”. 

1 he  Ehiiversity  of  .Arkansas  Medical  C.entei  is 
accjuiiing  this  ecpiipment  oti  a lease- [Xirchase 
plan,  khtiaticing  additional  ecpiijiment  is  impossi- 
ble. 

Es.sentially,  we,  as  Medical  Center  representa- 
tives, are  asking  programming  support  and  a.ssist- 
ance  as  well  as  linancial  aid.  ^Ve  are  not  asking 
full  financial  support,  but,  rather,  matching 
funds. 

It  is  felt  that  we  can  better  ser\e  the  physicians 
of  our  state  liy  utili/ing  the  television  media. 
Eventually  we  will  be  capable  ol  state-wide  com- 
munications. 

Our  philosophy  is  simple  . . . we  feel  we  must 
go  to  the  “man-in-the-field”.  He  can't  come  to  us. 

CLOSED  CIRCUIT  TELEVISION  OPERATION 
IN-PLANT  PRODUCTIONS 

Before  platis  cati  be  completed  to  broadcast 
live  and  video  taped  programs  on  a state  wide 
scale  it  is  tiecessary  that  the  iti-plant  production 
facilities  be  completed. 

d'his  is  clue  to  the  large  area  which  has  to  be 
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covered  ior  a conijrlete  aiul  jjrofessionally  pro- 
duced program.  For  example,  with  a control  room 
which  has  coax  leads  from  all  points  in  the  hos- 
pital, education  l)uilding  and  research  building, 
portions  of  a program  can  be  telecast  from  each. 
'Fhe  patient  can  be  observed  in  the  hospital  area, 
his  laboratory  work-uji  can  be  discussed  in  the 
research  area,  and  his  prognosis  discussed  in  a 
class  room  lecture  in  the  education  building  area. 

All  the  abo\e  portions  of  the  program  would 
lead  into  a central  contrc^l  room  where  it  could 
be  video-tajjed  and  or  transmitted  to  class  rooms 
where  small  or  large  groups  could  watch. 

Cost  of  such  an  operation  would  read  something 
like  this: 

Control  room  with  switching,  video-tape,  live 
broadcasting  o\er  coaxial  cable,  cameras,  studio 
and  lighting  equipment.  .Approximately  $45,- 
000.00. 

Complete  coaxial  wiling  system  with  connec- 
tors. Approximately  $15,000.00. 

Receivers  tor  labs  and  a T\^  projector  for  large 
audiences.  Apprcrximately  $8,000.00. 

Personnel  lor  the  operation,  yearly: 

2 cameramen— $3,600.00  each 

1 director— $7,000.00 

1 technician— $5,000.00 

-A  total  ot-$2 1,000.00  per  year 

Fhis  is  an  initial  investment  of  $87,000.00. 

An  operating  expense  per  year  afterwards  — 
$31,000.00. 

Report  to  Continuing  Education  Committee 
on 

Medical  Education  Broadcast  Television  System 

1 he  items  listed  below  are  necessary  for  broad- 


cast television  (FCC  regulations).  They  do  not 
include  transmitting  etpiijiment.  Transmitting 
will  be  handled  by  d'he  .Arkansas  Ftlucational 
'Felevision  Network. 

1.  I wo  Hroadcast  Teles  ision  C.aineras ,S6, 000.00 

2.  Switcher.  Special  Effects 3,000.00 

3.  One  Hour  Long  \’itleo  Tape  (15  rolls).... 900.00 

4.  Misc.  Paiiiipment  and  Installation... 1.500.00 

5.  Film  and  Slide  C.hain 1,500.00 

JO'EAI $12,900.00 


1 he  FIniversity  of  Arkansas  Medical  Center  has 
a present  insestment  of  approximately  $1 1,000.00 
in  television  equipment  necessary  to  complete  a 
Broadcast  Felevision  .System. 

■Additional  personnel  will  he  recpiired.  They  are: 

I Cameiaman,  1 Secretary,  1 Director,  1 Engineer. 
1 o stai  t a “pilot  program"  such  as  this  one; 


only  a secretary  and  cameraman  are  necessary.  As 
the  piogram  develops,  the  additional  personnel 
will  be  needed.  Hopefully,  we  will  be  able  to 
utilize  pre,sent  University  of  Arkansas  Medical 
Cienter  personnel  the  first  year.  This,  of  course, 
will  depend  entirely  u]Jon  work  load. 

For  each  hotir  of  “on-the-air”  television  time; 
a total  of  80  man  hours  can  be  considered  as  a 
rough  estimate. 

Postgraduate  Symposia 

Total  Hours 
Instruction  Price 

1.  -\clvances  in  C:ardiology 
(Jetober  27  and  28,  1967 

Lh\MC.  Departments  of  Medicine. 

Pediatrics,  and  Surgery  14  $40.00' 

2.  Clinical  Pathology  of 
White  Blood  Cells 
January  20.  1968 

C.AMC,  Dejiartment  of  Pathology 
Open  to  Medical  Technologists  and 


Pathologists 

3.  Obstetrics-Cynecology  .Symposium 
-March  7.  1!I68 

L’.AMC— Department  of  Obstetrics- 

7 

7.50 

Gynecology 

4.  General  Surgery  Symposium 

March  15  and  16.  1968 

6 

25.00 

Hot  Springs,  Department  of  Surgery 

8 

40.00 

Continuing  Education  Courses 

1.  Postgraduate  Psychiatry  Seminars 

A.  Basic 

1)  two  eyening  seminars, 

monthly  X 6 months 

2)  two  afternoon  seminars, 

24 

50.00 

monthly  X 6 months 

B.  -Advanced— one  seminar  yveekly  for 

24 

50.00 

2 terms  of  12  sendnars  each 

C.  Regional— One  seminar  monthly 
for  tyvo  terms  of  three 

48 

50.00 

months  each 

2.  Postgraduate  Medicine  Senunar 

2 hours  Saturday  morning,  twice 

12 

30.00 

monthly  for  5 months 

3.  Post  graduate  Pediatric  Seminar 

2 hours  Saturday  morning,  twice 

20 

50.00 

monthly  for  5 months 

20 

50.00 

Correspondence  Course 

General  Pediatrics— 7 monthly  case 

tii  cussions  yvith  optional  final  exam 

for  .A.VGP  credit 

15 

35.00 

Total  Hours  198 

September  1,  1965  to  August  31,  1966 


Xumber  of  courses  presented  8 

Total  hours  of  instruction  375 

Number  of  physician  registrations  167 

Number  of  indiyidual  physicians  registered  152 
Number  of  courses  cancelled  because  of 

lack  of  registration  None 
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September  1,  1966  to  August  31,  1967 

XmnlH-r  of  courses  presetued  10 

Total  hours  of  iiisiniclioii  157 

Xuiiihcr  of  |)hysiciau  registrations  15!) 

Ntiinber  of  iiidix idital  plivsiciaiis  registered  138 
Nitmher  of  cotirses  caiicelleil  hecaiise  of 

lack  of  registration  1 


Results  of  Questionnaire  of  Arkansas 
Physicians  Regarding  Continuing 
Education  Programs 
Summer,  1966 

1.  I LSl  QttestioniKiires  mailed  — 1 .Sfi  returned— 
or  9.5% 

2.  .\|)i)roximately  hall  had  attended  a 1966  pro- 


gram. 

3.  Reasons  lor  non-attendance 

rime  ol  \\'eek  62 

I'opics  55 

Conflict  with  other  meetings  18 

rime  ol  year  13 

inadeejuate  inlormation  provided  12 

Cost  7 

Preler  out-ol-state  meetings  5 

4.  Scope  of  Programs 

a.  Restricted  topic  in  depth 82 

preferences 

General  review . 69 

b.  Visiting  Lecturers  73 

UAMC  faculty  75 

c.  At  UAMC  - 111 

Hot  Springs  ..  4 1 

Little  Rock  Hotel  . 18 

d.  GP  Orientation  46 

Specialty  orientation  62 

e.  Several  1 day  programs  76 

few  2-3  day  programs 49 

few  short  programs  19 


5.  'WMuld  you  attend  more  than  one  program 
yearly? 

Yes- 109  No- 15  Try-9 

6.  Preference  for  other  continuing  education  ])ro- 
gram  foremats 

a.  5 day  refresher  training  on  wards 
Yes-43  No-57 

b.  One  day  a week  (8-10  week)  refresher  train- 
ing on  wards 

Yes-53  No-57 

c.  Ciorrespondence  courses 
Yes— 39  No— 74 

d.  Closed  circuit  I A"  clinics 
Yes-71  No-30 

7.  Types  of  presentations 

Lecture  — 40 


first  ( hoice  votes 


Live  Clinic  21 

Panel  discussion  20 

(dinical  conference  19 

Hedside  rounds  10 

Patient  demonstration  6 

I.aboratory  work  . 4 

8.  ruture  program  topics 

Can  tliovascular  disease  62 

first  lour  choice  votes 

Chest  disease  53 

Artluitis  and  Rheumatism  36 

Dermatology  _ 29 

C»eneral  medicine  28 

.\llergy  27 

Adolescent  medicine  25 

(ieneral  surgery  22 

General  pediatrics 21 

Orthopedics  for  CiP  16 

(General  Ob-Gyn  ..  16 

ECC;  13 

Biochemistry  12 

Mali  gnant  Disease  12 

General  Psychiatry  10 

Endocrinology  10 

Gastroenterology 8 


Comments  From  Postgraduate  Questionnaire 

a)  1 feel  that  the  i>rograms  shoidtl  be  specifi- 
cally directed  toward  either  general  practitioners 
or  in  the  case  of  the  spec  ialties  toward  an  individ- 
ual s])ecialty.  I jjrefer  a general  review  ty[)e  of 
course  where  tlie  stress  is  placed  upon  diagnosis 
and  management. 

It)  A mimeograplied  summary  of  each  speaker’s 
presentation  w'oulcl  help. 

Every  course  slioidcl  be  for  the  application  of 
benefit  to  the  patient— not  the  unusual  case  we 
woidcl  refer  to  a s|)ecialist  anyhow. 

c)  1 he  presentation  of  the  basic  problem  in 
diagnosis  and  therapy  with  (he  more  recent  new 
developments  in  diagnosis  and  treatment.  In 
general,  some  speakers  could  gi\e  less  minute  de- 
tails and  Iiit  the  more  outstanding  diagnostic  and 
therajceutic  aspects  of  the  problems  under  dis- 
cussion. 

d)  Regional  post-graduate  programs  should  be 
offered  and  I believe  that  this  has  jcrobably  been 
tried  in  the  past. 

e)  1 don't  want  to  go  to  meetings  and  hear  a 
sjcecialist  talk  about  a highly  refined  surgical  tech- 
nicpie,  a radical  surgical  ajjproach  to  a rare  tumor 
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PHYSICIANS’  DIRECTORY 

FRANK  PADBERG,  M.D.  JIM  J.  MOORE.  II,  M.D. 

DRS.  PADBERG  & MOORE 

NEUROLOGICAL  SURGERY 

SUITE  704— DOCTORS  BLDG.  MO  6-5466 

500  SOUTH  UNIVERSITY  MO  6-5468  LITTLE  ROCK.  ARKANSAS 


C.  FLETCHER  WATSON.  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

903  DONAGHEY  BUILDING  PHONE  FR  2-7513  LITTLE  ROCK,  ARKANSAS 


ROBERT  WATSON,  M.D. 


RAY  JOUETT,  M.D.  JOHN  H.  ADAMETZ,  M.D. 


DRS.  WATSON.  ADAMETZ  and  JOUETT 

NEUROLOGICAL  SURGERY 


1026  DONAGHEY  BUILDING 


FR  5-5547 


LIHLE  ROCK,  ARKANSAS 


ELLIS  P.  COPE.  M.D. 

DERMATOLOGY 

Phone  FR  4-8884 

328  Donaghey  Building  Little  Rock 


SAM  PHILLIPS.  A.B..  M.D..  F.A.A.P. 

Diseases  of  Children — Consultations 

615  Donaghey  Building  Little  Rock,  Ark. 


PHILIP  T.  CULLEN.  M.D. 

HENRY  D.  JOHNSON.  M.D. 

DIAGNOSIS  AND  INTERNAL  MEDICINE 

Suite  502,  Doctors  Building 

500  SOUTH  UNIVERSITY  MO  4-4171  LITTLE  ROCK,  ARKANSAS 

THOMAS  M.  FLETCHER.  JR..  M.D. 

NEUROLOGICAL  SURGERY 
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or  a new  complicated  laboratory  test  that  is  very 
expensive  and  lor  which  no  one  has  a use  lor  at 
the  present  time.  1 do  like  to  hear  how  sjjecial- 
ists  treat  the  common  complaints— common  disease 
with  latest  technitpjes.  A portion  of  the  time 
should  be  spent  on  the  very  latest  outlook  on  the 
rarer  disease,  tests,  treatments  that  are  not  used 
often  but  are  breakthroughs— new  ground  so  to 
s])eak.  Most  emphasis  should  be  placed  on  the 
things  that  occur  most  often. 

f)  Have  enjoyed  those  with  patient  presentation 
and  demonstration  with  general  discu.ssion  by  the 
Medical  Center  teaching  staff.  Practical  applica- 
tion of  clinical  diagnosis  and  treatment  are  of 
more  interest  than  research  papers  by  the  resident 
staff. 

g)  f think  academic  intensive  reviews  of  basic 
science,  anatomic  demonstrations,  or  causes  of 
basic  ])hysiology  or  leviews  as  to  respiration,  car- 
diology, etc.  would  fje  heljtful. 

h)  I feel  many  one  day  courses  can  be  given  by 
UAMC  doctors  and  be  of  benefit  to  the  practic- 
ing physicians  of  Arkansas.  These  should  be  at 
regular  intervals  and  they  would  grow  to  some- 
thing important  to  all. 

i)  Professional  ethics  is  very  much  neglected 
in  late  years.  Immunology  shoidd  be  included  in 
pediatrics. 

j)  f woidd  like  to  see  regional  courses  set  up 
gi\  ing  detailed  instruction  on  skills  as  well  as  basic 
subjects  coiuhicted  one  day  a week  over  a period 
of  time  sufficient  to  cover  the  subject. 

k)  In  my  opinion,  you  need  to  come  to  us,  not 
us  to  you.  All  of  your  programs  are  good  for  the 
doctors  in  a 50-60  mile  radius  of  Little  Rock.  If 
you  divide  the  state  up  and  have  meetings  of  3:00 
to  6:00— supper— 7:30  lectures  in  towns  such  as 
El  Dorado,  Fort  .Smith,  Paragould,  Texarkana, 
the  doctors  of  those  parts  of  the  state  conld  bet- 
ter attend.  Four  speakers  in  one  car  can  travel 
better  than  40  physicians  in  40  cars. 

l)  The  university  concept  desperately  needs  to 
be  extended,  so  that  the  physician  in  private  prac- 
tice can  continue  to  improve  him.self.  Often  the 
doctor  faces  real  pressures  and  often  he  is  not 
sufficiently  aware  of  what  he  needs  or  how  badly 
he  requires  continuing  education.  A cold,  sterile 
precise  approach  will  not  solve  the  doctor’s  needs 
and  may  make  it  more  difficult  to  eventually  reach 
him.  No  matter  how  great  the  effort  made  by  the 
University  in  the  past,  most  doctors,  if  pressed, 
would  state  that  the  University  hasn’t  helped 


enough  and  that  the  approach  has  not  been  cli- 
]ected  towards  them. 

m)  Something  regarding  medical  economics 
would  benefit  Arkansas  Physicians.  This  shoidd 
include:  1)  medicare,  2)  solo  vs.  group  practice,  3) 
how  to  budget  your  time,  4)  office  management, 
5)  insurance  coverage,  6)  doctor-patient  relation- 
ship. 

n)  I'he  more  1 think  about  the  closed  circuit 
TV,  the  better  I like  it. 

o)  I feel  the  need  for  programs  on  many  things, 
of  course,  but  those  things  that  have  changed  the 
most  in  management  at  office  level  woidd  be  best 
for  me. 

p)  It  is  my  feeling  that  if  it  is  possilile  to  have 
several  meetings  a year,  at  least  one  of  these  should 
be  a General  Practice  Review,  lasting  at  least  3 
to  5 days.  I believe  this  should  be  sponsored  by 
the  University,  with  and/or  in  conjunction  with 
the  AAGP.  This  would  give  further  stress  on  the 
direction  of  the  Llniversity  Medical  Center  in 
turning  out  “family  doctors"  which  are  so  vitally 
needed.  With  tremendous  patient  loads,  we  want 
meetings  which  contact  notable  individuals  in 
their  related  fields  supported  by  the  clinical  inter- 
pretations of  the  University  Staff,  and  programs 
which  reveal  practical  applications  of  diagnosis 
and  therapy,  all  wrapped  up  in  as  short  a time  as 
possible  and  covering  as  many  general  subjects 
as  possible.  Practical  therapeutics  is  the  big  draw- 
ing card  to  the  G.P.  I’he  General  Practice  Review 
.should  be  offered  twice  yearly,  changing  only  a 
few  of  the  basic  topics  and  inviting  different  lec- 
turers. 

cj)  I think  the  programs  have  been  handled 
well.  Recommendations:  1)  use  Wednesday  and 
weekends,  2)  have  some  programs  at  L.  R.  Hotel 
and  some  at  Medical  Genter,  3)  have  some  pro- 
grams in  cities  over  the  state,  4)  combine  local  and 
visiting  speakers. 

r)  I'wo-day  courses  should  include  a dinner 
meeting  followed  by  a 2 to  2i/9  hour  night  session. 
Television  and  audio  visual  aids  are  more  effec- 
tive for  teaching  and  absorbing  both  from  the 
teacher  and  the  pupil  standpoints. 

s)  Your  visiting  “experts”  of  national  repute 
were  well  received  and  I thoroughly  enjoyed  them, 
but  I feel  our  own  staff  at  the  U.  of  A.  Med.  Center 
has  given  me  more  desirable  and  helpful  programs 
on  things  that  apply  to  my  everyday  practice  and 
I believe  we  should  have  more  of  these. 

t)  I am  very  pleased  to  see  evidence  of  more 
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emphasis  on  postgraduate  medicine  ;it  IIAMCI,  as 
1 ha\e  lelt  that  this  lias  lieen  one  of  onr  weaknesses 
in  the  past.  \'on  certainly  have  my  full  support 
for  this. 

n)  riie  Pediatric  meeting  has  been  in  February. 
This  is  our  most  busy  season.  Cionlcl  it  possibly 
be  another  month— late  Sejnember  or  late  spring? 

v)  I leel  that  the  programs  offered  at  the  FTAMC 
are  jirimarily  of  \alue  to  the  CfP  and  that,  un- 
fortunately. the  subjects  co\ered  are  Irecjuently 
not  on  subjects  in  which  the  (fP  has  the  greatest 
deficiency  of  knowledge  and  need,  ft  has  been  my 
experience,  for  example,  that  there  is  a dire  need 
to  offer  a course  or  courses  in  the  handling  of 
medical  neurology  and  neurosurgical  problems  at 
the  GP  level.  I would  also  like  to  see  continuing 
education  programs  instituted  for  the  various  spe- 
cialties to  keep  them  up  to  date. 

w)  I'hough  one  is  interested  mildly  in  many 
other  subjects,  he  hardly  has  time  for  meetings 
not  even  touching  his  specialty. 

x)  I am  an  EENT  specialist  and  would  not  care 
to  attend  seminars  on  general  topics  outside  my 
field.  (Several  specialists  made  similar  comments) 

y)  Programs  thus  far  held  are  and  have  been 
directed  almost  entirely  to  the  general  practition- 
er whereas  this  state  has  many  specialists  in  sev- 
eral fields.  It  is  my  opinion  yon  have  grossly  ne- 
glected this  aspect  (emotional  problems)  of  post- 
graduate education. 

z)  If  the  surgery  department  will  plan  programs 
at  the  specialist  level,  I think  they  will  be  well  re- 
ceived by  the  surgeons  in  the  state. 

Continuing  Education  for  What? 

GEORGE  E.  MILLER,  M.D.* •* 

University  of  Illinois  College  of  Medicine,  Chicago 

The  answer  to  the  question  posed  by  the  title 
of  this  presentation  would  seem  to  be  obvious: 
the  purpose  of  continuing  education  is  clearly  to 
improve  the  cpiality  of  patient  care.  While  this 
generalization  woidd  probably  produce  full  agree- 
ment, it  is  incomplete  without  the  next  eptestion: 
what  care  needs  improvement?  At  this  point  the 
appearance  of  harmony  may  begin  to  disintegrate 
as  discordant  notes  of  special  pleading  begin  to 
emerge.  Out  of  the  ensuing  noise,  one  common 
theme  can  be  identified:  practitioners  need  more 
information.  There  may  be  no  consensus  about 
what  information  they  need,  but  there  is  little 

* Presented  to  the  Section  on  Continuation  of  Medical  Education 
at  the  77th  Annual  Meeting  of  the  Association  of  American  Medical 
Colleges,  San  Francisco,  October  21,  1966. 

•*Director  of  Research  in  Medical  Education. 


dissent  Irom  (he  \ iew  that  the  woi  ld  of  medicine 
is  changing  so  rapidly  as  a result  of  contemporary 
research  that  what  is  current  today  will  be  dated 
in  a few  months  aiul  obsolete  in  a few  years.  And 
the  cries  of  desjjair  are  mounting  as  the  gap  al- 
legetlly  widens  ItetLveen  the  explosive  growth  of 
new  knowledge  and  its  application  at  the  bedside. 

In  the  face  of  such  a growing  threat  to  their 
profe,ssional  competence,  it  is  no  wonder  that 
practitioners  clamor  for  some  better  tneans  of 
dealing  with  the  flood  of  information  that  threat- 
ens to  engulf  them  and  that  educational  program- 
mers grasp  at  any  strain  which  gives  some  promise 
of  worth.  The  current  straws  are  familiar  to  all: 
programmed  instruction,  8 mm.  single -concept 
films,  television— hath  one  and  two  way,  either 
live  or  taped— among  others.  Each  has  been  iden- 
tified as  a potent  mechanism  for  meeting  this  edu- 
cational need  in  a fashion  that  makes  it  easy  for 
the  already  overworked  practitioner  to  dip  into 
the  treasures  that  teachers  have  found  for  him. 
And  when,  on  those  rare  occasions  that  we  press 
him,  he  demonstrates  that  he  can  recall  verbatim 
(or  at  least  in  reasonable  facsimile)  the  informa- 
tion he  has  sampled,  then  we  are  very  pleased, 
particularly  if  he  also  reports  that  he  has  enjoyed 
both  the  dose  and  the  vehicle. 

I am  sure  you  recognize  the  tone  of  irony;  but 
lest  there  be  any  doubt,  let  me  state  bluntly  the 
conclusion  to  wliich  1 have  been  led  by  the  in- 
escapable evidence  of  our  failures:  we  have  been 
educating  for  the  wrong  thing. 

It  is  not  my  intent  to  deny  the  critical  import- 
ance of  biomedical  research  or  the  splendor  of  an 
incrediljle  expansion  in  the  body  of  information 
available  to  those  who  seek  a detailed  nnderstand- 
ing  of  human  health  and  disease.  It  is  simply  to 
point  out  that  the  exquisite  elaborations  of  con- 
temporary investigation  are  generally  of  major 
significance  in  the  care  of  relatively  few  patients. 
In  our  eager  dissemination  of  new  information, 
we  seem  most  often  to  be  working  at  the  upper 
extremity  of  an  .S-shaped  curve  where  an  immense 
instructional  investment  is  likely  to  result  in  a 
very  small  increment  in  the  quality  of  patient 
care.  The  question  then  is  not  one  of  aijsolute 
worth  of  new  knowledge,  but  of  relative  priorities 
in  continuing  education.  Shall  attention  be  given 
chiefly  to  those  things  that  will  benefit  only  a 
few,  or  to  those  things  likely  to  be  of  great  import 
in  the  care  of  many.  Realistically,  in  the  matter 
of  new  knowledge  that  is  potentially  beneficial 
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to  the  many,  it  must  be  evident  that  a physician 
will  scarcely  be  able  to  avoid  it  if  he  reads  a daily 
newspaper.  Time,  or  one  of  the  summary  news 
sheets  that  appear  so  regidarly  in  onr  mail. 

Categorical  Content  Model 

AVI  lat  then  is  the  problem?  Any  careful  review 
of  continuing  medical  education  in  the  United 
States  today  will  lead  inexorably  to  the  conclusion 
that  most  programs  are  based  upon  a categorical 
content  model.  They  are  built  around  subjects: 
cardiology’,  oncology,  physiology,  biochemistry, 
endocrinology.  Name  a department  or  subdivi- 
sion of  a medical  school  and  you  have  named  a 
continuing  education  program.  Name  a diag- 
itostic  or  therapeutic  tool  and  you  have  identified 
another.  T he  assumption  that  appears  to  under- 
lie this  educational  model,  an  assumption  derived 
from  the  long  tradition  of  the  schools  (note  that 
the  reference  here  is  to  experience,  not  success), 
is  that  jn  actitioners  who  learn  more  about  these 
topics  will  transform  this  knowledge  into  action. 
Yet  the  fact  seems  to  be  that  such  translation  does 
not  necessarily  occur.  From  John  A'ouman’s  study 
in  1935  (1)  to  John  Whlliamson's  study  in  1965  (2), 
there  have  been  repeated  and  disheartening  exam- 
ples of  the  failure  of  education  built  upon  the 
content  model  to  alter  substantially  the  behavior 
of  practitioners.  By  what  devious  path,  one  might 
reasonably  ask,  are  we  then  led  to  the  conclusion 
that  more  information  about  the  importance  of 
doing  Pap  smears  for  early  detection  of  cervical 
cancer  will  lead  physicians  to  carry  out  this  test 
when  it  has  been  the  discouraging  experience  of 
the  American  Cancer  Society  and  the  National 
Cancer  Institute  that  in  spite  of  an  intensive  in- 
formational program  for  a decade  this  simple  ma- 
neuver is  omitted  from  the  physical  examination 
more  often  than  it  is  performed. 

Yet  we  persist  in  talking  of  bringing  more  in- 
formation to  the  practitioner,  of  bringing  it  to 
him  at  his  hospital  or  his  office  or  his  home,  of 
making  the  communication  more  appealing  and 
more  convenient.  VVe  talk  of  better  printed  infor- 
mational sources,  of  primary  publications  and  ab- 
stracts and  bibliographies.  AA'^e  try  to  concince 
each  other  of  the  importance  of  telephone  lines 
to  carry  information  through  illustrated  presenta- 
tions, or  ingenious  dial-a-lecture  methods.  AVe 
talk  of  wide-hand  communication  systems  for  tele- 
vision and  computers,  bidirectional  to  allow  ac- 

*Dr.  John  Williamson  and  Dr.  Marshall  Alexander  were  the  pri- 
mary investigators  and  a complete  report  of  the  work  tvill  be  pub- 
lished shortly. 


tive  participation.  AAA  seem  enchanted  by  the 
idea  of  a network  that  allows  the  videotape  lec- 
tures and  demonstrations  made  in  one  center  to  be 
shipped  to  another  for  their  delectation.  It  is 
true  that  these  are  all  magnificent  and  exciting 
technologic  advances,  but  some  of  those  outside 
medicine  who  look  more  coolly  at  the  educational 
potential  of  such  devices  are  not  quite  as  enthusi- 
astic as  we  seem  to  be.  At  a recent  conference 
jointly  sponsored  by  the  Department  of  Defense 
and  the  Office  of  Education  on  the  topic  “Engi- 
neering Systems  tor  Education  and  Training’’ 
one  of  the  most  perceptive  spokesmen  noted: 

. . . the  education  technology  industry  . . . 
knows  a great  deal  about  the  science  and  tech- 
nology of  information  processing  and  transmis- 
sion, but  it  knows  very  little  about  the  human 
receiver  of  that  information.  The  human  receiver, 
the  man  who  must  learn  and  recall  the  informa- 
tion transmitted  by  this  sophisticated  new  equip- 
ment remains  largely  untouched  . . . 

And  at  another  point  in  the  proceedings  the 
same  acute  oirserv'er  was  heard  to  say  about  the 
value  of  speed  reading  courses  for  executives  who 
must  cojje  with  an  increasing  flow  of  information 
across  their  desks: 

I'he  problem  will  never  be  solved  by  speed 
reading  courses.  AVhat  we  really  need  are  courses 
to  teach  people  to  write  things  that  are  worth 
reading  slowly. 

Process  Model 

for  all  these  reasons,  it  woidd  seem  that  the 
time  has  come  to  try  a different  educational  model 
— one  built  upon  solid  evidence  about  the  way 
adults  learn  rather  than  upon  the  long-honored 
methods  of  teaching  them.  There  is  ample  evi- 
dence to  support  the  ciew  that  adult  learning  is 
not  most  efiiciently  achieved  through  systematic 
subject  instruction:  it  is  accomplished  by  involv- 
ing learners  in  identifying  problems  and  seeking 
ways  to  solve  them.  It  does  not  come  in  categori- 
cal bundles  but  in  a growing  need  to  know.  It  may 
initially  seem  wanting  in  content  that  pleases  ex- 
perts, but  it  ultimately  incorporates  knowledge  in 
a context  that  lias  meaning.  It  is,  in  short,  a pro- 
cess model  of  education. 

Let  me  hasten  to  assure  you  that  I do  not  mean 
to  assert  that  knowledge  and  performance  are  un- 
related: they  are  clearly  overlapping  qualities. 
It  is  also  clear  that  they  are  not  identical  dimen- 
sions. d'he  best  performance  is  built  upon  sound 
information:  but  the  provision,  or  even  the  ac- 
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(juisition,  of  souiul  inlorination  is  no  assurance 
that  it  will  occur.  Let  me  illustrate  this  by  de- 
scribing the  first  stage  of  a loug-leriu  demouslra- 
tion  and  study  of  coutimiiug  education  wbicb 
has  been  lauucbed  at  the  Ibiiversity  of  Illinois 
Cieuter  for  the  .Study  ol  .Medical  Education,  with 
the  support  of  the  I’SPHS  Bureau  of  State  .Serv- 
ices.* 

It  began  with  a cpiestiou  developed  by  the  study 
group  represeutiug  a couuuuuity  hospital  aiul 
the  medical  school;  to  what  extent  do  physicians 
respond  to  unexpectedly  abnormal  results  on  3 
routine  admission  laboratory  tests— hemoglobin, 
urinalysis,  and  fasting  blood  sugar?  The  charts 
of  patients  discharged  during  a one-month  period 
were  systematically  studied  to  answer  this  ques- 
tion, and  the  answer  was  not  particidarly  rea,ssnr- 
ing:  only  35  per  cent  of  the  unexpected  abnor- 
malities produced  any  perceptible  physician  ac- 
tion. startled  education  committee  agreed  that 
an  educational  problem  existed,  and  a decision 
was  reached  that  the  instructional  method  to  cor- 
rect it  would  be  a simple  presentation  and  discirs- 
sion  of  the  data  with  expert  considtants.  More 
than  80  per  cent  of  the  staff  members  took  part  in 
the  meeting;  and  at  its  end  there  was  a general 
acknowledgment  that  something  must,  and  would, 
be  done  promptly  to  correct  what  the  staff  judgetl 
to  be  unacceptable  ])rofe.ssional  performance.  One 
might  have  concluded  from  this  response  that  the 
educational  effort  had  been  successful,  but  con- 
firmation recpiired  data.  Fhese  were  gathered  l)y 
replication  of  the  chart  study  one  month  later— 
and  with  identical  results. 

I will  not  describe  the  rest  of  the  effort  which 
transformed  this  initial  educational  failure  into 
idtimate  success  for  the  outcome  is  irrelevant  here, 
hut  the  simple  (Did  Joug-documeuted  fact  illus- 
trated hy  this  aiguette  is  that  men  learn  what  they 
want  to  learn.  The  first  step  in  this  long  process 
is  not  to  tell  them  what  they  need  to  know,  it  is 
to  help  them  to  want  what  they  recjuire.  It  means 
involving  participants  in  identifying  their  own 
educational  needs,  in  selecting  the  learning  exper- 
iences most  likely  to  help  them  to  meet  the  needs, 
and  in  assessing  whether  they  have  learned  what 
was  intended,  not  merely  determining  whether 
they  took  part  in  the  learning  experience,  or  even 
whether  they  like  it.  And  if  the  final  evidence 
clearly  demonstrates  that  the  desired  learning  did 
not  occur,  then  another  look  must  be  taken  at 
both  the  objective  and  the  instructional  method 


to  determine  which  retpiires  change. 

Physicians  are  basically  pragmatic  and  seek 
things  that  are  useful  to  them.  Academicians,  cm 
the  other  hand,  appear  to  e<juate  the  pursuit  of 
basic  principles  (as  we  like  to  describe  what  we 
do  in  onr  daily  work)  with  ultimate  truth  and  are 
inclined  to  demean  the  practitioner  who  keeps 
asking  for  practical  answers.  There  is  no  implica- 
tion in  this  ob-servation  that  educational  programs 
should  become  answer-giving  sessions,  but  it  is 
important  for  educators  to  acknowledge  and  ex- 
ploit the  pragmatic  orientation,  ft  is  just  as  legiti- 
mate to  be  interested  in  therapy  as  in  diagnosis, 
in  the  indications  for  a s{)ecific  medication  as  in 
the  mechani.sms  which  produce  its  effect.  Either 
may  be  the  means  of  attacking  a problem— or  an 
exercise  in  petlantry. 

Objectives 

In  a very  practical  .sense,  the  most  important 
element  of  continuing  education  may  be  tliat  of 
leading  jn  actitioners  to  a stutly  of  what  they  do, 
to  an  identification  of  their  own  educational  defi- 
cits, to  tlie  establishment  of  realistic  priorities  for 
their  own  educational  jtrogranis.  'Ehere  must  be 
many  ways  of  accomplishing  this  end,  but  one 
with  which  we  have  gained  some  experience  begins 
by  delineating  the  health  needs  of  the  population 
served  by  an  individual  practitioner  or  a hospital 
staff.  Using  available  hospital  data  as  it  is  re- 
corded in  the  professional  activities  study,  John 
Williamson  developed  a com])uter  program  that 
orders  these  health  neetls  by  weighting  three  vari- 
ables. The  first  is  disease  incidence,  for,  other 
things  being  etpial,  diseases  that  are  more  fre- 
(juent  probably  deserve  more  educational  atten- 
tion than  those  le.ss  regularly  .seen  (in  contrast  to 
what  occurs  in  many  liospital  programs  where  the 
grand  rounds  built  upon  a patient  })rol)lem  no 
one  has  ever  seen  before  or  is  likely  to  see  again 
is  witlely  applauded).  The  second  iHiriable 
weighted  in  the  com putation  is  individual  dis- 
ability produced  by  these  diseases.  This  is  esti- 
mated through  such  components  as  mortality  and 
morbidity  rates  or  tlie  number  of  complications 
produced,  .\gain,  other  things  being  ecptal,  it 
seems  logical  to  give  more  educational  attention 
to  those  things  which  produce  great  disability  than 
to  less  disablitio  disorders.  Third,  a variable  la- 
beled  “social  disruption’’  is  estimated,  using  such 
elements  as  the  number  of  dependents,  the  age  of 
the  patient,  and  the  cost  of  illne.ss  as  indexes  of  the 
degree  to  udiicli  indwidiia!  illness  may  affect  the 
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family  and  related  social  units.  While  the  weiglit- 
ing  may  be  arbitrary,  it  is  not  immutable;  and 
the  method  provides  a start  in  systematic  defini- 
tion of  the  individual  and  social  problems  physi- 
cians encounter  in  the  patient  population  with 
which  they  deal. 

A modification  of  this  general  methodology 
was  utilized  by  Storey  and  Castle  (3)  as  part  of  the 
Utah  Pilot  Study  in  the  late  lamented  National 
Plan  of  the  American  Medical  Association.  Here 
individual  physicians  were  asked  to  record  the 
clinical  problems  they  encountered  over  a forty- 
eight-hour  period,  as  well  as  a personal  percep- 
tion of  their  educational  needs.  Bergman  and  his 
associates  at  the  University  of  Washington^  did 
an  observational  analysis  of  the  work  of  pedia- 
tricians from  which  it  was  possible  to  identify 
many  of  the  performance  skills  required  by  this 
medical  specialist.  Similar  studies  of  office  prac- 
tice have  been  carried  out  by  Greenhill  in  Canada® 
and  Banker  and  associates  in  Missouri.®  Each  rep- 
resents a method  of  initiating  the  process  of  estab- 
lishing educational  objectives  by  identifying  the 
problems  with  which  the  potential  learner  must 
deal,  rather  than  building  programs  upon  prob- 
lems a faculty  luould  like  to  teach  him  hoiv  to 
solve. 

Once  health  needs  of  a target  population  have 
been  determined,  an  inventory  of  the  resources 
(information,  professiotral  skills,  diagnostic  arrd 
therapeutic  tools)  available  to  rrreet  therrr  can  be 
developed.  If  it  becomes  dear  that  little  or  iroth- 
ing  catr  significantly  influence  the  outcorrre  of  a 
freqireirtly  eircountered  clinical  problerrr,  therr 
wisdom  wordd  suggest  that  educatioiral  attention 
be  directed  to  other  thiirgs  about  which  sorrrethiirg 
carr  Ire  done,  while  errcouragiirg  research  on  the 
prolrlems  that  remain  to  be  solved.  This  is  atr- 
other  way  of  illustratiirg  a rarely  verbalized  ob- 
servatiotr  that  research  interests  of  teachers  are 
rrnlikely  to  Ire  tire  rrrost  rrsefrd  prograrrr  deterrrri- 
narrts  iir  the  coirtinuing  education  of  practitioners, 
since  the  ever  charrging  interface  between  the 
knowir  and  the  rurkrrowir  is  rarely  the  point  at 
which  the  rrrost  profitable  edrrcatiorral  irrvestrrrerrt 
can  be  made. 

Firrally,  practitiorrers  need  to  be  irrvolved  irr  an 
arralysis  of  the  exterrt  to  which  they  rrse  themselves 
and  the  availalrle  resortrces  to  nreet  rreeds  that  have 
been  iderrtified.  The  docrrrrrentatiorr  of  discrep- 
ancies betweerr  optirrral  arrd  actrral  perforrrrance 
is  not  arr  errd  in  itself— it  is  rrrerely  the  beginrrirrg 


of  arr  edircatiorral  process  with  the  greatest  likeli- 
hood of  sitccess:  that  which  is  built  upon  derrron- 
strated  arrd  ackrrowledged  need. 

Everr  this  hasty  corrceptrral  sketch  of  a process 
rrrodel  for  corrtirrrrirrg  echrcation  must  make  one 
thirrg  very  clear:  the  role  of  both  teacher  and  learn- 
er will  be  far  different  from  that  to  which  we 
have  Irecorrre  accrrstorrred.  As  otre  observer  has  put 
it,  the  practitioner-learrrer  rrrrrst  progress  steadily 
frorrr  listerrer  to  qirestiorrer  to  participant  to  con- 
tributor. If  the  practitiorrer  is  to  accomplish  this 
shift,  the  acaderrriciarr  teacher  rrrrrst  also  change, 
birt  irr  the  opposite  directiorr,  urrtil  at  last  he  be- 
comes a thoirghtfirl  listerrer  to  those  who  are  try- 
ing desperately  to  tell  hirrr  sorrre  of  the  things  they 
treed  if  they  are  to  be  rrrore  successful  in  their 
work,  irrstead  of  retrrairrirrg  a gifted  disjrenser  of 
thirrgs  they  rrright  rrse  to  become  more  like  him. 

Conclusion 

Corrtirrrrirrg  edrrcatiorr  shortld  mean  continrring 
self-edrrcatiorr,  rrot  contirrrring  instrrrction.  If  this 
desirable  goal  is  to  be  accorrrplished,  there  must 
be  rrroverrrerrt  away  frorrr  the  corrtent  rrrodel,  which 
errcorrrages  deperrdetrce  uporr  teachers,  to  a pro- 
cess rrrodel,  which  derrrarrds  a significant  measure 
of  self-reliarrce— a shift  away  frorrr  preoccrrpation 
with  cortrses  arrd  rrrethods,  toward  arr  arrgmented 
corrcerrr  for  educational  diagrrosis  arrd  individual- 
ized therapy.  It  does  not  mean  an  immediate 
abando7i)nent  of  present  program  forms,  but  it  is 
likely  to  be  accompanied  by  a slow  erosion  of  the 
faith  lohich  presently  supports  them. 

However,  everr  those  who  accept  the  conclu- 
siorr  rrright  reasotralrly  ask  whether  it  is  practical. 
My  owrr  resporrse  is  arr  urrequivocal  yes,  for  we 
have  a rich  variety  of  rrrecharrisms  both  old  arrd 
rrew  that  are  readily  available  if  we  will  orrly  reach 
out  arrd  grasp  therrr.  Let  trre  rrote  orrly  2 that  have 
captured  the  corrterrrporary  stage.  The  Regional 
Medical  Prograrrrs  (P.  L.  89-239)  is  orre  which  re- 
cprires  cooperative  verrtures  among  rrredical 
schools,  the  health  professiorrs,  volurrtary  health 
orgarrizatiorrs,  pitblic  agerrcies,  arrd  the  public  at 
large.  While  it  has  arr  rrrrforturrate  categorical 
orierrtatiorr,  the  categories  are  sufficiently  broad 
to  permit  bold  rrew  ways  of  attackirrg  the  prob- 
lerrrs  of  corrtirrrrirrg  edrrcatiorr  throrrgh  the  strrdy 
of  patient  care.  Happily,  those  who  are  guidirrg 
the  program  seerrr  disirrclirred  to  errcortrage  mere- 
ly arr  irrcreased  pace  irr  the  development  of  rrrore 
refirred  tools  to  carry  out  the  same  old  edrrcation- 
al  strategies.  They  seerrr  instead  to  be  calling  for 
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innovation  coupled  with  evaluation  and  to  be 
ready  with  the  iunds  that  make  it  possible  to  do 
these  sometimes  cosily  things. 

second  resource  is  the  lnteruni\ ersity  Clom- 
numications  (louiuil,  better  known  as  EDUCOM. 
d he  basic  mission  of  this  agency  is  to  explore  the 
means  by  which  contemporary  educational  and 
communications  technology  can  be  exploited  by 
universities  acting  in  concert,  rather  than  singly. 
.\  Task  Force  on  Ciontinuing  Education  has  re- 
cently been  established  by  the  Council  and  it  is 
prepared  to  respond  to  the  needs  of  the  health 
education  community  as  well  as  to  the  other  pro- 
fessions represented  in  the  university.  The  early 
descriptions  of  EDUCOM  may  appear  to  have 
emphasized  television,  radio,  and  computer  net- 
works for  purposes  of  information  storage,  re- 
trieval, and  transmission;  but  there  is  no  basic 
reason  why  they  cannot  also  be  used  for  other 
things  that  can  serve  educational  diagnostic  as 
well  as  instructional  purposes  (for  example,  com- 
puter simulations  of  clinical  problems). 

The  ultimate  question,  however,  is  whether 
content-oriented  educators  can  mount  successful 
process-oriented  continuing  education  programs. 
I am  not  optimistic  that  this  can  be  done  without 
some  retreading  of  the  older  ones  among  us  and 
some  trainina:  of  new  leaders  in  the  science  of  edu- 
cation.  Fortunately,  there  are  steadily  widening 
opiJortimities  for  those  who  have  committed  them- 
selves to  an  educational  career  in  medicine  to  gain 
these  special  skills.  For  example,  the  Center  for 
the  Study  of  Medical  Education  now'  offers  one- 
to  two-year  fellowships  in  educational  research 
and  development  or,  jointly  with  the  College  of 
Education,  a graduate  program  leading  to  a Mas- 
ter of  Education  (in  medicine)  degree;  with  the 
support  of  the  Bureau  of  State  .Services  a more  ab- 
breviated six-week  introduction  to  educational 
science  is  being  developed  specitically  for  individ- 
uals directing  programs  of  continuing  education; 
and  with  support  of  the  National  Institutes  of 
Health’s  Division  of  Regional  Medical  Programs, 
a series  of  one-week  programs  is  being  planned  to 
orient  educational  practitioners  in  medicine  to 
some  of  the  content  of  educational  science  in  such 
specific  fields  as  instructional  systems  and  evalua- 
tion. 


But  those  w'ho  direct  programs  of  continuing 
medical  education  are  not  uidike  the  prat  titioners 
who  are  the  objects  of  this  effort.  Ehitil  they  rec- 
ognize a need  to  know',  it  is  unlikely  that  they 
will  learn.  If  there  is  no  perceived  need  to  change, 
then  neither  new  information  nor  vigorous  in- 
struction will  alter  their  basic  behavior.  Instead, 
they  w'ill  continue  with  increasing  skill  to  do 
things  which,  in  my  view,  have  not  proved  to  be 
very  useful.  They  wall  go  on  developing  attrac- 
tive, even  dazzling  new  programs,  methods,  and 
hardware  for  the  communication  of  information; 
but  they  are  unlikely  to  be  any  more  successful 
in  the  future  than  they  have  been  in  the  past  in 
changing  the  behavior  of  recipients. 

The  gauntlet  is  down,  the  lists  have  been  en- 
tered, and  the  battle  for  better  continuing  educa- 
tion can  be  joined.  But  as  the  pace  quickens,  it 
may  be  well  for  all  to  remember  the  prophetic 
w'ords  of  Pogo:  “We  have  met  the  enemy,  and 
they  are  us.” 
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ELECTROCARDIOGRAM 


OF 


THE  MONTH 


AGE:  63  SEX:  M BUILD:  Slender  BLOOD  PRESSURE:  120  75 
CARDIAC  DIAGNOSIS:  Undetermined 
OTHER  DIAGNOSES:  Headaches,  etiology  (?) 

MEDICATION:  ?? 

HISTORY:  Bigeminal  pulse,  no  history  of  cardiac  disease 


SEE  ANSWER  ON  PAGE  132 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 

Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  132 


HISTORY:  Nine  month  old  Negro  male  chronically  ill  for  the  past  six  months. 
The  wrist,  ankles,  and  knees  were  enlarged  and  slightly  tender. 
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TYPHOID  FEVER 


y^rkansas  physicians  are  seeing  fewer  cases  of 
typhnicl  fever,  therefore  it  is  increasingly  impor- 
tant that  cultural  technic|ues  be  employed  to  have 
confirmatory  evidence  in  each  new  case,  as  the 
900  plus  other  Salmonella  inlections  can  give  re- 
active Widal  reactions  which  are  presumptive  evi- 
dence of  typhoid  fever,  at  best,  and  may  be  ac- 
counted for  by  typhoid  immunization. 

The  Communicable  Disease  Control  Division 
of  the  Arkansas  State  Department  of  Health  has 
repeatedly  emphasized  the  importance  of  having 
a definitive  diagnosis  for  a case  of  typhoid  fever 
since  only  by  showing  that  the  case  and  carrier 
have  the  same  phage  type  can  we  be  sure  that  the 
most  j)robable  source  has  been  established  and 
that  e|)ideniiological  efforts  may  salely  be  termi- 
nated or  that  the  known  possibilities  truly  have 
been  exhausted.  Reported,  verified  cases  are  ex- 
tensively investigated  epidemiologically  as 
promptly  as  possiitle  not  only  to  avoid  repetition 
of  sporadic  cases  but  to  avert  an  ejjidemic  which 
could  occur  with  a breakdorvn  of  the  community 
sewerage  system  or  water  supply  system  even 
though  both  are  considered  adec^uate  facilities. 

The  accompanying  map  No.  1 shows  the  geo- 
graphic location  of  typhoid  fever  cases  reported  in 
Arkansas  during  1966  and  161  days  of  1967.  Ma]) 
No.  2 shows  the  usual  residence  of  the  known  ac- 
tive ty]:)hoid  carriers  in  .\rkansas  as  of  December 
31,  1966.  It  should  always  be  remembered  that 
there  are  many  carriers  who  have  not  been  identi-. 
fied  because  of  their  rarely  handling  food  and 
drink  of  others  and  their  usual  residing  areas 
where  adecjuate  jjersonal  and  community  sanita- 
tion interrupts  the  fecal-oral  cycle  that  is  essential 
to  the  i^erpetuation  of  Salmonella  typhi. 

1 he  recent  gains  have  resulted  from  improved 
water  systems  and  sewerage  disposal  systems,  early 
and  definitive  diagnosis  with  prompt  treatment 
and  adequate  follow  up  of  cases,  immunization  of 

NO TF.:  A more  extensive  article  appeared  in  the  Journal  of  the 
Arkansas  Medical  Society,  Vol.  62,  No.  8 under  this  same  heading  in 
January  1966. 


TYPHOID  CARRIERS  ACTIVE  IN  ARKANSAS 
December  31,  1966 


susceptibles  in  areas  of  endemic  typhoid  fever, 
continued  search  for  new  and  surveillance  of  all 
active  typhoid  carriers,  and  the  education  of  the 
public  to  know  the  need  for  these  essentials  and 
to  demand  constant  availability  and  use  of  all 
these  fadlities.  (Continued  efforts  along  these 
lines  can  eradicate  this  malady  and  hopefully  pre- 
vent its  re-introduction  in  the  State  and  Nation. 


TYPHOID  FEVER  CASES  REPORTED 
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Aldosterone  in  Cardiac  and  Hepatic  Failure 

Alfred  Kahn,  Jr.,  M.D. 


T.e  dramatic  investigations  of  adrenal  cortex 
hormones  centered  at  first  around  the  hydro- 
cortisone-like sid)stances,  but  it  was  well  known 
that  some  snbstance  or  substances  had  an  effect 
on  salt  and  water  metabolis;  this  was  quite  clear 
from  studies  in  animals  with  extirpation  of  the 
atlrenals  and  from  patients  with  Addison’s  Dis- 
ease. Finally,  a substance  tvas  isolated  from  the 
adrenal  with  a salt  water  effect,  and  was  called 
electrocortin,  and  which  is  now  known  as  aldo- 
sterone. Aldosterone  has  been  studied  in  relation- 
ship to  edematous  states,  in  addition  to  pure 
physiological  and  biochemical  research. 

Caniargo,  Dowdy,  Hancock,  and  Luetscher 
(Journal  of  Clinical  Investigation,  Vol.  44,  p.  356, 
March,  1965)  have  reported  on  aldosterone  in 
patients  with  heart  failure.  Animal  studies  had 
previously  indicated  that  the  fluid  retention  of 
heart  failure  might  in  a large  measure  have  been 
due  to  increased  circulating  aldosterone.  Camargo 
et  al.  studies  were  to  determine  in  human  beings 
with  heart  failure  the  changes  in  aldosterone  se- 
cretion, plasma  clearance  rate,  and  splanchnic 
extraction  ratio.  These  findings  were  correlated 
with  circulatory  function.  In  all  they  studied  17 
patients  who  had  had  heart  failure.  Measure- 
ments were  made  of  the  cardiac  index,  arterial  O2 
saturation,  A-V  O2  differences,  right  atrial  pres- 
sure, right  ventricular  pressure,  left  ventricular 
pressure,  and  brachial  artery  pressure.  These 
cases  clearly  showed  the  usual  findings  of  failure 
with  a low  cardiac  index  in  L/Min/M2,  lair  O2 
saturation  of  arteries,  enhanced  oxygen  extrac- 
tion, and  tendency  to  elevated  right  ventricular 
and  atrial  pressures.  After  finding  the  aitove  t al- 
ues  on  their  patients,  the  same  patients  were 
studied  for  aldosterone  secretion,  aldosterone  plas- 
ma clearance,  aldosterone  plasma,  concentrate  Na 
intake,  urine  Na,  and  urine  K.  The  author’s 


studies  sliowetl  an  elevated  plasma  aldosterone 
concentration;  this  could,  of  course,  be  due  to  ex- 
cessive secretion  or  decreased  removal  by  the  liver. 
Further  analysis  of  the  results  indicated  that  only 
5 cases  of  17  showed  increased  secretion  of  aldo- 
sterone whereas  the  severe  congestive  failure  cases 
show'ed  a definite  retluction  in  sjjlanchnic  (largely 
liver)  removal  of  aldosterone.  In  other  words,  al- 
though secretion  may  be  increased,  a more  con- 
sistent finding  was  failure  to  remove  normal  units 
of  aklosterone.  1 he  authors  postulated  this  was 
due  to  hepatic  cellular  dysfunction  due  to  anexia. 

Tait,  Bougas,  Little,  Tait,  and  Flood  (Journal 
of  Cdinical  Endocrinology,  Vol.  25,  p.  219,  Feb- 
ruary, 1965)  rejtorted  on  “Splanchnic  Extraction 
and  Clearance  of  Aldosterone  in  Subjects  with 
Minimal  and  Marked  Cardiac  Dysl unction.”  los- 
ing somewhat  similar  techniques  to  Camargo 
et  al.,  they  found  that  in  patients  with  a normal 
cardiac  output,  and  normal  BSP  extraction,  al- 
most all  aldosterone  is  removed  in  one  pa.ssage 
through  the  liver.  Patients  with  minimal  cardiac 
dysfunction  showed  a definite  decrease  in  splanch- 
nic aldosterone  extraction.  Patients  with  marked 
congestive  failure  had  even  less  splanchnic  re- 
moval of  aldosterone  than  mild  cases  of  failure. 
Tait  et  al.  were  not  al)le  to  explain  the  cause 
of  lowered  splanchnic  extraction  of  aldosterone  in 
heart  failure  from  their  data. 

The  ascites  of  hejxitic  disease  has  been  blamed 
on  aldosterone.  An  ex|ierimental  apjtroach  to 
this  and  a good  biltliography  has  Iteen  presented 
in  the  Journal  of  the  American  Medical  Associa- 
tion by  LaLone  \’aliathan,  and  Pjallinger  (Vol. 
187,  p.  157,  January  11,  1961).  PLing  9 mongrel 
dogs,  the  authors  injected  homogenates  of  muscle 
from  a Iiealthy  canine  donor,  liter  from  a healthy 
canine  donor,  liver  from  an  ascitic  dog,  and  liver 
from  an  ascitic  adrenolectomized  dog.  The  results 
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A cellular 


A SYNTEX  REPORT  based  on  recently 
developed  hypotheses  about  topical  cor- 
ticosteroids, including  the  cellular 
theories  of  inflammation  by  Thomas  F. 
Dougherty,  Ph.D.,  University  of  Utah. 

You  are  looking  at  a fibroblast  fight- 
ing for  life.  This  cell  — one  of  the 
most  common  found  in  connective 
tissue  — has  literally  been  poisoned 
by  cytotoxins  released  from  other 
cells  that  have  ruptured.  Soon,  if  the 
abnormal  activity  of  this  fibroblast 
does  not  cease,  it,  too,  will  rupture 
and  die  — one  more  casualty  in  the  in- 
flammatory wave  of  destruction  pre- 
cipitated by  injury. 

Until  a short  time  ago  no  one  had 
ever  witnessed  such  a scene  at  the 
cellular  level.  Now,  through  ad- 
vanced cinemicrographic  techniques, 
it  is  possible  to  view  and  photograph 
the  inflammatory  jjrocess  as  pro- 
duced experimentally  in  living  ani- 
mal tissue.  This  method  permits  new 
insight  into  the  mechanism  of  inflam- 
mation and  the  role  of  corticoster- 
oids in  therapeutic  management. 
Equally  important,  these  techniques 
shed  new  light  on  factors  that  may 
make  one  corticosteroid  more  effec- 
tive than  another  — factors  that  can 
be  correlated  with  other  chemical, 
biologic,  and  clinical  parameters. 


Physician  wanted  for  position  of  Rating  Spe- 
cialist, Medical  in  the  regional  office  of  the 
Veterans  Administration  in  Little  Rock.  The 
person  who  accepts  this  employment  will  share 
responsibility  with  others  for  determining  the 
extent  of  physical  disability  of  certain  claimants 
and  the  effect  of  physical  disability  on  employ- 
ment. Responsibility  also  includes  determina- 
tion of  the  origin  of  certain  diseases  and  in- 
juries. Commencing  salary  is  $13,201  with 
periodic  Increases.  Ideal  working  conditions 
and  no  night  work.  Physical  demands  for  this 
employee  are  minimal  as  it  is  entirely  office 
work.  For  more  information  contact:  Mr.  Roy 
R.  Moore,  Adjudication  Officer,  Veterans  Ad- 
ministration Regional  Office,  Federal  Office 
Building,  Little  Rock,  Arkansas  72201.  Tele- 
phone FR  2-4361. 


Position  in  student  health  service.  Prefer  GP 
under  forty  who  desires  a career  In  student 
health  service.  Contact:  Arkansas  Medical  So- 
ciety, Post  Office  Box  1 208,  Fort  Smith,  Ar- 
kansas 72901. 


FORREST  CITY,  ARKANSAS 

GP  wanted  as  associate  to  40-year-old  general  practi- 
tioner. Alternate  nights  and  week  ends.  Population 
13,000,  drawing  area  20,000.  100  bed  hospital.  Good 
school  system.  Town  in  center  of  rapidly  expanding  in- 
dustrial and  agricultural  area.  Memphis  one  hour  away. 
Contact:  A.  M.  Bradley,  M.D. 

1740  LIndauer  Road 
Post  Office  Box  70 
Forrest  City,  Arkansas 


DUMAS,  ARKANSAS.  Office  and  equipment  avail- 
able for  immediate  possession — will  sell  or  lease.  Pre- 
viously occupied  by  the  late  Dr.  J.  H.  Heliums.  Town  of 
4,200  with  much  larger  trade  territory.  County  hospital 
facilities — presently  35  beds  being  expanded  to  55  beds. 
Five  other  physicians  in  town — adequate  coverage  for 
vacations  and  time  off.  Write  or  call  Mrs.  J.  H.  Heliums, 
Dumas,  Arkansas.  Telephone:  EV  2-4900. 


SOUTHEAST  ARKANSAS 

A physician  who  does  surgery  and  general 
practice  is  moving  from  town  In  southeast 
Arkansas  and  would  like  two  G.P.'s  to  take  over 
his  office  and  practice.  Population  of  town  is 
3,665.  For  more  Information  contact:  Physi- 
cian Placement  Service,  Post  Office  Box  1 208, 
Fort  Smith,  Arkansas  72901. 
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indicated  that  sodium  and  water  retention  in- 
creasetl  lollowing  injection  of  homogenates  of  liver 
from  a normal  tlog.  The  retention  is  much  in- 
creased if  the  liver  homogenate  is  from  an  ascitic 
dog.  This  result  was  abolished  if  the  ascitic  dog 
was  adrenalectomized.  Injection  of  muscle  ho- 
mogenate had  little  effect.  Thus  one  coidd  infer 
that  aldosterone  was  the  substance  causing  the 
sodium  and  water  retention,  and  that  it  was  pres- 
ent in  the  liver  of  animals  made  ascitic  to  a much 
more  marked  degree  than  in  normals. 

Aldosterone  has  been  proved  to  be  related  to 
the  water  retention  of  ftoth  hepatic  and  cardiac 
diseases.  The  pathogenesis  and  the  metabolic 
steps  iti  this  abnormality  are  still  somewhat  con- 
jectural as  are  the  interrelations  of  aldosterone 
and  angiotensin  (Journal  of  the  American  Medi- 
cal Association,  J.  ().  Davis,  Vol.  188,  p.  1 10,  June, 
1964),  etc.  Nevertheless,  the  overall  understand- 
ing of  salt  water  metabolism  has  been  gieatly 
clarifietl  by  the  study  of  these  disease  states. 


WHEREAS,  the  passing  from  this  life  of  our 
respected  colleague.  Dr.  David  T.  Hyatt,  has 


caused  the  members  of  this  Society  to  be  sad- 
dened; and 

WHEREAS,  Dr.  Hyatt  has  for  many  years  prac- 
ticed his  chosen  profe.ssion  in  a manner  which 
inspired  the  confidence  and  devotion  of  his  pa- 
tients; and 

WHEREAS,  the  Mendjers  of  this  Society  wish 
to  expre.ss  their  sense  of  loss  and  condolences  to 
his  family; 

BE  ri  THEREFORE  RESOLVED; 

I'HA'F,  a copy  of  this  resolution  be  forwarded 
to  Dr.  Hyatt's  family,  and 

THAT,  a copy  of  this  resolution  be  forwarded 
to  the  Journal  of  The  Arkansas  Medical  Society 
for  pidilication;  and 

THAT,  this  resolution  be  made  a part  of  the 
permanent  records  of  this  Society. 

By  Action  of  the  Memorials  Committee 
"F.  Duel  Brown,  M.D.,  Chairman 
John  McCollough  Smith,  M.D. 

Lucas  Byrd,  M.D. 

Approved  by  Society 
June  6,  1967 

W^HEREAS,  this  Society  notes  with  sincere  sor- 
row the  passing  from  this  life  of  Gaston  G.  Fulmer, 
the  Executive  Secretary-Treasurer  of  the  Society 
from  1947  until  1961,  and 

WHEREAS,  Mr.  Eulmer’s  loyal  service  to  the 
betterment  of  the  Society  is  recognized  with  grati- 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Rickets. 


X-RAY  FINDINGS:  Widening  of  the  epiphyseal 
plates  of  the  distal  femora.  Irregular  fraying 
of  the  epiphyseal  line  of  the  distal  right  distal 
tibia  with  cupping. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  70  RHYTHM:  Sinus  with  frequent  pre- 
mature ventricular  contractions 

PR:  .13  QRS:  .06  QT:  .40 

SIGNIFICANT  ABNORMALITIES:  Very  frequent 
multifocal  premature  ventricular  contractions 
causing  bigeminal  rhythm  in  most  of  tracing.  At 
times  they  occur  in  multifocal  pairs  or  cause 
short  bursts  of  ventricular  tachycardia. 

INTERPRETATION:  Abnormal 
Arrhythmia  as  described  above 

COMMENT:  The  cause  for  the  abnormal  rhythm 
was  not  found.  This  type  arrhythmia  is  usually 
associated  with  digitalis  toxicity,  but  was  not  in 
this  case. 
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ludo  by  all  ol  its  nicnihcrs,  and 

W'llKRFAS.  his  outsiaiuliiig  demotion  to  the 
medical  pi olcssion,  his  chinch  and  his  coinimmity 
will  long  be  remembered, 

UF  I I FllFRFFORF  RFSOIA'FI): 

FIlAl',  this  resolution  be  made  ;i  part  ol  the 
peinianent  records  ol  this  Society,  and 

'F1F\'F,  a copy  ol  this  resolution  be  lorwarded 
to  1 he  jotirnal  ol  the  Arkansas  iMedical  Society 
lor  publication,  and 

1 IIA'F,  a copy  ol  this  resolution  be  lorwarded 


to  Mr.  Fnhner's  lamily  as  an  expression  ol  recog- 
nition lor  his  many  contributions  to  this  organi- 
zation, and  as  an  expre.ssion  ol  sympathy  to  his 
lamily  on  their  great  loss. 

by  .Action  ol  the  Memorials  Ciommittee 
F.  Duel  brown,  M.l).,  (Chairman 
)ohn  McCiollongh  Smith,  M.l). 

Lucas  byrd,  M.l). 

Approved  by 
Fxeciitive  Ciommittee 
I line  21,  1 967 


MEDICINE  IN  THE 


GRADUATION  AT  MEDICAL  CENTER 

LITTLE  ROCiK  — Some  1.53  students  at  the 
Ibiiversity  ol  Arkansas  Medical  Cienter  received 
diplomas  at  the  89th  annual  graduation  exercises 
at  4 p.m.,  Sunday  (June  II)  at  the  Robinson  Me- 
morial Anditorinm. 

Dr.  Ray  E.  brown,  director  ol  Duke  Ihiiver- 
sity's  Graduate  Program  in  Flospital  Administra- 
tion and  a leading  national  lignre  in  hospital  ad- 
ministration, education  and  health  science  lacili- 
ties  development,  delivered  the  commencement 
address.  He  disciissed  “Medical  Excellences  Eoster 
Medical  Urgencies.  ' 

Dallas  P.  Raney,  chairman  ol  the  Ehiiversity’s 
board  ol  Frnstees,  conlerred  degrees  and  Dr. 
David  \\\  Mullins,  llniversity  president,  presented 
diplomas  to  87  graduates  in  the  School  ol  Medi- 
cine, 10  seniors  in  the  School  ol  Medical  Fech- 
nology,  It)  School  ol  Nursing  students  and  40 
graduating  seniors  in  the  School  ol  Pharmacy. 

Dr.  Gharles  R.  Henry  ol  Little  Rock  adminis- 
tered the  Oath  ol  Hi])pocrate.s  to  the  new  physi- 
cians. 

Rev.  Ralph  S.  Mann,  pastor  ol  the  Rhodes 
Ghapel  and  Siher  Hill  Methodist  Churches,  El 
Dorado,  delivered  the  inxocation  and  Rev.  Leslie 
.M.  Rihertl,  pastor  ol  the  Eirst  baptist  Church  in 
Newport,  deliveretl  the  benediction,  both  minis- 


ters are  lathers  ol  gradnating  seniors  in  the  School 
ol  Medicine. 

Distinguished  Service  Awartls  were  matle  to  two 
lormer  mendiers  ol  the  metlical  school's  voluntary 
laculty.  Eaculty  gold  keys,  the  most  coveted  honor 
awarded  to  senior  students,  were  presented  by 
deans  ol  each  ol  the  schools. 

Distinguished  service  awards  were  presented  to 
Dr.  S.  F.  \Vallis  Cull,  a retired  Little  Rock  in- 
ternist, and  to  the  widow  ol  the  late  Dr.  David 
T.  Hyatt,  a Little  Roik  cardiologist  who  ilied 
recently. 

1 he  awards  lor  serv  ice  ami  leadership,  annually 
granteil  to  ouistaiuling  mend)eis  ol  the  voluntary 
laculty,  were  presentetl  during  graduation  exer- 
cises. 

Dr.  Cadi,  a native  ol  baltimore,  Md.,  joined  the 
stall  ol  the  .\i  kansas  institution  in  1928  as  proles- 
sor ol  therapeutics.  He  was  ajjpoimed  prolessor 
of  medicine  in  19-16  and  served  as  acting  head  ol 
the  department  ol  medicine  in  1948. 

Dr.  Cull  received  an  .A.b.  degree  Irom  Prince- 
ton University  in  1914  and  the  M.l).  degree  in 
1921  Irom  |ohns  Hopkins  University.  Fie  also 
completed  postgraduate  studies  at  the  Ciolumbia 
University  College  ol  Physicians  and  Surgeons 
in  19.35  and  at  the  british  Postgraduate  Medical 
School  in  London  in  1936.  He  holds  membership 
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in  Alpha  Omega  Alpha,  honor  medical  society, 
and  Phi  Beta  Kappa,  honorary  scholastic  society. 

Dr.  Hyatt  had  served  on  the  voluntary  faculty 
for  45  years  and  was  associate  professor  of  medi- 
cine on  the  honorary  faculty  at  the  time  of  his 
death. 

A native  of  Monticello,  Dr.  Hyatt  received  a 
bachelor’s  degree  from  Washington  and  Lee  LTni- 
versity  in  1916  and  the  doctor  of  medicine  degree 
from  Johns  Hopkins  University  School  of  Medi- 
cine in  1921.  He  also  was  a diplomate  of  the 
American  Board  of  Internal  Medicine  and  a 
member  of  the  American  Heart  Association  and 
the  American  College  of  Chest  Physicians. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.  C.  — The  Department  of 
Health,  Education  and  Welfare  is  making  a broad 
study  of  prescription  drugs  which  will  be  the  basis 
of  a recommendation  on  whether  their  costs 
should  be  covered  by  medicare  when  they  are  used 
outside  a hospital. 

HEW  Secretary  John  W.  Gardner  appointed 
a task  force  of  HEW  officials  to  evaluate  the  study 
and  make  the  recommendation. 

“Prescription  drugs  are  an  essential  element  of 
modern  medical  care,’’  Gardner  said.  “In  the 
last  twenty-five  years  we  have  witnessed  greater 
advances  in  the  use  of  drugs  than  in  the  whole 
previous  history  of  medicine.  Today  drugs  and 
biologicals  make  possible  the  prevention  and 
successful  treatment  of  illnesses  that  were  serious 
and  frequently  fatal. 

“Yet  for  many  older  Americans  the  cost  of 
needed  drugs  prescribed  by  a physician  is  a heavy 
burden,  representing  15  to  20  per  cent  of  their 
medical  care  costs.  Many  older  Americans  find 
themselves  with  limited  financial  resources  at  the 
very  time  that  age  brings  an  increasing  incidence 
of  chronic  disease  and  greater  needs  for  medical 
care,  including  prescription  drugs.” 

President  Johnson  directed  last  January  that 
Gardner  “undertake  immediately  a comprehen- 
sive study  of  the  problems  of  including  the  cost 
of  prescription  drugs  under  medicare.”  Studies 
on  some  aspects  of  the  cpiestion  were  started  then 
and  are  near  completion.  Other  specific  studies 
are  in  various  stages  of  progress. 

But  Congress  may  decide  the  issue  before  the 
full  study  is  com]3leted.  The  Senate  Finance  Com- 
mittee will  hold  hearings  this  summer  on  such  a 
medicare  extension. 


Dr.  Philip  R.  Lee,  Assistant  HEW  Secretary  and 
Chairman  of  the  task  force,  said  that  even  if  the 
study  is  incomplete,  HEW  will  take  a stand  any- 
way when  the  Senate  Finance  Committee  takes 
up  the  legislation. 

One  bill  would  finance  medicare  coverage  of 
drugs  by  increasing  from  $3  to  $4  the  cost  of 
monthly  premiums  for  the  voluntary  doctor  bills 
insurance  program  (Plan  B)  for  persons  65  and 
over.  Sponsored  by  Sen.  Joseph  M.  Montoya  (D., 
N.M.)  the  bill  would  provide  that  generic  drugs 
rather  than  trade  name  products  be  used  when- 
ever possible. 

Another  bill  is  sponsored  by  Chairman  Russell 
B.  Long,  (D.,  La.),  the  Senate’s  leading  critic  of 
the  drug  industry.  It  would  spur  generic  purchas- 
ing for  all  federally-connected  welfare  programs. 

“The  task  force  will  examine  a number  of  fac- 
tors which  are  closely  involved  with  the  use  of 
prescription  drugs  and  with  present  and  proposed 
methods  of  purchasing  them,”  Lee  said.  “Many 
of  these  factors  concern  not  only  drug  costs— and 
who  pays  them— but  also  the  quality  of  medicare 
care.” 

Among  the  major  areas  listed  for  task  force 
study: 

1.  Present  patterns  of  drug  prescription  by  phy- 
sicians. 

2.  Present  patterns  of  prescription  drug  use 
and  expense  by  patients. 

3.  Present  resources  used  to  meet  drug  costs 
(including  personal  resources,  aid  from  rela- 
tives, insurance,  government  assistance). 

4.  Present  drug  cost  coverage  programs  (includ- 
ing federal,  state,  commercial  insurance, 
union,  and  foreign  programs). 

5.  Distribution  systems  (including  independent 
pharmacies,  central  pharmacies,  mail-order 
distribution,  physician  dispensing,  and  hos- 
pital dispensing). 

6.  Reimbursement  factors  (including  determi- 
nation of  costs;  co-insurance;  deductibles; 
and  limitations  on  dollar  costs,  drug  quan- 
tities, and  drug  types). 

7.  Accounting  methods  (including  nomencla- 
ture, coding,  data  processing). 

8.  Pharmacological  aspects  (including  generic 
equivalents  vs.  clinical  equivalents). 

9.  Clinical  aspects  (including  formulatory  sys- 
tems). 

10.  Legal  and  fiscal  aspects. 

11.  Impact  of  proposed  methods  of  purchasing 
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prescription  cli  ngs  on  costs  and  cpiality  ot  pa- 
tient care,  on  medical  [)rotession,  on  phar- 
macy profession,  on  drug  industry,  on  gov- 
ernment. 

* * * * * 

Surgeon  Cieneral  William  H.  Stewart  says  that 
measles  (Rubella)  should  he  eradicated  this  year 
hut  other  cripplers  and  killers  like  venereal  dis- 
ease and  cancer  still  baffle  researchers. 

“This  year,  19(17,  may  well  go  down  in  history 
as  the  year  of  measles  eradication  in  the  United 
States,”  Stewart  told  a House  Appropriations 
Subcommittee,  in  testimony  recently  j>ublished. 

Stewart  said  the  measles  vaccine,  licensed  four 
years  ago,  is  “bringing  the  disease  to  the  vanish- 
ing point.”  7'he  Public  Health  Service  research- 
ers now'  are  working  with  an  “experimental  vac- 
cine” trying  to  conquer  German  measles,  he  said. 

Other  health  problems,  such  as  cancer,  heart 
disease  and  gonorrhea,  continue,  however,  to 
pose  numerous  research  problems,  Stewart  re- 
ported. 

Stewart  told  the  Appropriations  Subcommit- 
tee that  the  “fastest  rising  causes  of  death  and  dis- 
ability” in  this  nation  are  emphysema  and  other 
chronic  respiratory  diseases.  He  said  deaths  from 
emphysema  and  chronic  bronchitis  have  increased 
about  nine  times  in  the  last  20  years,  causing  more 
than  60,000  deaths  a year. 

The  federal  health  official,  who  estimated  that 
some  300,000  people  die  each  year  indirectly  from 
smoking,  also  reported  that  a new'  less  dangerous 
cigarette  may  be  developed. 

“There  is  reason  to  believe  that  the  develop- 
ment of  a less  hazardous  cigarette  is  potentially 
within  reach,”  he  said.  But  he  put  no  timetable 
on  development  of  this  type  of  cigarette. 

# # # « # 

I'he  American  Medical  Association  supports 
all  except  one  provision  of  legislation  (S.  780)  that 
would  expand  the  federal  government’s  role  in 
the  federal-state  progiam  to  curb  air  pollution. 

In  a letter  to  the  Senate  Subcommittee  on  Air 
and  Water  Pollution,  Dr.  F.  J.  L.  Blasingame, 
executive  vice  president  of  the  AMA,  pointed  out 
that  the  AMA  has  been  directing  the  attention 
of  physicians  and  other  health  w'orkers  to  the  prob- 
lems of  air  pollution  through  a series  of  meetings 
and  its  puljlications.  He  also  noted  that  the  AM.\ 
has  supported  such  legislation  in  past  years. 

“In  spite  of  past  legislation  and  on-going  fed- 
eral, state  and  local  programs  which  are  carrietl 


on  in  cooperation  with  private  industry,  tlie 
American  Medical  Association  recognizes  that  air 
pollution  continues  as  a major  environmental 
problem,”  Dr.  Blasingame  said.  “Increased  pro- 
gram emphasis  on  research  and  development  in 
techniques  of  air  [lollution  control  and  abate- 
ment is  worthy  of  the  support  of  the  medical  pro- 
fession. 

“d  he  bill  before  you  contains  one  provision 
which  we  cannot  support.  Section  107  of  S.780 
would  retjuire  the  Secretary  of  HEW  to  establish 
emission  standards  for  certain  industries.  On  the 
basis  of  present  information  and  understanding 
of  the  relationship  l)etween  emissions  and  the 
effect  it  has  on  surrounding  air,  such  a require- 
ment is  unrealistic  and  would  not  accomplish  its 
intended  purpose.” 

NEW  BLOOD  BANK  ORGANIZATION 

Blood  bank  personnel  in  the  mid-South  area 
formetl  a new  organization  in  Menqzhis  in  March 
1967.  d'he  name  of  the  new  group  is  the  “Mid- 
South  Blood  Bank  Organization.”  I'he  organi- 
zation w'ill  meet  five  times  a year  on  the  third 
I'hursday  of  January,  March,  May,  September 
and  November  at  7:30  p.m.  in  the  St.  Jude  Hos- 
pital. It  is  composed  of  blood  bank  workers  from 
the  various  hospitals  and  private  blood  banks  in 
the  mid-South  area  around  Memphis.  The  pur- 
pose of  the  organization  is  to  advance  education 
in  the  field,  provide  a forum  for  communication, 
and  to  foster  good  relations  between  workers 
in  blood  banks.  I'he  meetings  and  membership 
are  open  to  all  pensons  interested  in  this  exciting 
and  rapidly  advancing  field.  Officers  of  the 
organization  are: 

President— Dr.  f.  D.  Mashburn 
Vice-President— Mrs.  Pat  Dardano 
Secretary— Mr.  Idoytl  Kerr 
Treasurer— Mr.  Douglas  Salter 
At  the  May  meeting.  Dr.  Robert  Summitt,  from 
the  Ihiiversity  of  Tennessee  gave  a presentation 
of  normal  and  al)normal  karyotypes  in  man. 

RESULTS  OF  THE  NATIONAL  INTERN 
MATCHING  PROGRAM  FOR  1967 

A record  8,000  metlical  graduates  participated 
in  the  sixteenth  annual  National  Intern  Match- 
ing Program  (NIMP)  in  1967.  The  pro|X)rtion 
of  interns  matched  to  federal  service  hospitals 
and  hospitals  with  minor  teaching  affiliations 
has  remained  relatively  constant  over  the  past 
eight  years.  Hospitals  with  major  affiliations  have 
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drawn  increasingly  larger  proportions  of  NIMP 
jjarticipants. 

Figure  1 depicts  the  j)ercentage  of  all  NIMP 
participants  matched  to  hospitals  on  the  basis 
of  their  teaching  affiliatic:)n  status  in  the  years 
1952  through  1997.  Fhis  illnstration  clearly 
shows  the  rise  in  proportion  of  graduating  medi- 
cal students  chcjosing  major  afliliated  hospitals, 
and  the  concomitant  decline  in  the  proportion 
selecting  nonaffiliated  hospitals. 

Percentage  Matched 


EICiURE  1 

I’ercent;jgc  of  NIMP  Parlicipants  Matched  to  Major  Affiliated  Hospi- 
tals, .Minor  Affiliated  Hospitals  and  Nonaffiliated  Hospitals,  19,52-67. 

The  gradual  trend  shift  depicted  in  Figure  1 
can  also  be  seen  in  the  distribution  of  NIMP  par- 
ticipants in  the  three  most  recent  years  as  shown 
in  Table  1.  'Fhe  dramatic  effects  of  this  trend 
are  seen  in  a direct  compari,son  of  the  NIMP  j^ro- 
gram  of  1967  with  the  NI.MP  program  of  1953. 
Major  teaching  hospitals  in  1967  showed  a gain 
in  the  proportion  of  interns  received  of  14.1  per 
cent  over  the  1953  level.  NcmalTiliated  hospitals 
showed  an  1 1.(1  per  cent  decline  in  the  proportion 
ol  interns  received  in  1967  as  compared  with  the 
1953  level.  The  slight  shilts  in  the  proportion  of 


TABI.E  1 

Experience  of  NI.MP  P.xri icip.xn is  .Xccordinc  to  Matching  Results 
Total  NIMP  Participants 

195.S  1 965  1966  1967 


NI.MP 
Participants 
Matched  to: 
Major  Tcac  liing 
Hospital 
Nonaffiliated 
Hospital 
Minor  Teathing 
Hospital 
Federal 
Service 
Total 
Matched 
Unmatched 
Total 

Participants 
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% of 
Tola 

N u 111 
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Tola 
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^ j- 

2,64;t 

43.8 

4,218 

55,5 

4.451 

56.8 

4.633 

57,9 

2,1,18 

35.4 

2.053 

27.0 

2,056 

26.2 

1,948 

24.4 

J71 

7.9 

507 

6.7 

495 

6.3 

599 

7.5 

490 

8.1 

564 

7.4 

586 

7.5 

573 

7.1 

5,744 

289 

95.2 

4.8 

7,342 

256 

96.6 

3.4 

7,588 

248 

96.8 

3.2 

7.753 

247 

96.9 

3.1 

6,033  1 

100.0 

7,598 

100.0 

7,836 

100.0 

8,000 

100.0 

interns  matched  to  federal  service  hospitals  and 
minor  teaching  hospitals  appear  to  be  random 
fluctuations  that  do  not  reflect  a change  in  trend. 

Table  2 compares  the  relative  success  of  hos- 
pitals in  olitaining  interns  through  the  NIMP  for 
hospitals  M'ith  major  affiliation  and  for  hospitals 
with  no  medical  schcxil  affiliation.  In  1967,  77 
per  cent  of  hospitals  with  a major  affiliation  re- 
ceived more  than  one-half  of  their  desired  total 
intern  cjuota  through  NIMP  as  compared  with 
65  per  cent  receiving  more  than  one-half  of  the 
interns  sought  in  1953.  The  proportion  of  non- 
affiliatecl  hospitals  receiving  more  than  one-half 
of  the  interns  sought  through  the  NIMP  program 
dropped  from  32  per  cent  in  1953  to  24  per  cent 
in  1967. 


I ABEE  2 

Matching  Experience  of  Hospitai.s  With  and  Without 
Ma70r  Medical  School  Aeeh.iations 
195,S 

Major  Medical  School  .\ffiliations 


Per  Cent  of 

Hospitals 

Interns 

Interns  Obtained 

Number 

Number 

91 

I hrough  NT  Ml' 

Number 

Sought 

Matched 

Matched 

50-100 

97  65.0 

2,859 

2, .354 

82.3 

0-49 

52  35.0 

1 .017 

289 

28.4 

Total 

149  100.0 

3,876 

2,643 

68.2 

No  Medical  Schex)!  Affiliations 

50-100 

186  32.3 

2,105 

1 ,660 

78.8 

0-  49 

390  67.7 

3,444 

478 

13.9 

I otal 

576  100.0 

5,549 

2,138 

38.5 

1967 

Major  .Medical  School  .\ffiliatioiis 

l*er  Cent  of 
Interns  Obtained 

Hospitals 

Interns 

N umber 

Number 

% 

ITirotigh  NIMP 

Number  % 

Sought 

Matched 

Matched 

50-100 

149  77.2 

5,190 

4,384 

84.5 

0-  49 

44  22.8 

836 

249 

30.0 

Total 

193  100.0 

6,026 

4.633 

76.9 

No  Medical  .School  .-Mfiliations 

50-100 

no  24.0 

1 .735 

1 ,443 

83.2 

0-  49 

349  76.0 

4,537 

505 

11.1 

Total 

459  100.0 

6,272 

1 ,948 

31.1 

Nomograms  for  Use  in  Determining 
Pulmonary  Compliance  and 
Nonelastic  Resistance 

,S.  1’.  Chiang  and  H.  A.  Lyons  (450  Clarkson  Ave, 
Brooklyn,  NY)  Dis  Chest  51:18-21  (Jan)  1967 
Nomograms  for  determining  pulmonary  com- 
pliance and  nonelastic  resistance  of  the  respira- 
tory system  are  presented.  The  nomograms  were 
constructed  by  using  paired  parameters  and  using 
the  slopes  of  their  linear  relations  or  the  angles 
of  inclination  of  their  lines  of  the  graphs.  The 
nomograms  described  make  the  calculations  in 
the  studies  of  pulmouary  compliance  and  non- 
elastic resistance  comjtaratively  very  simple. 
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What  It  Needs  From  the  Medical  Society  and 
How  It  Works  for  the  Medical  Society* 

It  is  iiuleeil  a tliiill  to  be  able  to  talk  to  you 
today  — notwithstaiuling  the  lact  that  you're  a 
pretty  loniiidable  group.  Individually  it  would 
be  easy  and  I'd  have  no  (pialms  at  all  about  talk- 
ing to  you  at  length,  but  collectively,  well— you'ie 
pretty  iiupressice. 

It's  wcinderlul  to  have  such  a luecting  as  this, 
and  I tliank  you  Irom  each  woman  here.  I heie’s 
nothing  like  actual  a.ssociation  to  bring  al)out  a 
clo.ser  leeling  between  the  society  and  tiie  aux- 
iliary. Letters  are  good,  financial  subsidy  is  line, 
advisory  committees  are  excellent,  and  all  ol  these 
you  give  tis  in  hill  measure,  but  there  is  nothing 
like  jjersonally  “rubijing  elbows"  to  bring  about 
a more  closely  knit  bond  Itetween  two  organi/a- 
tions.  In  addition  to  personally  meeting  your 
members,  which  is  the  most  important  thing,  it 
gives  tis  a working  knowledge  of  the  Society,  it 
adds  statm  e to  our  Atixiliary  to  have  l)een  invited, 
and  it  gives  us  a sense  of  actually  ‘'Belonging"— 
of  really  being  an  adjunct  to  the  .Society. 

1 was  glad  to  Ite  asked  to  tell  you  Iiow  the  Aux- 
iliary works  for  you  and  wliat  it  needs  Irom  yoti, 
for  perliaps  tliis  will  lielp  answer  that  cpiestion 
so  olten  asked  “Wdiat  does  tlie  Auxiliary  do?" 

You  are  really  our  only  rea.son  for  being— with- 
otit  a .Society  there  would  not  be  an  Auxiliary. 
Our  objectives  are  l)ut  an  extension  of  your  own 
and  our  jjuipose,  simply  stated,  is  to  iielp  you 
get  done  those  things  which  you’d  like  to  liave 
done— and  feel  slioidd  be  done— Imt  don't  have 
time  to  do  yourself.  Our  By-Laws  state  our  pur- 
pose: d o extend  the  aims  of  the  medical  j^rofes- 
sion  to  all  organi/ations  which  look  to  ilie  ad- 
cancement  of  health  and  health  education;  to 
cultivate  friendly  relations  and  promote  mutual 

•‘‘‘peccli  given  Bt  the  Winter  Meeting  of  the  Arkansas  Medical  So- 
ciety in  December.  19h(>  by  Mrs.  Jolin  McCullough  Smith,  of  Little 
Ro(k.  Arkansas. 


uudei standing  among  physicians'  lamilies;  and 
linally,  and  pet  haps  loiemost,  to  participate  in 
any  endeaxoi  upon  ilie  lecpiest  ol  the  .Aikansas 
Medical  Society.  I sid)mil  to  you  llial  we  can 
do  as  little  or  as  much  as  you  wish  us  to  do.  On 
the  county  and  slate  level  you  have  in  us  a \ast 
|)oteniial  in  helping  get  your  progiam  cner  to  tlie 
comm  unity.  Let  us  act  ;i.s  your  emissary  to  the 
people  in  youi  county.  \'c)u  are  in  a jxrsilion  to 
see,  hear,  and  experience  tlie  health  needs  there 
befoie  anyone  else,  but  you  may  be  loo  busy  to 
do  .something  about  them.  \'et  as  the  doctor  you 
are  the  one  yom  community  expects  to  be  respon- 
sible for  tlie  whole  lieallh  of  yom  own.  VV^e  can 
and  will  help  vou  with  this  by  helping  get  the 
AM.Vs  vast  wealth  of  health  education  material 
into  the  hands  of  the  people  lot  whom  it  was  in- 
tended. Vou  hace  given  us  the  best  medical  cate 
in  the  world;  the  Auxiliary  feels  it  has  a joint 
resjconsibility  with  you  to  create  and  maintain 
the  best  health  envirotimenl  in  the  woilcl. 

Ours  is  not  just  a .social  organi/ation— although 
that  too  is  jjai  t of  out  pm  pose,  lot  how  else  can 
we  “culticate  friendly  relations  among  physicians 
families"— but  i ather  ours  is  a service  organi/ation 
—service  in  a way  that  only  we,  who  have  the  vast 
resources  of  the  .\M,\  at  our  disposal,  can  be  of 
service  to  out  communities.  W^e  have  at  our 
fingertips  the  best  health  education  material, 
many  times  the  only  material,  available  on  .some 
health  problems,  and  we  are  remiss  indeed  if  we 
do  not  see  that  this  is  pul  to  u.se  in  our  local  areas 
where  it  is  needed,  T his  the  auxiliary  can  and 
does  do. 

,So  much  lor  the  philcrsophy  ol  auxiliary:  Now 
spec  ilically  how  do  we  wot  k lor  the  .Society?  W'hat 
do  we  do? 

We  have  certain  special  funds  which  we  sii])- 
port : 

(letting  top  iniority  is  yom  AM.V  Kclucation 
and  Reseat ch  Foundation  (.\M;\-ERF),  luiuls  lor 
which  can  be  retmiied  as  an  umesiiicted  grant 
to  the  Ihiivcrsity  ol  .\rk;msas  School  of  Medicine, 
can  be  applied  to  the  Loan  (biarantee  Program 
to  help  piocide  loans  to  medical  students,  inteiiis 
and  lesidents  so  they  may  initiate  and  continue 
theii  tiaining,  oi  can  be  used  lot  the  AMA's  new 
Institute  for  Biomedical  Research  in  (Chicago, 
.‘jfb.'iOO  ol  the  .‘S(),444  check  you  presented  to  Dr. 
Shorey  at  (Convention  in  .May  was  contributed  by 
our  county  and  state  auxiliaries.  From  the  Loan 
(luaiautee  fund  last  yeai  121)  future  Arkansas 
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physicians  borrowed  $147,400  last  year. 

We  have  our  own  special  state  loan  funds  cov- 
ering the  entire  scope  of  health  careers:  the  Use 
F.  Oates  Student  Loan  Fund  for  medical  Students; 
the  Martha  Harding  Gann  Fund  for  nurses;  and 
the  Dr.  and  Mrs.  W.  R.  Brooksher  Student  Loan 
Fund  for  the  paramedical  career  students.  We’re 
proud  of  these  funds  and  would  welcome  your 
memorial  gifts  and  contributions  to  them.  And 
we  hope  you’ll  tell  prospective  students  about 
them. 

Recruitment  for  health  careers  receives  much 
of  our  attention.  We  help  organize  and  furnish 
program  material  for  Health  Career  Clubs  in 
high  schools.  In  cooperation  with  the  county  so- 
cieties we  help  conduct  health  career  days  in  the 
schools  and  organize  hospital  tours  for  students 
and  parents.  This  year  each  Guidance  Councilor 
in  the  elementary,  junior  and  senior  high  schools 
in  Arkansas  will  receive  a copy  of  “Horizons  Un- 
limited ’,  the  AMA’s  latest  health  career  paper- 
back book,  and  to  it  we  have  added  a supplement 
of  facilities  in  Arkansas.  Each  county  auxiliary 
is  making  every  effort  to  see  that  names  of  the 
Health  Education  teachers  in  their  county  are 
sent  to  the  AMA  Health  Etlucation  Service  for 
Scliools  and  Colleges  so  that  they  will  receive  its 
monthly  bidletin  which  contains  abstracts  of 
pertinent  health  articles  not  commonly  available 
through  other  sources. 

One  of  important  areas  in  which  we  work  is 
legislation.  (A)ncerned  women  can  accomplish 
mucli  and  certainly  anything  which  pertains  to 
the  health  and  welfare  of  our  communities  is  our 
concern.  Not  to  replace  the  work  you  do  — but 
to  supplement  it  and  aid. 

In  International  Health  Activities  we  collect 
drug  samples,  medical  and  surgical  supplies  for 
World  Medical  Rebel,  Inc.  One  county  collected 
from  doctors  and  shipped  1,500  pounds  of  drugs 
last  year.  Bandages  are  knitted  and  hospital 
jackets  made  from  old  white  shirts.  We  have  been 
asked  to  stress  to  our  doctors  that  they  not  give 
prescription  tyjje  drug  samj)les  to  patient  to  be 
mailed  to  non-medical  missionary  friends  over- 
seas, lest  they  be  given  by  non-medical  personnel 
who  do  not  know  the  dangerous  side  effects  some 
medicines  might  have. 

Public  Relations  and  Community  Service  com- 
mittees in  the  counties  have  the  know-how  to 
secure  and  distribute  the  AM.L’s  unlimited  pro- 
gram material  for  use  in  civic  chdDs  there.  This 


year  they  have  available  for  use  in  PTA’s  and 
federated  women’s  clubs  packaged  programs  on 
Health  Careers,  Health  Education  in  the  Schools, 
Mental  Health,  Venereal  Disease,  Immunization, 
and  Safety.  Each  program  has  suggested  film, 
pamphlets,  and  fact  sheets  for  distribution,  and 
even  prepared  speeches  the  doctor’s  wife  might 
use  in  the  event  a doctor  is  not  able  to  attend  to 
conduct  the  progiam.  This  is  the  most  thorough 
programming  material  available  today  and  we 
are  very  proud  it  is  our  national  auxiliary’s  brain- 
child, and  feel  it  will  be  well  used  and  received 
in  the  state  during  the  coming  year. 

Other  committees  which  indicate  areas  in 
which  we  work  are;  Mental  Health,  Safety  and 
Disaster  Preparedness,  and  Rural  Health  (Aux- 
iliary members  have  long  acted  as  judges  in  the 
Rural  Community  Improvement  (RCI)  yearly 
contest  to  select  the  state’s  outstanding  rural 
community).  Our  Erie  Chambers  Memorial  Li- 
brary Committee  has  lor  many  years  conducted 
drives  for  books,  magazines,  and  contributions 
for  magazines  for  the  state  sanatoria  at  Boone- 
ville  and  McRae.  Of  course,  most  of  you  are  fa- 
miliar with  our  Doctor’s  Day  Committee,  from 
whence  cometh  the  red  carnations  and  doctor’s 
day  celebrations  around  March  30  when  wives 
honor  their  husbands! 

Not  every  auxiliary  does  everything,  but  cer- 
tainly each  one  does  something,  and  our  cumu- 
lative work  at  the  end  of  the  year  is  most  impres- 
sive and  Arkansas  fares  well  as  reports  come  in 
at  national  con\ention.  The  fact  that  we’ve  had 
one  national  president,  Mrs.  Mason  Lawson,  Little 
Rock,  and  now  have  a 1st  Vice-President,  Mrs. 
C.  C.  Long,  Ozark,  reflects  the  respect  in  which 
our  auxiliary  is  held  nationally. 

What  does  the  Auxiliary  need  from  the  Society? 
You’ve  met  one  of  the  biggest  needs  today— a 
closer  liaison  between  the  two  groups.  Become 
more  aware  of  us  and  of  our  potential  to  help  you. 
Become  more  knoivledgeahle  about  us.  If  you 
have  an  Auxiliary  in  your  county,  be  sure  that 
each  Society  member  knows  who  the  president  is. 
Appoint  an  advisor  to  the  Auxiliary  and  have 
him  report  occasionally  on  its  work.  Perhaps  the 
President  could  read  her  report  to  you  at  the  end 
of  the  year. 

Remember  our  loan  funds  when  you’re  think- 
ing of  memorials  to  friends;  continue  to  buy  our 
AMA-ERF  cards. 

Recruitment  for  health  careers  is  a prime  re- 
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sponsibility  for  each  of  us.  I would  hope  that  to- 
gether we  might  take  the  initiative  in  creating  in 
Arkansas  a Health  Ckireers  Council  to  coordinate 
the  work  of  all  paramedical  groups  in  recruitment 
in  high  schools  and  colleges.  Other  states  have 
such  a Council  and  I believe  this  is  the  best  meth- 
od of  securing  for  you  the  paramedical  help  you 
will  need  in  the  future. 

W'e’ve  talked  about  how  you  could  help  us  if 
you  had  an  Auxiliary.  Now  if  you  don’t  have  one, 
see  if  there  are  enough  wives  in  your  area  to  form 
one  and  .'\melia  Nfartin,  President-Elect,  and  f 
will  come  running  to  help  them  get  organized. 
Collectively  they  can  do  more  than  as  individuals, 
though  there  is  much  members-at-large  can  do 
to  promote  auxiliary  work,  but  if  it  seems  un- 
feasible to  have  auxiliary  in  your  county,  your 
wife  may  become  a member-at-large  by  paying 
the  $4.00  yearly  dues,  which  will  entitle  her  to 
all  the  privileges  of  full  membership,  including 
the  right  to  hold  office  (one  of  our  vice-presidents, 
Nonnie  Jackson,  Newport,  is  a mendter-at-large) 
and  to  attend  all  meetings  of  the  state  convention. 
With  her  clues  comes  also  the  yearly  subscription 
to  “MB’s  Wife”,  the  bi-monthly  magazine  of 
which  we  are  so  proud,  and  the  three  issues  of  our 
state  publication  Ark-Map. 

Our  State  Treasurer,  Mrs.  W.  Myers  Smith,  is 
here  today  and  would  be  delighted  to  take  any 
memberships-at-large  if  there  are  wives  here  who 
would  like  to  join,  if  there’s  a husband  who 
would  like  to  pay  his  wife’s  memltership  now.  If 
you’d  rather  talk  to  her  about  it,  pick  up  one  of 
the  copies  of  MB’s  Wife  we  made  availalde  for 
you  today  to  take  home  to  her  so  that  she  can  see 
first  hand  what  our  magazine  is  like.  Tell  her 
about  us  and  ask  her  if  she  wouldn’t  like  to  he 
one  of  the  90,000  women  comprising  some  1,200 
local  auxiliaries  in  the  United  States,  joined  to- 
gether with  the  common  goal  of  working  with 
the  Society  to  help  create  the  best  health  environ- 
ment for  the  people  of  our  cctmmunities.  ^'ou 
have  found  in  your  profession  the  answer  to  your 
urge  to  do  something  for  others.  Most  women 
search  for  something  to  do  to  have  that  sense  of 


doing  something  to  help  someone.  What  more 
altrinstic  goal  could  one  seek  than  medical  aux- 
iliary work. 

Call  on  us  when  there’s  something  we  can  help 
yon  do.  Help  us  to  help  you  accomplish  some 
of  your  goals. 


BOOK  REVIEWS 

PATHOLOGIC  PHYSIOLOGY— MECHANISMS  OF  DIS- 
EASE; William  A.  Sodeman,  M.D.,  Sc.D.,  E.A.C.P.  and 
William  A.  Sodeman,  ]r.,  M.D.,  W.  li.  Saunders  Com- 
pany, Philadelphia  and  London,  19(Y] . Contributors: 
Bernard  J.  Alpers,  William  B.  Bean,  Norman  Brachfeld, 
Sir  F.  Macfarlane  Burnet,  William  B.  Castle,  Arthur  C. 
Corcoran , Bertram  I).  Dinman,  Richard  H.  Freyberg, 
Benjamin  R.  Gendel,  Franz  Goldstein,  Edgar  Hull,  Franz 
].  Ingelfitiger,  Jaynes  H.  Jandl,  Franklin  D.  Johnston , 
John  H.  Killough,  Joseph  B.  Kirsner,  Maurice  E.  Krahl, 
John  S.  LaDue,  FAliott  1.  Mancall,  C.  Thorpe  Ray,  Ed- 
ward C.  Reifenstein,  Henry  T.  Ricketts,  Joseph  T.  Rob- 
erts, Leon  Schiff,  John  H.  Seabury,  William  B.  Sherman, 
William  A.  Sodeman,  William  A.  Sodeman,  Jr.,  John  P. 
Utz,  John  M.  Weller. 

This  excellent  text  is  in  it’s  fourth  edition  and  is  con- 
sidered a truly  standard  authority  in  it's  field.  Different 
chapters  are  written  by  various  authorities  all  well-known 
and  all  outstanding;.  The  purpose  of  the  hook  is  as  defined 
in  the  title  Pathologic  Physiology.  In  other  words,  how- 
disease  alters  hotly  function.  The  text  is  excellent.  There 
are  excellent  bibliographies.  To  this  reviewers  taste,  there 
are  not  enough  photographs  and  charts.  This  hook  is  high- 
ly reconiinended  to  medical  students  and  practicing  physi- 
cians in  all  fields. 

TEXTBOOK  OF  MEDICINE,  Edited  by  Paul  B.  Beeson, 
M.D.  and  Walsh  McDermott,  M.D..  A.s.sociate  Editors 
Alexander  G.  Bearn,  M.D..  Philip  K.  liondy,  M IL,  Carl 
r.  Moore,  M.D.,  Maruin  H.  Sleiseuger,  M.D.,  Fred  Plum, 
M.D.  Twelfth  Edition,  IP.  B.  Saunders  Company.  Phil- 
adelphia and  London, 1^67. 

This  is  a textbook  of  Beeson  and  .\fcDermott.  This  text 
is  prohahlv  the  outstanding  English  language  text  on  gen- 
eral medicine.  It  is  edited  by  Dr.  Beeson,  who  is  now 
Profes-or  of  Metlicine  at  the  Ehiiversity  of  Oxford  and 
Dr.  McDermott,  who  is  Professor  of  Pidtlic  Health  at  Cor- 
nell Ihiiversity  Medical  College. 

The  hook  is  written  by  various  authorities.  The  bibliog- 
raphy acknowledging  the  various  portions  is  adequate. 
There  are  virtuallv  no  illustrations  or  charts.  .All  in  all. 
this  text  has  to  he  consitlered  unitpielv  outstanding  in  the 
field  of  general  medicine.  It  is  highh  recommended  to 
medical  students,  house  staff  and  practicing  physicians. 
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Among  the  adjuncts  to  the  physician’s  skill 

Darvon®  Compound-65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 
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Additional  information  available  to  the  medical  profession  upon  request. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  \will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 
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■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  hulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.^’  ® 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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A Curable  Case  of  Severe  Hypertension 


John  E.  Allen,  M.D.*  and 

j^enal  ischemia  secondary  to  renal  artery 
stenosis  is  a rvell  recognized  cause  ol  hyperten- 
siond  and  can  nsnally  lie  cured  by  operation.-'^ 
Arterial  hypertension  due  to  pheochroinocytoma 
is  relieved  in  most  patients  by  complete  excision 
of  the  tumor.  Harrison  and  associates^  have  re- 
portetl  a patient  in  whom  renal  ischemia  devel- 
oped or  persisted  after  removal  of  three  pheo- 
chromocytomas,  retpiiring  nephrectomy  for  re- 
lief of  hypertension. 

Garrett  and  associates"  have  reported  a patient 
in  whom  a pheochromocytoma  was  recognized 
during  an  exploration  for  renal  artery  stenosis. 
Removal  of  the  tumor  and  revascularization  of 
the  kidney  with  endarterectomy  and  patch  graft 
atigioplasty  produced  gratifying  results. 

The  purpose  of  this  report  is  to  emphasize  the 
value  of  arteriography  in  diagnosis  and  treatment 
of  hypertension. 

REPORT  OF  CASE 

41 -year-old  salesman  was  admitted  to  the 
Baptist  Medical  Center,  Little  Rock,  on  Jidy  6, 
1966,  for  treatment  of  severe  hypertension.  I’his 
patient  had  a four  year  history  of  a somewhat 
labile,  but  progre.ssive  diastolic  hypertension. 
The  patient  had  had  recurrent  dizzy  spells  and 
severe  headaches.  He  had  been  recently  dis- 
charged from  another  hospital,  where  his  pres- 
sure had  been  measured  up  to  300/180,  while  tak- 
ing one  aldomet  (methyldopa)  and  one  aldoril 
(methyldopa  and  hydrochlorothiazide)  tablet, 
four  times  a day. 

Past  history  revealed  the  patient  had  been  ex- 
tensively worked  up  for  a possible  pheochromot  y- 
toma.  On  the  basis  of  a positive  regitine  (phento- 
lamine)  test  and  three  elevated  catecholamine  de- 
terminations, he  was  explored  in  June,  1964. 
Complete  exploration  of  the  retroperitoneum 
and  peritoneal  cavity  revealed  no  evidence  of  tu- 

•Little  Rock  Surgery  Clinic,  5512  West  Markham,  I.ittle  Rock, 
Arkansas. 


John  D.  McCracken,  M.D.* 

mor.  Complete  evaluation  was  again  carried  out 
in  September,  1965.  VM.\  determinations  and  a 
repeat  regitine  test  were  normal.  At  tliat  time, 
pressures  were  elevated  to  212/120. 

Physical  examination  revealed  a blood  pressure 
of  300/160  in  both  arms,  d he  pulse  rate  was  1 15, 
and  respiration  20  per  minute.  The  heart  was 
not  enlarged  and  the  lungs  were  clear,  llie  ab- 
dominal examination  was  negative  and  no  bruit 
was  present.  I he  extremities  were  normal  ;uid 
peripheral  jjulses  were  palpable. 

The  hemogram,  blood  urea  nitrogen  and  serum 
electrolytes  were  within  normal  limits.  I here  was 
2-(-  proteinuria.  The  electrocardiogram  revealed 
left  ventricular  liypertrophy.  A chest  x-ray  was  es- 
sentially negative.  Retrograde  aortogiaphy  re- 
vealed severe  left  renal  artery  stenosis  (fig.  1).  d he 
pyelogram  demonstrated  delayed  and  increased 
opacification  of  the  left  collecting  system. 

On  july  7,  1966,  celiotomy  was  performed  thru 
a midline  incision  and  l)oth  renal  arteries  and  the 
aorta  were  exposed.  Direct  pressure  determina- 
tions revealed  a gradient  of  I 10  mm.  Mercury  be- 
tween the  aorta  and  the  left  renal  artery  (lig.  2). 


FIGURE  1 
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The  renal  artery  stenosis  was  secondary  to  nar- 
rowing ol  a 1.5  cm.  segment  and  bypass  was  pcr- 
lormed  with  a 7 mm.  knitted  dacron  graft,  re- 
lieving the  gradient  (fig.  2,  3). 
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FIGURE  2 


rite  j>atient’s  postoperative  cotirse  was  compli- 
cated by  a brief  period  of  hypotension  which  re- 
sponded to  intravenous  fltiids.  His  pressure 
ranged  from  120/70  to  160  100  postoperatively 
without  medication.  He  has  remained  asympto- 
matic since  discharge,  and  a translmnbar  aorta- 
gram  demonstrated  a patent  graft  (fig.  4). 

COMMENTS 

Abdominal  aortography  is  not  generally  per- 
formed when  pheochromocytoma  is  suspected. 
False  positive  tests  (Catecholamine  and  phentol- 
amine)  resnlted  in  a negative  exjtloration  in  this 
patient  in  1964.  Aortography  should  have  been 
performed  to  nde  out  arterial  ischemia  lollowing 
this.  Delay  in  excretion  of  the  dye,®  increased  con- 


FIGURE 4 


centration  of  the  dye,®  and  underfilling  of  the 
calyceal  system"  in  pyelography  are  suggestive,  if 
not  diagnostic,  of  renal  artery  ischemia.  Success- 
ful treatment  of  renal  artery  ischemia  shoidd  em- 
ploy revascidarization  to  utilize  the  kidney  which 
has  been  spared  from  hy|)ertensive  changes.-’’ 

SUMMARY 

.V  patient  with  |)reviously  suspected  pheochro- 
mocytoma ;md  severe  hypertension  was  correctly 
diagnosed  as  having  renal  artery  stenosis.  Revas- 
cidarization produced  gratifying  residts.  Patients 
with  hyj)ertension  shoidd  have  aortography  per- 
formed to  aid  in  the  diagnosis  of  this  curable  type 
of  disease. 
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MESENTERIC  VENOUS  OCCLUSION* 

George  Roberson,  M.D.** 


Tu.  purpose  <)l  this  p;ipci  is  to  (lestril)e  the 
elitii(;il  pietute  assot  iated  witli  tiiesetitei ie  vein 
tinomitosis,  to  hi  ielly  review  the  literature  re- 
lated to  the  prohlein  ;uk1  to  report  two  illustrative 
eases. 

Mesenteric  v;tscular  occlusion  has  often  been 
described  as  an  "aente  abdominal  catastrophe” 
anti  characteri/ed  by  sudtlen  abdominal  pain, 
nausea,  vomiting,  shock  anti  bizarre  symp- 
toms.-'^'"-- Perhaps  this  is  because  of  the  grave 
clinical  picture  fretpiently  a.ssociatetl  with  gan- 
grenous bowel  in  the  peritoneal  cavity  secondary 
to  arterial  embolism.  I here  is  much  written  aljout 
mesenteric  vascular  otcliision,  but  frequently 
without  tlifferentiating  the  clinical  course,  symp- 
tomatology and  prognosis  in  regards  to  wheth- 
er the  origin  of  the  cttntlition  was  purely  arterial, 
purely  venous  or  a combinatittn  of  both.  Some 
investigators  have  noted  a difference  in  arterial 
and  venous  mesenteric  occlusion  and  in  1935, 
Donaldson  and  Stotit  described  them  as  separate 
entities."  They  stated  that  ‘‘The  fact  that  the 
possibility  of  an  occurrence  of  a slowly  progressing 
condition  of  tncsetiteric  thrombosis  which  in  the 
early  stages  is  most  thoroitghly  amenable  to  sur- 
gery does  not  register  in  the  minds  of  the  profes- 
sion generally,  is  to  a certain  extent  resjronsible 
for  the  inaccuracy  of  diagnosis  and  high  mortality 
connected  with  the  comlition.”  Mortality  for  this 
condition  has  usually  been  rej)orted  in  the  range 
of  70%  as  recorded  by  Berry  in  12  patients  with 
13  cases  ol  mesenteric  venous  occlusion  of  the 
“agnogenic”  variety.'  However,  Jenson  and  Smith 
reported  a striking  diUerence  in  mortality  for 
pure  venous  infarctioti  (11.1%,)  and  pure  arterial 
infarction  (88.0%).'  They  attributed  this  to  the 
sudden  onset  and  more  massive  nature  of  the 
arterial  type  and  the  frecpiency  of  pre-existitig 
cardiovascular  disease  in  the  arterial  occlusions 
(74%)  as  compared  to  the  venous  occlusions 
(22%). 

Mesenteric  vascular  occlusion  has  been  called 
the  mastpierader  of  the  abdomen  as  it  can  obvious- 

•From  the  Department  of  Surgerv.  University  of  Tennessee,  the 
Baptist  Memorial  Hospital  and  the  William  F.  Bowld  Hospital,  Mem- 
phis, Tennessee. 

••Surgical  Resident.  University  of  Tennessee,  City  of  Memphis 
Hospitals,  Memphis,  Tennessee. 


ly  present  a \ariable  clinical  ])icture  that  is  con- 
I using  to  the  one  echo  thinks  of  only  the  di  amatic 
arteiial  lorm.  I'his  repoit  emphasizes  the  less 
dramatic  but  ecpially  set  ions  foiin  of  mesentei  ic 
vtisctdai  occlusion,  so-called  ‘‘agnogenic  mesen- 
teric A'cnons  occlusion.”' 

Two  case  histoiies  illustratitig  the  condition 
are  presented. 

CASE  REPORTS 

Tase  1:  L.R.,  a f5-year-old  white  male,  was 
relerred  to  Dr.  Ilaivvell  \Vilson  atttl  admitted  to 
the  Bajrtist  Memcn  ial  Hospital  on  March  2,  19()3, 
with  a 3-clay  history  of  cramping  ejngastric  and 
right  ujrper  cpiadrant  pain,  increasing  in  severity 
the  ]xist  two  clays.  'I’he  lelerring  physician  stated 
that  a mild  ejticlemic  of  viral  intestinal  infection 
had  been  producing  similar  symptoms  in  several 
patients  iti  the  community.  The  patient  was  re- 
ferred when  the  symptoms  did  nc:)t  subside  after 
48  hours  and  the  paiti  began  to  increase  signifi- 
cantly. He  had  had  no  bowel  action  or  llatus  the 
past  24  hours  and  vomited  once  on  the  clay  of  acl- 
missioti.  Ihere  had  been  no  previous  pain, 
melena,  food  intoleiance  or  genitourinary  symp- 
toms. Past  history  revealed  occasiotial  mild  jthle- 
bitis  in  lower  legs  associated  with  varicose  veins. 
Patient  had  also  undergone  craniotomy  for  a 
pseudo  tumoi  of  the  biaitt,  the  exact  cause  of  the 
swelling  of  the  brain  being  uncertain.  1 he  pa- 
tient’s olclei  brother  had  nndergone  vena  cacal 
ligation  foi  pidmonaiy  emliolism  secondary  to 
phlebitis  in  the  legs.  Physical  examination  re- 
vealed d’  9().2,  blood  pressure  1(10/98,  P-92.  The 
patient  w;is  obese,  pale  and  in  acute  distress.  Clhest 
was  normal  to  examitiation.  ‘Fhe  abdomen  was 
obese  but  tliought  to  Ite  slightly  distended.  Bowel 
sounds  were  hypoactive  aticl  there  was  mat  keel 
tenclertiess  in  the  epigastrium  and  right  upper 
cpiadrant.  There  were  no  ma.sses  aticl  the  liver  and 
sjileen  were  not  palpable.  Rectal  revealed  some 
blood  on  the  examinitig  finger.  Pedal  pulses  were 
normal.  Laboratory  studies  revealed  a leukocyte 
count  of  18,000  with  93%  segmented  forms.  HCT 
4(1  aticl  serum  aniyla.se  80.  jilain  film  of  the 
abdomen  showed  .some  loops  of  mildly  distended 
small  bowel  cotitainitig  gas.  The  patient  com- 
plained of  severe  alKlominal  pain  through  the 
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night.  Though  muscle  guarding  was  absent  there 
was  tenderness  in  the  right  upper  cpiadrant  to 
palpation.  The  patient  experienced  a most  un- 
comfortable night  though  he  received  100  mg.  of 
Demerol  for  pain  every  three  hours.  I'he  next 
morning  the  leukocyte  count  had  risen  to  23,000 
and  the  serum  amylase  was  in  the  normal  range. 
4(3.  Because  of  the  continued  severe  generalized 
afidominal  pain,  exploratory  laparotomy  was  felt 
mandatory.  At  this  time  there  was  no  localized 
tenderne.ss,  no  rigidity,  and  no  palpable  masses. 
He  was  explored  through  a right  paramedian  in- 
cision 15  hours  after  admission.  A large  amount 
of  blood  tinged  fluid  escaped  on  opening  the 
peritoneum.  There  was  seen  a large  loop  of  black 
bowel  and  six  feet  of  gangTenous  lower  jejunum 
and  upper  ileum  was  resected.  Clots  extruded  from 
the  veins  on  cutting  across  the  mesentery.  End 
to  end  anastomosis  of  small  bowel  was  quickly 
accomplished.  Heparin  was  begun  five  hours 
postoperatively  and  dicoumerol  seven  days  post- 
operatively.  Anticoagulant  therapy  was  continued 
for  one  year.  4’he  patient  was  well  when  last  seen 
in  .September,  1965. 

Case  2:  N.  G.,  a 43-year-old  white  female  was 
admitted  to  the  Bowld  Hospital  on  August  24, 
1965,  with  a historv  of  developing  gas,  belching, 
and  ejzigastric  soreness  while  eating  sandwiches 
at  “drive-ins”  two  weeks  previously.  The  flatu- 
lence and  pain  increased  causing  the  patient  to 
consult  her  local  doctor.  She  was  treated  with 
symptomatic  medication  which  gave  reliet.  About 
six  days  prior  to  admission  she  vomited  once  with 
the  onset  of  the  menstrual  period  which  was  not 
considered  unusual.  The  flow  was  normal  and 
lasted  three  days.  She  felt  relatively  well  again 
until  three  days  prior  to  admission  when  she 
awoke  with  pain  and  gas  in  the  epigastrium  again 
which  shifted  to  the  left  upper  ([uadrant.  The 
patient  was  hospitalized  by  her  local  doctor  and 
given  intravenous  fluids,  antibiotics  and  rest.  .She 
dill  not  improve  and  was  referred  to  Dr.  Harwell 
AVilson  in  Memphis.  An  upper  gastrointestinal 
X-ray  study  made  eight  hours  before  the  patient 
was  referred  revealed  only  a small  hiatal  hernia. 
Pain  on  admission  was  described  as  constant.  .She 
stated  that  she  exjzerienced  pain  in  the  left  side 
when  the  transporting  ambulance  had  hit  a bump. 
Past  history  revealed  indigestion  relieved  by  ant- 
acids, though  she  frequently  regurgitated  milk- 
shakes. There  was  food  intolerance  to  numerous 
things,  however,  there  was  no  history  of  jaundice 


or  gastrointestinal  bleeding.  Birth  control  pills 
had  been  taken  for  abnormal  periods  for  the  past 
six  months.  1 here  was  no  history  of  phlebitis  but 
she  had  undergone  varicose  xein  surgery  on  the 
legs  several  years  prior  to  admission.  On  exami- 
nation the  temperature  was  98,  pulse  112,  respira- 
tion 36,  and  blood  pressure  140/60.  The  patient 
was  very  olzese  and  complained  constantly  of  se- 
vere pain  in  the  left  upper  cpiadrant.  The  chest 
examination  was  normal.  .Slight  distention  was 
apparent  as  well  as  marked  obesity.  There  was 
a suggestive  tender  left  upper  quadrant  mass. 
Guarding  was  noted,  confined  mainly  to  the  left 
upper  (juadrant.  The  rest  of  the  abdomen  was 
relatively  soft  though  there  was  generalized  re- 
bound tenderness  referred  to  the  left  upper  quad- 
rant. Bowel  sounds  were  hypoactive.  The  pelvic 
and  rectal  examinations  were  negative.  The  HGT 
was  50,  total  white  count  32,700  with  93%  seg- 
mented forms  and  one  band  form.  Urine,  sp.  gr. 
1.031  and  serum  amylase  32.  An  admission  film 
of  the  abdomen  was  postponed  until  the  next 
morning,  12  hours  after  admission,  in  order  to  al- 
low the  iiarium  to  pass.  A perinephric  abscess  was 
sus|zected  anil  an  intravenous  pyelogram  was  to 
be  done  if  the  renal  areas  were  clear  of  contrast 
media.  However,  the  film  the  next  morning 
showed  retention  of  the  barium  in  the  stomach, 
duodenum  and  upper  jejunum  that  had  been 
given  24  hours  previously.  1 here  was  some  gas  in 
the  small  bowel  but  gas  was  also  present  in  the  as- 
cending and  transverse  colon  and  rectum.  An  in- 
travenous pyelogram  was  ilone  that  afternoon  re- 
vealing normal  kidney  function.  Barium  was 
noted  still  retained  in  the  stomach,  duodenum 
and  upper  jejunum.  44ie  distal  portion  of  the 
media  outlined  an  abnormal  mucosal  pattern  of 
thick  and  edematous  folds  and  faded  into  a cone 
shaped  column  of  barium.  On  retrospect,  a thin 
line  of  gas  in  a short  segment  of  thick  edematous 
bowel  could  be  seen  in  the  left  upper  quadrant 
on  the  intravenous  pyelogiam  films  which  was 
present  on  the  earlier  abdominal  film.  It  had  not 
changed  position  though  the  jiatient  had  been 
moved  several  times  during  the  day.  .She  was  op- 
erated upon  about  24  hours  after  admission  and 
opened  through  a left  paramedian  incision.  A 
large  loop  of  gangrenous  jejunum  was  found 
walled  off  by  omentum  in  the  left  upper  quadrant. 
A total  of  37  inches  of  bowel  was  resected.  Clots 
extruded  from  the  veins  on  clamping  across  the 
mesentery.  The  mesentery  was  very  edematous. 
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Palhologital  cxaiiiiiiat ion  showed  occlusion  ol 
mesenteric  veins  witli  tliromhns  l)nt  no  organic 
oeclnsion  ot  the  artei  ies  was  demonstrated.  Post- 
opei atively  anticoagulant  thera|)y  was  not  used 
in  this  patient.  One  liter  ol  ()%  Dextran  (ave. 
molecular  wt.— 7,5,(H)0)  was  given  in  saline  daily 
lor  three  days.  The  convalcsencc  was  nneventlnl 
and  she  was  discharged  on  the  lilieetith  post- 
operative day. 

ETIOLOGY 

.\n  iticiting  factoi  lor  the  venous  thrombosis 
can  he  found  in  the  majority  of  cases.  A small 
number  seem  to  be  idiopathic,  johnson  and  Bag- 
genstoss  in  1919  rejwrted  99  cases  of  mesenteric 
venous  occlusion  and  were  able  to  find  a suitable 
cause  for  occlusion  in  91  of  the  cases. The  fol- 
lowing outline  lists  some  of  the  factors  to  which 
the  condition  of  mesenteric  venous  thrombosis 
has  been  attributed. 

I.  Infection 

A.  Peritonitis^*' 

1.  Appendicitis 

2.  Ruptured  Viscus 

3.  Pelvic  Inflammatory  Disea.se 

B.  Cdironic  I’lcerative  Colitis  with  abscess 

C.  Enteritis 

I).  Pancreatitis 

II.  Neoplasms 

A.  Intra-abdominaP*' 

1 . Pancreas 

2.  Colon 

B.  Extra-abdominal 

III.  Trauma 

.\.  Abdominal  .Surgical  Procedure 

IV.  Systemic  or  Metabolic  Disease 

A.  Causing  Portal  Elypertension 

1 . Cirrhosis 

2.  Congestive  Splenomegaly 

3.  Cardiac  Decompensation 

B.  Blood  Dyscrasias 

1.  Polycythemia  vera 

2.  Abnormal  Clotting  Mechanism 

3.  Sickle  Cell  .Anemia 

C.  Diabetes  Mellitus 
Vb  Toxic 

A.  Drugs 

1.  Oral  Contraceptives^'’ 

B.  Absorption  of  I’oxic  Chemicals*'  from  GI 

Tract 

VI.  Mechanical 

A.  Sidficient  pressure  produced  to  occlude 
veins  but  not  arteries 


1.  V'olvulus 

2.  Intussusception 

3.  Hernia 

1.  Paralytic  Ileus 
VII.  ldio|)athic  or  .Agnogcnic 

I he  lelationship  of  the  progesterone  agent  to 
the  thrombosis  in  the  second  case  is  not  definite, 
riie  usual  site  is  iliofemoral  thrombosis.  Mesen- 
teric \enons  thrombosis  in  a patient  taking  a syn- 
thetic jjrogesterone  has  been  reported  before  by 
Reed  and  Coon  in  1 9(13. They  state  that  mesen- 
teric venous  thrombosis  in  a young  healthy  fe- 
male is  very  rare.  It  is  interesting  that  other  drugs 
have  also  been  under  suspicion,  such  as  penicillin, 
digitalis  and  mercurial  diuretics.’ 

Erom  1961  to  July  1963,  there  were  347  in- 
stances ol  thrombophlebitis  with  35  cases  of  fatal 
jjulmonary  embolism  and  an  estimated  two  mil- 
lion users  of  oral  contraceptives.  It  has  also  been 
estimated  that  approximately  1, ()()()  cases  of  idio- 
pathic thrombophlebitis  could  be  expected  per 
million  women  per  year  in  the  child  bearing  age 
with  about  1 1 fatalities  per  million  from  throm- 
boendjolism  per  year.^  The  best  that  can  be  de- 
duced from  present  information  is  that  the  inci- 
dence is  apparently  very  low.  Most  recomtnend 
avoiding  use  of  the  drug  in  those  patients  with  a 
past  history  of  phlebitis. 

INCIDENCE 

There  is  a wide  vai  iation  in  reported  incidence 
at  various  institutions  due  to  the  variability  of 
frequency  of  surgical  exploration  and  or  post- 
mortem examinations.  Tricchio  reported  a com- 
bined incidence  of  arterial  and  venous  occlusions 
of  ().()()3%  of  total  hospital  admissions.-  Berry  re- 
ported an  incidence  of  0.02%  of  all  surgical  atl- 
missions  for  the  agnogenic  or  idiopathic  variety 
of  venous  thrombosis  atid  0.09%,  for  all  varieties 
of  mesenteric  venous  thrombosis. 

CLINICAL  PICTURE 

This  has  frequently  been  combined  with  the 
arterial  occlusive  catastro])he.  The  time  between 
onset  of  symptoms  and  the  development  of  a 
seriotisly  ill  patient  with  arterial  occlusion  is  a 
matter  of  6-18  hours.**  In  exclusively  the  agnogenic 
type  of  \enous  occlusion  Berry  reported  an  aver- 
age of  6.9  days  in  12  cases  between  time  of  oicset 
of  symptoms  and  admi.ssion  to  the  hospital.  4 here 
was  an  average  of  8.8  days  bettveen  time  of  onset 
to  surgery.  One  of  our  cases  had  symptoms  for 
three  days  prior  to  admission  and  one  for  two 
weeks  prior  to  admission.  This  points  up  the  pro- 
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(Ironial  period  characTeristic  oi  agnogeiiic  or  idio- 
pathic mesenteric  venous  thrombosis.  This  is 
usually  a period  of  slowly  progressi\e  vague  ab- 
dominal discomlort.  Alter  several  days  a patient 
presents  with  severe  abdominal  pain  that  rec|uires 
large  and  Irecpient  doses  of  narcotics  lor  relief, 
rhis  was  e\ident  in  our  case  and  has  been  noted 
in  numerous  reports  before.^- 

.\cute  symptoms  are  primarily  abdominal  pain, 
nausea  and  or  \omiting  and  constipation,  lire 
pain  may  be  colicky  and  intermittent  or  as  signs 
of  jreritonitis  progress,  it  may  become  rather  con- 
stant and  more  severe.  Vomiting  does  not  ahvays 
occur  but  is  present  in  about  half  the  cases. i 
Vomiting  is  more  common  with  arterial  occlusion, 
perhaps  because  of  the  relatively  sudden  onset. 
Constipation  is  usually  a later  sign  after  develop- 
ment of  ileus. 

Physical  signs  usually  show  a low  grade  tem- 
perature elevation  of  between  100  and  101.  Shock 
is  decidedly  more  common  in  arterial  occlusion 
(47%)  than  venotis  occlusion  (7%)  according  to 
'Whittaker  and  Pendrerton^"  and  is  a late  and 
grave  sign. 

I'he  abdomen  may  sliow'  a moderate  amount 
of  distention  due  to  edematous  and  fluid  filled 
loops  of  bow'el.  It  lacks  the  tympany  of  an  ordi- 
nary ileus  or  obstruction.  The  abdomen  may  be 
acutely  tender  over  the  loop  of  involved  bowel 
w'ith  rebound  tenderness  elsewhere.  However,  it 
has  been  Irecpiently  noted  how  soft  the  abdominal 
wall  remains  w’ithout  marked  rigidity.  Accord- 
ing to  other’s  experience,  a mass  is  seldom  pal- 
pable as  was  the  case  in  jxatient  tw’o.  One  may  be 
jtalpable  in  .5-10%  of  the  cases  according  to 
Shackleford.--  Blood  may  be  noted  in  the  stool 
in  some  cases  but  there  is  seldom  gross  bleeding. 
Bowel  .sounds  vary  from  increased  activity  to  a 
silent  abdomen,  depending  on  the  stage  of  the 
disease.  When  there  is  no  fever  the  white  count 
is  low'  and  the  jxitient  is  developing  the  condi- 
tion, active  bow'el  sounds  are  likely  to  be  heard. 
After  there  has  been  enough  irritation  to  give 
signs  of  peritonitis  the  bowel  sounds  become 
cpiiet. 

The  most  useful  laboratory  test  is  the  total 
w'hite  count  and  differential.  This  varies  between 
18,000  to  35,000  w'ith  an  average  of  about  20,000 
for  venous  occlusion^"  and  27,000  for  arterial  oc- 
clusion. 

In  our  two  cases  the  hematocrit  was  also  ele- 
vated, probably  as  a result  of  loss  of  fluid  into 


the  peritoneal  cavity  and  intestinal  wall.  Diag- 
nostic peritoneal  taps  have  been  suggested  by  Gray 
and  ,\mador  in  1958  as  a usefid  procedure  to  dif- 
ferentiate this  condition  from  acute  pancreatitis.® 
Tlie  fluid  they  tapped  from  a jjatient  w’ith  sup- 
posed pancreatitis  w'as  brownish-red  but,  (1)  had 
a mild  fecal  odor  and  (2)  E.  coli  c ultures  w'ere  posi- 
tive (ami  the  organisms  presumably  coidd  be  seen 
on  Gram  stain).  The  amylase  level  w'as  1,690 
Somogyi  units  w’hile  the  semm  level  was  zero. 
I hey  cited  Ellison  in  a personal  communication 
who  felt  that  elevation  of  peritoneal  fluid  levels 
of  amylase  above  1,000  units  is  more  suggestive  of 
necrotic  intestine  than  pancreatitis. 

A serum  level  of  zero  amylase  has  been  thought 
to  be  indicative  of  massive  pancreatic  necrosis, 
however,  if  the  major  route  of  absorption  were 
blocked  (portal  or  superior  mesenteric  vein)  then 
there  would  likely  be  a low  serum  level. 

Gombined  with  dinical  judgment  this  and 
other  findings  would  probably  be  useful  in  deter- 
mining treatment.  One  might  be  hard  put  at 
times  though  to  say  for  stire  the  tip  of  the  needle 
was  not  w'ithin  the  lumen  of  a loop  of  intestine. 

Various  X-ray  findings  have  been  reported— 
none  diagnostic  — but  all  useful.  Friman-Dahl 
has  reported  use  of  oral  barium  in  some  cases. 
He  noted  a remarkable  retention  of  contrast  media 
in  the  involved  loo])s.  I'he  small  intestine  was 
not  as  dilated  as  in  pure  mechanical  obstruction 
and  the  mucosal  pattern  showed  thickening  and 
rigidity  due  to  the  edema  of  the  bowel  wall.  Re- 
examination even  the  next  day  showed  continued 
retention  and  stereoty]red  markings  in  the  nearly 
motionless  bow'el.  Ehis  finding  w'as  noted  in  case 
tw’o.  d'his  same  principle  w'as  noted  by  Nelson 
and  Eggleston^^  in  1960  on  plain  films  of  the  ab- 
domen. They  pointed  out  that  in  the  usual  para- 
lytic ileus,  the  air  and  fluid  contents  obey  the 
law's  of  gravity  and  shift  w'ith  the  patient.  They 
reported  two  patients  w'ho  show'ed  a “rigid-loop” 
of  narrow  intrahiminal  gas  which  did  not  change 
w'hen  the  position  of  the  patient  changed.  An- 
other roentgenologic  observation  has  been  local- 
ized distention  down  to  the  region  of  the  splenic 
Ilexure,  simulating  a mechanical  obstruction. i® 
'I'he  extent  of  the  distention  w'as  relative  to  the 
distribution  of  the  superior  mesenteric  vein  and 
it’s  tributaries.  Subsequent  barium  enema  reveals 
no  obstructing  lesion.  As  noted  above,  not  every 
case  shows  marked  distention  but  this  may  occur. 
Stewart  reviewed  the  American  and  British  litera- 
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tiirc  in  I9().S  and  louiul  10  rases  ol  known  portal 
!.>as  einholisin  and  added  llnee  ol  his  or\  n.^  Xone 
ol  the  eases  snr\i\ed.  It  was  reported  in  both  ar- 
terial and  venous  ocehisions.  It  imist  Ite  dilleren- 
tiated  Iroin  gas  in  the  itiliary  tree  as  seen  in  gall 
stone  ileus.  The  anatoniital  distribution  of  the 
two  systems  are  the  same  but  gas  in  the  biliary  sys- 
tem tends  to  be  central  ((ommoti  duct.  galUtlad- 
der)  while  gas  in  the  portal  vein  tends  to  be  peri- 
pheral in  a fine  retietdar  ])attern.  I'he  difference 
is  theorized  to  be  on  the  basis  of  the  difference 
of  direction  of  How  ol  the  two  systems.  1 he  four- 
teenth case  of  portal  vein  gas  was  reported  by 
Pagan-Carlo  in  IDhd  and  also  terminated  fatally.-" 
TREATMENT 

The  obvious  primary  therapy  is  surgical  correc- 
tion by  resection  and  reanastomosis. 

\Vhether  or  not  anticoagulation  is  indicated  in 
the  postoperative  period  has  not  been  definitely 
established.  Berry  concluded  that  immediate  post- 
operative anticoagulation  would  jjrobably  lower 
mortality. 1 Jenson  and  Smith,  however,  could 
demonstrate  no  statistical  difference  in  mortality 
of  their  patients  given  adequate  anticoagulant 
therapy  and  those  not  .so  treated.^  Of  interest,  it 
must  be  noted  that  mesenteric  infarction  has  been 
reported  due  to  mesenteric  hematoma  secondary 
to  anticoagulant  therapy. 

.\  more  logical  approach  to  the  problem  would 
seem  to  be  to  eliminate  underlying  inciting  factors 
(as  listed  in  etiology,  e.g.,  polycythemia  vera, 
CHF,  etc.)  rather  than  anticoagulating  all  pa- 
tients. Anticoagnlation  should  probably  be 
strongly  considered  for  those  patients  with  prev- 
ious epi.sodes  of  phlebitis. 

.\  still  different  approach  was  used  on  our  sec- 
ond patient  on  the  basis  of  recent  reports  in  the 
literature  on  the  antithrombotic  properties  of 
“clinical"  dextran.  1 his  patient  was  given  one 
liter  of  6%  dextran  in  saline  daily  for  three  days 
postoperative!)'. 

Bryanti-'^  showed  that  clinical  dextran  which 
has  an  average  molecidar  weight  of  75,000  had  a 
significant  effect  in  reducing  the  thrombotic  rate 
in  a standard  dog  prejjaration.  Moncrief  has  dem- 
onstrated its  effect  in  thrombus  propagation  pre- 
vention in  dog's  jugular  veins  initiated  by  a stand- 
ard electric  current.  They  theorized  that  the  dex- 
tran molecule  coats  the  endothelium  and  impedes 
the  flow  of  injury  current.  .\lso  the  electro-nega- 
tive  charge  of  the  cellular  elements  are  increased 
causing  repelling  action.^  He  also  has  shown  that 


tlinical  dextran  (a\e.  molecidar  wl.  75,000)  lias 
greater  speciliciiy  in  ihromlnis  inhibition  than 
the  larger  weight  or  le.sser  weight  dexlrans.-’ 
rhe  eflective  tiose  or  duration  of  therapy  has 
not  been  estalilished.  fnst-\'iera  and  Yeager  slate 
tliat  dextran  75,000  offered  protection  from 
thromliosis  that  liad  statistical  signilicance  in  dogs, 
persisted  for  21  hours  and  resultetl  after  adminis- 
tration of  only  one  dose  of  dextran  75,000  e(pu\  a- 
lent  to  2%  of  body  weight. 

.\ntibacterial  therapy  is  indicated  as  well  as 
proper  fluid  management. 

SUMMARY 

.\fesenteric  venous  occlusive  disease  is  seldom 
diagnosed  preoperatively  and  probably  le.ss  fre- 
tpiently  recognized  than  arterial  occlusions.  7 hns, 
mortality  can  be  high  unless  appropriate  surgical 
intervention  is  carried  out  early.  The  onset  of 
mesenteric  \enous  occlusions  usually  occurs  over 
a period  of  several  days.  Arterial  occlusions  are 
usually  rapid  and  involve  a larger  segment  of 
bowel  from  the  start. 

Diagnosis  is  aided  by  an  awareness  of  the  |Jos.si- 
bility  of  gangrenous  bowel  in  a patient  with  a 
seteral  day  history  of  vague  abdominal  com- 
plaints. .\lKlominal  lindings  are  not  as  striking 
as  are  the  patients  complaints  of  pain.  Large 
closes  of  opiates  are  re(|uired  for  short  periods  of 
relief.  X-ray  examination  is  helpful  if  on  repeat 
films,  after  changing  the  patients  position,  there 
can  be  identified  a stationary  Icsop  of  bowel,  the 
alcove  mentioned  “i  igid-loop-sign." 
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Treatment  of  Disseminated  Melanoma  by 
Systemic  Melphalan,  Methotrexate,  and 
Autogenous  Bone  Marrow  Transplants: 

Experience  With  114  Patients 

I.  M.  .Vriel  and  G.  T.  Pack  (New  York  Medical 
College,  New  York)  Cancer  20:77-85  (Jan)  1967 
One  liitndred-lourteen  patienus  suffering  from 
disseminated  melanoma  were  treated  by  com- 
l)ined  chemotherapy  — phenylalanine  mustard 
(melphalan)  and  methotrexate  plus  autogenous 
bone  marrow  transfusion.  Symptomatic  response 
was  noted  in  68%  of  the  patients.  Objective  evi- 
dence of  response  included  decrease  of  hepato- 
megaly, temporary  decrease  or  disappearance  of 
cutaneous  and  subcutaneous  nodules  and  shrink- 
age of  metastases  in  the  lymph  nodes  and  lung. 
The  major  complication  was  leukopenia,  ob- 
served in  63%.  The  addition  of  methotrexate  to 
the  therapeutic  regimen  imposes  an  increased 
risk  on  the  patients,  many  of  whom  are  already 
sericjusly  ill.  Although  a slightly  more  salutary 
result  was  obtained  with  the  combined  regimen, 
it  was  not  great  enough  to  warrant  the  addition 
of  methotrexate  to  phenylalanine  mustard  admin- 
istration in  view  of  the  accompanying  hazards. 


Cholecystokinin— Pancreozymin  (CCK-PZ) 

E.  Jorpes  and  V.  Mutt  (Karolinska  institutet, 

Stockholm)  Novel  Med  77:237-242  (Feb.  23) 
1967 

The  isolation  of  cholecystokinin,  from  dog  in- 
testinal mucosa,  to  a homogeneous  polypeptide 
with  an  activity  of  3,000  Ivy  dog  units/mg  is  de- 
scribed. During  all  purification  steps,  pancreo- 
zymin activity  of  the  preparations  runs  parallel 
to  the  cholecystokinin  activity;  the  activity  per 
milligram  of  substance  of  the  final  preparation 
is  10,000  times  higher  than  in  Harper  and  Raper’s 
original  samples.  The  authors  conclude  that 
both  activities  are  exerted  by  a single  hormone. 
The  different  clinical  applications  of  CCK-PZ  in 
cholecystography  and  the  cholangiography  tech- 
niques and  in  the  combined  secretin-pancreozy- 
min test  for  diagnosis  of  chronic  pancreatitis  and 
cancer  of  the  jjancreas  and  in  the  biliary  system 
are  discussed.  In  1955  a preparation  of  22  Ivy  dog 
units  of  cholecystokinin/mg  was  introduced  in 
Sweden  to  replace  the  fat  meal  in  the  cholecystog- 
raphy technique.  A sample  with  250  Ivy  dog 
units/mg  has  been  widely  used  since  1962,  mostly 
in  biliary  surgery. 
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The  Use  of  Psychotropic  Drugs  in  General  Practice 

Raymond  W.  Waggoner,  M.D.,  Sc.D.* 


J_here  arc  lew  clucks  \vlu(h  have  received 
more  attention  in  the  public  press  than  tliose 
which  affect  the  ccntial  nervous  system.  1 lie 
most  recent  being  Ciylert  or  magnesimn  pemline 
1)V  Abbott,  by  the  same  token,  1 doubt  if  any  group 
of  dings  other  than,  \ei  y possibly,  the  antiliiotics 
have  been  more  frecpiently  misused,  riiis  is  not 
difficult  to  understand  because  of  the  high  inci- 
dence of  emotional  disorder,  ^[any  patients  with 
physical  disease  ha\e  a significant  emotional  reac- 
tion to  their  disease  and  could  be  benefited  by  a 
reduction  of  their  anxiety  and  fear.  During  the 
jiast  decade  or  so,  there  has  been  a remarkable 
increase  of  interest  by  the  medical  profession, 
and  others,  in  various  kinds  of  mental  illness.  It 
is  fortunate  that  this  is  so  because  it  has  led  to  a 
better  understanding  of  the  significance  of  mental 
disease. 

It  is  my  opinion  that  a large  percentage  of  pa- 
tients with  mild  mental  illness  should  be  treated 
by  the  family  physician  or  the  physician  who  first 
sees  the  patient.  He  is  the  first  contact  for  the 
patient  and  what  he  does  to  and  for  the  patient 
may  determine  the  future  course  of  the  patient’s 
illness.  If  the  situation  is  handled  well,  the  pa- 
tient will  generally  respond  well.  On  the  other 
hand,  if  the  situation  is  badly  handled  either  by 
the  misuse  of  drugs  or  by  the  attitude  of  the  jdiysi- 
cian,  later  treatment  can  be  made  remarkably 
more  difficidt. 

I he  responsibility  of  the  physician  is  to  relieve 
the  disease  of  his  jjatient  and  to  cure  his  illness 
as  often  as  possible.  Since  such  a large  ix*rcentage 
of  all  patients  present  some  kind  of  emotional 
problem  which  may  be  manifested  by  anxiety, 
agitation,  or  tension,  it  is  obvious  that  any  rela- 
tively safe  means  of  overcoming  such  manifesta- 
tions would  and  should  have  wide  usage.  The  use 
of  psychotropic  drugs  has  increased  the  ability  of 
the  physician  without  psychiatric  training  to 
handle  (appropriately)  many  patients  who  have 
an  emotional  disturbance.  Although  psychother- 
apy is  still  the  most  important  and  best  method 
of  treating  all  serious  neuroses,  supportive  psycho- 
therapy with  the  skillfid  use  of  drugs  is  an  appro- 
priate apjJioach  for  most  physicians  to  use  in 
treating  milder  conditions. 

•Professor  and  Chairman.  Department  of  Psychiatry.  University  of 
Michigan,  Ann  ,\rbor,  Michigan. 


In  om  bustling,  ovei  ac  tive  economy  there  is 
ample  opportunity  lor  tension  and  anxiety,  some 
of  which  is  decidedly  unhealthy.  Some  of  this 
may  be  manilested  in  such  a way  that  a tram[uili^- 
ing  drug  is  reejuired  and  in  other  instances  an  anti- 
depressant drug  may  be  the  one  of  choice,  de- 
pending upon  the  reaction  of  the  individual  to 
his  anxiety.  Ihdortuitately,  an  increasing  number 
of  people  demand  trancpiility  at  the  expense  of 
effective  living.  With  the  widespread  use  of  these 
drugs  the  jxitients  may  lose  initiative  and  the  re- 
sponsiveness  which  is  needed  for  healthy  exist- 
ence. Much  of  this  ability  comes  from  controlled 
and  healthy  anxiety. 

Psychotropic  drugs  have  been  recommended 
for  a wide  variety  of  conditions,  but  the  use  of 
such  drugs  gives  one  real  pause  for  thought— are 
we  treating  symptoms,  disease,  or  soc  ial  problems? 
When  we  prescribe  a trancjuilizing  drug,  are  we 
treating  the  jxitient  or  his  envirctnment?  Many 
times,  I am  alraicl  we  give  patients  drugs  to  make 
his  family  or  his  associates  more  comlortable, 
rather  than  the  [tatient. 

In  much  of  the  material  about  drugs  which  is 
brought  to  the  attention  of  the  physician  by  the 
detail  man.  too  little  etuphasis  is  placed  on  the 
occurrence  of  side  effects,  the  contraindications  of 
potential  dangers.  .As  a matter  of  lact,  the  side 
effects  are  eery  frecjuently  minimi/ed  or  over- 
looked completely.  T he  lay  press  has  contributed 
more  than  its  share  to  the  dissemination  of  pre- 
mature and  incomplete  accounts  of  the  miracu- 
lous effects  of  these  drugs.  Some  years  ago  because 
the  medical  editor  of  one  ol  our  weekly  maga/ines 
knew  that  I was  working  with  reserpine,  he  asked 
for  an  interview.  At  the  time  I indicated  that 
it  was  likely  to  be  beneficial,  but  that  it  was  not 
in  any  sense  of  the  word  either  a miracle  drug  nor 
a ])anacea.  I'he  article  which  appeared  was  any- 
thing but  consert  ative  and  suggested  that  by  ade- 
quate use  of  such  drugs,  tve  soon  wouhl  not  have 
need  for  large  mental  hospitals.  'Phis,  of  course, 
is  stuff  and  nonsense. 

On  one  occasion  a man  expressed  criticism  in 
the  treatment  of  his  wife  because  he  had  read 
about  a certain  “wonder  drug”  and  he  felt  that 
this  drug  shoidd  be  used  in  her  treatment.  He 
was  surprised  to  learn  that  this  drug  had  already 
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ANTIDEPRESSIVES 

MAC 

Inhibitors— Hytlrazines 

Marplan  Isocarboxazid  Roche 

10  to  50  mg 

1 

9 

B 

A 

A 

B 

B 

A 

A 

Niamid 

Nialamide  Pfizer 

12.5  to  200  mg 

1 

2 

B 

B 

A 

A 

Nardil 

Plienelzine  \\'arner- 

15  to  75  mg 

1 

2 

A 

A 

A 

A 

Chilcott 

MAO 

Inhibitors— Nonhydrazines 

Parnate 

Tranvlcypro-  Smith, 
mine  Kline 

10  to  60  mg 

1 

1 

C 

B 

A 

& French 

Amphetamines 

Renzedrine  Amphetamine  Smith. 

5 to  30  mg 

1 

1 

C 

B 

Kline 

& French 

Dexedri 

ne  Dextro-  Smith, 

5 to  15  mg 

1 

1 

C 

B 

amphetamine  Kline 

& French 

many 

Metham-  manv 

jrhetamine 

2.5  to  15  mg 

1 

1 

C 

B 

Iminodibenzyl  Derivatives 

Elavil 

Amitriptyline  Merck, 

1 0 to  1 50  mg 

1 

9 

A 

B 

B 

B 

Sharp 

8:  Dohmc 

Pertofrane  Desipramine  Geigv 

75  to  200  mg 

1 

1 

A 

A 

A 

A 

hydrochloriile 

Norpramin  Dc-sijnamine  Lakeside 

75  to  200  mg 

1 

I 

B 

B 

B 

A 

hvdrochloride 

Tofrani 

1 Imipramine  Geigy 

75  to  225  mg 

1 

2 

B 

A 

A 

A 

A 

B 

A 

A 

A 

A 

Etrafon 

Amitriptyline  Schering 
and 

10  to  150  mg 

1 

1 

1 

A 

C 

B 

C 

C 

B 

B 

peiphenazine 

Triavil 

.Amitriptyline  Merck, 
and  Sharp 

perphenazine  & Dohmc 

10  to  150  iTig 

1 

1 

1 

A 

C 

B 

C 

C 

B 

B 

Aventv  1 

Nortriptvline  Lilly 
hydrochloride 

20  to  100  mg 

1 

1 

B 

B 

B 

A 

KEY  TO  GUIDE 

l^SES:  Psychosis:  psychotic  excitement  or  agitation.  Acute  or  clironic  sdiizoplirenic  states.  Neurosis:  neurotic  anx- 
iety or  other  netirotic  symptoms,  or  functional  symptoms  occtnring  in  association  with  other  disease.  Depression:  ciepres- 
sive  symptoms  of  either  neurotic  or  psychotic  dimensions,  or  depression  occurring  in  association  with  other  psychiatric  or 
medical  conditions. 

1.  Use  of  the  tlrttg  for  the  indicated  condition  reported  in  the  literattne. 

2.  Efficacy  of  the  drug  for  the  indicated  condition  stipportetl  by  the  literature. 

COMPLICATIONS  OR  SIDE  EFI'ECTS:  A.  Nonserious  side  effect  occurring  rarely,  li.  Nonseriotis  side  effect  oc- 
curring relatively  frequently.  C.  Potentialh  serious  complication  or  problem.  Anticholinergic  effects:  constipation,  dry 
mouth,  gastric  tipset,  blurring  of  vision,  or  difficulty  in  initiating  miettirition.  Behavioral  toxicity:  insomnia,  irritability, 
excitability,  restlessness,  anxiety,  psychomotor  stimulation,  depression,  lethargy,  ilevelopment  of  tolerance,  or  habituation. 
Adapted  from  Public  Health  Service  Hulletin. 
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I)ecn  used  in  her  cise  over  a period  ol  two  nionihs 
and  liatl  not  ArorkctI  the  miracle  that  he  had  ex- 
pet  tetl  it  woldd  Ironi  reatling  suc  h metlieal  jour- 
nals as  the  Reader's  Digest  ami  Ladies  Home 
)otirnal.  \e\ertheless.  these  drugs  do  have  a deli- 
nite  and  important  jtlace  ami  should  be  used  not 
oidy  by  psychiatrists  lor  the  treatment  ol  serioits 
mental  illness,  l)ut  also  by  physicians  in  treating 
conditions  with  mild  to  severe  emotional  reac- 
tions, whether  this  be  in  the  association  with  or 
manilested  by  some  physical  symptoms  or  not.  At 
the  same  time  the  patient  should  not  be  giveti 
promises  which  cannot  be  fullilled. 

Since  many  physical  illnesses  are  partially  or 
largely  cine  to  emotional  lactors,  the  proper  selec- 
tion of  a psychotropic  drug  may  relieve  the  pa- 
tient of  symptoms  without  a long  period  of  psycho- 
therapy and  with  a minimum  of  understanding 
of  the  significance  of  the  personality  reaction  of 


the  ])atieni  by  the  physi(  ian  who  is  tieating  him. 
.\ny  drug  wiiich  has  a signilicant  degree  of  action 
is  likely  to  have  side  elfects.  Perhaps  in  most  in- 
stances, these  may  not  be  serious,  but  with  all  of 
the  potent  psyc  hotrojjic  drugs,  there  can  Ije  sei  i- 
ous  side  eflects.  Iti  my  opinion  there  is  far  too 
much  ituliscriminate  use  of  some  of  these  drugs 
and  the  recent  action  liy  FD.V  with  particular  rel- 
erence  to  prescription  lor  such  drugs  is  an  entire- 
ly appropriate  one. 

I'here  are  numerous  reports  in  the  literature 
of  disappointed  hopes  and  of  clangercaus  or  fatal 
consecjuences  in  the  use  of  psychotropic  drugs. 
One  significant  warning  is  that  if  these  medica- 
tions are  used  to  make  the  patient  comfortable, 
it  is  entirely  jjossible  that  severe  physical  disease 
may  develop  without  the  patient  being  atvare  of 
such  a |>rocess,  or  if  he  is  aware  of  it,  without  re- 
porting it.  1 his  tvas  particidarly  true  when  Reser- 


PSYCHOPHARM.ACOLOGICAL  AGENTS 
USED  IN  PSYCHIATRY 


USES,  CCJMPEICATIONS  OR  SIDE  EEEECTS 
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Piperidine  Series 


Mellaril 

Thioridazine 

Sandoz 

30  to  600  mg  2 

9 

A 

A 

A 

Rauwolfia  .Alkaloids 

manv 

Reserpine 

many 

1 to  5 mg  2 

1 

A 

B 

B 

V A 

Substituted 

Diols 

Equanil 

Meprobamate  AVyeth 

600  to  1200  mg 

9 

1 

C 

A 

Miltown 

Meprobamate  A\'allace 

6(X)  to  1 200  mg 

9 

I 

C 

A 

Compounds  of  Afiscellaneous  Structure 

Eibrium 

Chlordiaze- 

poxide 

Roche 

10  to  100  mg  1 

2 

B 

A 

A’alium 

Diazepam 

Roche 

5 to  10  mg  1 

1 

A 

A 

Serax 

Oxazepam 

Wyeth 

10  to  30  mg 

1 

B 

A 

Taractan 

Chlorpro- 

thixene 

Roche 

30  to  600  mg  2 

1 

A 

B 

B 

KEY  TO  GUIDE 

USES:  Psychosis:  psychotic  excitement  or  agitation.  .Acute  or  chronic  schizophrenic  states.  Neurosis:  neurotic  anx- 
iety or  other  neurotic  symptoms,  or  functional  symptoms  occtirring  in  association  with  other  disease.  Depression:  ctcpres- 
sive  symptoms  of  either  neurotic  or  psvchotic  dimensions,  or  depression  occurring  in  association  with  other  psychiatric  or 
medical  conditions. 


1.  L'se  of  the  drug  for  the  indicated  condition  reported  iir  the  literature. 

2.  Efficacy  of  the  drug  for  the  indicated  condition  supported  bv  the  literature. 

COMPEIC.ATIONS  OR  SIDE  Ef'EECTS:  A.  Nonserious  side  effect  occtirring  rarely.  B.  Nonserious  side  effect  oc- 
curring relatively  frequentlv.  C.  Potentially  serious  complication  or  problem.  Anticholinergic  effects:  constipation,  dry 
mouth,  gastric  upset,  blurring  of  vision,  or  difficultv  in  initiating  micturition.  Behavioral  toxicity:  insomnia,  irritability, 
excitability,  restlessness,  anxietv,  psychomotor  stimulation,  depression,  lethargy,  development  of  tolerance,  or  habituation. 
.Adapted  from  Public  Health  Service  Bulletin. 
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USES,  COMPLICATIONS  OR  SIDE  EFFECTS 


PSYCHOPHARMACOLOGICAL  AGENTS 
I’SEl)  IN  PSYCHIATRY 
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Antideprcssives 
MAO  Inhibitors— Hydrazines 


and  Sharp 

perphenazine  & Dohme 


E 

OJ 

■a 

w 


Marplan 

Fsocarboxazid 

Roche 

10  to  50  mg 

1 2 

B 

A 

A 

B 

B 

A 

A_ 

Niamid 

Nialamide 

Pfizer 

12.5  to  200  mg 

1 2 

B 

B 

A 

A 

Nardil 

Phenelzine 

W’arner- 

Chilcott 

15  to  75  mg 

1 2 

A 

A 

A 

A 

M.\0  lnhil)itors— Nonhydrazines 

Parnate 

Traavlcy- 

promine 

Smith, 
Kline 
& French 

10  to  60  mg 

1 1 

C 

B 

A 

.Amphetamines 
Benzedrine  .Amphetamine 

Smith, 

5 to  30  mg 

1 1 

C 

B 

Kline 
ft  French 

Dexedrine 

Dextro- 

Smith, 

5 to  15  mg 

1 1 

C 

B 

amphetamine 

Kline 
& French 

many 

Meth- 

amphetamine 

many 

2.5  to  15  mg 

1 1 

C 

B 

Iminodibenzyl  Derivatives 

Elavil 

.Amitriptyline 

Merck, 
Sharp 
& Dohme 

10  to  150  mg 

1 2 

A 

B 

B 

B 

Pertofrane 

Desipramine 

hydrochloride 

Geigy 

75  to  200  mg 

1 1 

A 

A 

A 

.Y 

N or  p ra  n 1 i n 1)  es  i p ra  m i ne 

Lakeside 

75  to  200  mg 

1 1 

B 

B 

B 

A 

hydrochloride 

Tofranil 

Inripramine 

Geigy 

75  to  225  mg 

1 2 

B 

A 

A 

A 

A 

B 

A 

A 

A 

A 

Etrafon 

Amitriptyline 

aticl 

Schering 

10  to  150  mg  1 

1 1 

A 

G 

B 

G 

G 

B 

B 

perphenazine 

Triavil 

.Amitriptyline 

Merck, 

10  to  150  mg  1 

1 1 

A 

C 

B 

c: 

c: 

B 

B 

KEY  TO  GUIDE 

USF^:  Psychoiii:  psychotic  excitement  or  agitation.  Acute  or  chronic  schizophrenic  states.  Neurosis:  neurotic  anx- 
iety or  other  neurotic  symptoms,  or  functional  symptoms  occurring  in  association  with  other  disease.  Depression:  depres- 
sive symptoms  of  either  neurotic  or  psychotic  dimensions,  or  depression  occurring  in  association  with  other  psychiatric  or 
medical  conditions. 


1.  Use  of  the  drug  for  the  indicated  condition  reported  in  the  literature. 

2.  Efficacy  of  the  drug  for  the  indicated  condition  supported  by  the  literature. 

COMPLICATIONS  OR  SIDE  EFFECTS:  A.  Nonscrious  side  effect  occurring  rarely.  B.  Nonseriotis  side  effect  oc- 
curring relatively  frequently.  C.  Potentiallv  serious  complication  or  problem.  Anticholinergic  effects:  constipation,  dry 
mouth,  gastric  upset,  blurring  of  vision,  or  difficulty  in  initiating  micturition.  Behavioral  toxicity:  insomnia,  irritability,, 
excitability,  restlessness,  anxiety,  psychomotor  stimulation,  depression,  lethargy',  development  of  tolerance,  or  habituation.. 
Adapted  from  Public  Health  Service  Bulletin. 
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pine  was  more  commonly  used  than  it  is  at  the 
present  titne.  For  example,  several  cases  of  death 
from  pneumonia  have  been  rejtorted  associated 
with  the  use  of  Reserpine.  Obviously  the  Reser- 
pine  did  not  cause  the  pneumonia,  hut  the  pa- 
tient did  not  feel  the  need  to  rejtort  the  symptoms. 
There  is  a serious  clanger  that  these  drugs  may 
mask  the  signs  of  a severe  physical  disease  much 
as  analgesic  drugs  may  do. 

\Vith  regard  to  the  antidepressant  drugs,  1 
wotild  like  to  emphasize  that  severe  depression  is 
so  often  associated  with  clanger  of  suicide  that 
it  is  generally  unwise  to  try  to  treat  such  patients 
on  an  out-patient  basis  with  an  antidepressant 
drug,  if  the  patient  has  given  any  indication  of 
preoccupation  with  suicide.  AVith  the  milder 
tvpes  of  depression  which  can  be  treated  in  this 
manner,  1 would  tend  to  start  the  patient  on  the 
imipramine  group,  Tofranil,  Elavil,  Norpramin, 
and  if  there  is  little  or  no  response  then  one  could 
trv  one  of  the  monoaminoxidase  inhibitors.  It 
is  not  wise  to  give  the  imipramine  type  drug  for 
some  weeks  after  giving  a monoaminoxidase  in- 
hibitor, but  the  other  way  around  is  apparently 
without  significant  danger. 

There  are  a number  of  other  cautions  which 
one  should  keep  in  mind,  not  the  least  of  which 
is  that  driving  a car  may  be  dangerous  when  one 
is  on  drug  therapy.  We  have  carried  out  a series 
of  studies  on  reaction  time  and  we  find  very  sig- 
nificant differences  in  individuals  in  their  re- 
sponse to  various  drugs,  some  of  which  seem  para- 
doxical. The  use  of  more  than  one  drug,  for 
example  two  different  tranquilizers,  is  likely  to 
be  more  dangerous  than  a comparable  amount  of 
drug  of  either  one  since  they  may  potentiate  each 
other.  Furthermore  alcohol,  narcotics,  antihista- 
mines and  sedatites  are  all  likely  to  potentiate 
the  tranquilizing  drug  and  this  can  lead  to  dan- 
gerous consequences.  A very  valuable  article  in 
this  connection  appears  in  the  January  31  issue 
of  the  Journal  of  the  AMA  of  this  year  by  Captain 
Perry  and  Dr.  Morganstern.  This  article  is  worth 
reading. 

In  reference  to  various  psychotropic  drugs,  it 
is  vitally  important  that  we  retain  our  scientific 
attitude  and  not  allow  our  judgment  to  be  dis- 
torted by  prevailing  enthusiasms.  It  is  important 
to  have  j>roper  validation  of  promising  drugs  as 


well  as  carelul  reports  of  all  unpleasaiu  side  cl- 
lects,  as  for  example,  sensiti\ity  reactions.  Fre- 
cpicntly  patients  will  demand  some  drug  which 
a neighbor  oi  friend  is  taking  when  as  a matter  of 
fact  they  might  make  a much  itiore  effective  ad- 
justment without  the  use  of  stich  a drug,  ft  is 
often  diflicult  for  the  physician  to  explain  his  un- 
willingne.ss  to  make  stich  drugs  available.  Psycho- 
tropic drugs  can  never  replace  the  support,  reas- 
surance, tolerance  and  understanding  that  every 
patient  has  a right  to  expect  from  his  jihysician. 
It  is  important  to  keep  in  mind  that  the  interper- 
sonal relationship  between  the  patient  and  his 
physician  is  still  and  always  will  be  one  of  the 
most  important  and  effective  tools  in  our  treat- 
ment of  patients,  the  use  of  the  physician  himself 
as  an  instrument  of  treatment. 

W'e  do  owe  a debt  of  gratitude  to  the  ]iharma- 
cologist  and  the  pharmaceutical  companies  for 
their  jjioneering  research  in  the  development  of 
these  new  psychotropic  compounds  which  may 
well  indicate  the  development  of  an  important 
break-throtigh  in  our  fight  against  mental  disease. 

As  with  other  treatments,  a careftil  and  com- 
prehetisive  medical  history  and  a thorough  physi- 
cal examination  should  be  made  with  the  apjiro 
priate  laboratory  tests  before  prescribing  a psy- 
chotrojnc  drug.  Not  infrecpiently  physical  ill- 
ue.sses  may  present  themselves  as  a psychiatric  dis- 
order as  in  the  case  of  multiple  sclerosis.  It  is 
also  important  to  have  an  awareness  of  the  kind 
of  mental  ilhiess  with  which  one  is  clealino  and 

O 

of  the  therapeutic  capabilities  of  the  various  psy- 
chotropic drugs  which  may  be  available.  It  is  the 
responsibility  cjf  the  physician  to  decide  whether 
he  shoidd  treat  the  patient’s  emotional  symptoms 
cjr  whether  the  patient  should  be  referred  to  a 
specialist.  If  he  decides  to  treat  the  patient’s  ill- 
ness, then  he  must  be  aware  of  the  various  psycho- 
trojtic  drugs  and  which  one  is  likely  to  be  most 
beneficial  for  the  patient  with  the  least  clanger  of 
harmful  side  effects. 

In  summary,  there  are  two  general  classes  of 
psychotropic  drugs.  The  depressant  or  trancjuil- 
izer  drugs,  of  tvhich  there  are  a great  many,  are 
primarily  for  the  contrcjl  of  agitation,  excitement, 
psychomotor  hyperactivity,  aggressive,  noisy  or 
destructive  behavior,  as  well  as  delirium  and 
panic.  The  antidepressant,  on  the  other  hand, 
as  the  name  implies  should  be  used  in  patients 
with  depression.  There  are  cpiite  a number  of 
such  drugs,  but  many  are  only  slight  variations; 
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and  some  witli  dillereiu  trade  names  are  the  same, 
as  lor  example,  Etralon  and  Triavil.  It  is  im- 
portant to  use  that  ding  with  which  one  has  hatl 
the  most  sticcess.  At  one  time,  it  was  recom- 
mended that  the  imipramine  type  drugs  should 
he  used  in  psycliotic  reactions  while  the  mono- 
aminoxidase  inhibitors  should  be  used  primarily 


in  neurosis.  Others  have  recommentled  quite  the 
opposite.  iMy  own  opinion  is  that  one  patient  with 
a tieurosis  may  respond  Itetter  to  a monoamino- 
oxidase  itdiihitor  and  another  with  a similar  ap- 
pearing condition  will  respond  better  to  the  imi- 
pramine type  drug. 


Acute  Pancreatitis 

W'.  S.  Black,  1’.  C.  Sutterlield,  ).  D.  Martin,  Jr. 
(Emory  Ihiiv.  .School  of  Medicine,  iVtlanta) 
A t/tcr  .S't/ rg  33:94-99  (Feb.)  1967 
Of  259  patients  with  pancreatitis,  189  gave  a 
history  of  alcohol  intake  sufficient  to  warrant  its 
consideration  as  a contriliuting  factor.  In  most 
instances  a recent  drinking  bout  precetled  the 
onset  of  symptoms.  Oholelithiasis  was  found  in  29 
jjatients  (14%).  Ileus  was  demonstrated  radio- 
grajjhically  in  61  jjatients  (24%).  The  sertim  amy- 
lase was  greater  than  200  Somogyi  itnits  in  239 
jratients  (92%)  and  the  highest  recorded  amylase 
was  1,277  units.  Fasting  blood  sugar  was  over  1 10 
mg/cc  in  63  jjatients  (25%),  50  (20%)  showed  gly- 
cosuria and  38  (15%)  had  acetonuria.  One  hun- 
dred eighty-seven  (75%)  jjatients  had  one  admis- 
sion for  acute  jjancreatitis,  38  were  admitted  twice, 
and  25  (10%)  on  more  than  two  occasions  in  the 
10-year  jjeriod.  Mortality  rate  in  the  series  was 
23%.  The  treatment  of  acute  jjancreatitis  is  non- 
ojjerative  when  the  diagnosis  is  clear,  no  obstruc- 
tion of  the  biliary  tract  is  evident,  and  jjseudocysts 
are  not  demonstrated. 


Prognostic  Significance  of  the  Karyopyknotic 
Index  After  Radical  Treatment  for  Cancer 
of  the  Female  Genital  Tract 

E.  Wachtel  (Hammersmith  Hosjj.,  London)  Acta 
Cyfol  (Balt.)  2:35-36  (Feb.)  1967 
Follow-ujj  examinations  tvere  jjerformed  in 
about  800  women  after  radical  treatment  for  gen- 
ital cancer.  A tcjtal  of  628  of  these  were  followed 
for  at  least  three  years  or  until  histology  or  radio- 
logical evidence  of  remaining  or  recurrent  disease 
became  available.  The  outcome  of  the  study 
mainly  confirmed  the  original  assumjjtion  that  a 
high  karyojjyknotic  index  after  treatment  is  usu- 
ally indicative  of  treatment  failure.  The  overall 
accuracy  of  jjredicting  residual  disease  for  all 
stages  of  squamous  cell  carcinoma  was  92.2% 
and  for  adenocarcinoma  of  the  endometrium  and 
endocervix,  82.3%.  Ihirty-one  jjatients  with 
ovarian  cancer  had  marked  elevation  of  karyopy- 
knotic indices  after  treatment,  and  all  31  were 
subsequently  found  to  have  jjersistent  disease.  A 
little  less  than  half  the  patients  with  atrojjhic 
smear  jjatterns  after  treatment  showed  clinical 
evidence  of  remaining  disease. 
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Obstetrical  Management  of  Hydrocephalus 

W.  Frank  Armbrust,  M.D.* 


J Jytlrocejjhalus,  by  definition,  is  an  abnormal 
increase  ot  cerebrospinal  lliiid  within  the  ven- 
tricidar  and  subarachnoid  spaces  of  the  brain  lead- 
ing to  cranial  vanlt  enlargement.  It  has  been  rec- 
ognized as  a clinical  entity  associated  with  in- 
creased  maternal  and  fetal  morbidity  and  mor- 
tality. 

HISTORY 

In  1859,  it  was  reported  that  2.1  per  cent  of  all 
craniotomy  operations  performed  in  the  British 
Empire  were  for  hydrocephaltis.^  A one  in  five 
maternal  mortality  rate  accompanied  this  statistic. 
In  1887,  Phillips  discti.ssed  the  relationship  of 
hydrocephalus  to  spina  bifida.-  Also  in  1887, 
(iharpentier  described  hydrocephalus  as  “a  drop- 
sy of  the  brain”  and  listed  as  possible  causes  ad- 
vanced age  of  the  parents,  alcoholism,  excess  in 
coitus,  syphilis,  chronic  inflammation  of  the 
arachnoid  and  internal  linings  of  the  ventricle, 
interference  with  venous  circulations,  hereditary 
cretinism,  and  finally,  cosanguineotis  marriages. 
He  stated  that  tliagnosis  could  be  made  during 
labor  by  presentation  of  the  head  as  a lluctuant 
potich,  similar  to  a second  amniotic  sac;  the  exag- 
gerated dimensions  of  the  fontanelle;  and  the 
bony  skull  frecjuently  feeling  like  |)archment.'^ 
He  noted  that  Alaggioli  drained  the  hydroce- 
phalic cranial  vault  of  a fetus  presenting  a Itreech 
by  passing  a catheter  through  the  arachnoidal 
canal  into  the  cranium.  In  1889,  Poidlet  reported 
106  cases  of  hydrocephalus  with  24  maternal 
deaths.^  An  analysis  of  24  other  maternal  deaths 
by  Speigelberg  during  the  same  time  period,  re- 
vealed the  majority  to  be  due  to  rupture  of  the 

‘From  the  University  of  .Urkansas  Medical  Center,  Ucpartment  of 
Obstetrics  and  Gynecology,  Little  Rock,  Arkansas. 


uterus  or  other  major  trauma  of  the  birth  canal. 
These  early  obstetricians  thus  recognized  the  prob- 
lem and  pleaded  for  early  diagnosis  and  definite 
intervention.  Eoday,  maternal  morbidity  and 
occasionally  mortality  are  associated  with  hytlro- 
cephalus;  Init  refinements  in  diagnostic  aids  and 
physician  awareness  have  markedly  decreased  the 
appalling  figtires  jneviously  mentioned  for  the 
19th  Centtiry.  It  is  the  intent  of  this  jxiper  to  pro- 
\ ide  the  physician  with  a better  understanding  csf 
the  obstetrical  management  ot  the  hydrocephalic 
dystocias  by  the  early  use  of  clinical  skills  and  ra- 
diological aids. 

CLASSIFICATION 

Hydrocephalus  may  be  classilied  as  (1 ) Internal- 
cerebrospinal  fluid  containetl  tvithin  the  ventri- 
cles. (2)  External-cerebrospinal  Iluid  contained 
between  the  dura  mater  and  the  brain.  (3)  Com- 
municating-cerebrospinal fluid  between  the  ven- 
tricles and  also  between  the  brain  and  the  dura 
mater.  T he  most  common  cause  of  hydrocephalus 
is  obstruction  to  the  spinal  Iluid  pathways.  Iliis 
may  be  .secondary  to  inflammation,  tumors,  or 
congenital  mallormations. 

Hydrocephalus  may  further  be  classified  accord- 
ing to  the  amount  ol  fluid  present  in  the  cranial 
vaidt.  Minor  degrees  of  hydrocephalus,  which 
constitute  the  majoi  ity  of  cases,  feature  a cranium 
containing  less  than  300  cc.  of  spinal  fluid.  In 
moderate  hydrocephalus  the  cranium  contains  300 
cc.  to  900  cc.  of  Iluid.  and  in  major  hydrocephalus 
the  cranium  contains  any  amount  greater  than 
900  cc. 

Hsdrocephalus  occurs  in  approximately  1 in 
2,000  to  3,000  deliveries.^  It  jtresently  causes  a 
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fetal  mortality  of  approximately  90  per  cent.  It 
cannot  be  related  definitely  to  age,  parity,  pre- 
maturity, or  sex  of  the  fetus. 

\^ertex  presentation  is  most  common.  In  a series 
of  304  cases  Feeney  and  Harry  reported  a vertex 
presentation  in  67  ])er  cent  and  a breech  presenta- 
tion in  29  per  cent.”'  I’ransverse  lie  is  rare  in  the 
hydrocephalic  because  of  the  large  head  occupy- 
ing either  one  or  the  other  pole  of  the  nterns. 

.Associated  fetal  and  maternal  complications 
may  occur  rvith  hydrocephalus.  The  most  com- 
mon fetal  malformations  are  spina  bifida  and 
talijres  ecpiinovanis.  Other  reported  fetal 
anomalies  are  congenital  heart  disease,  menigo- 
cele,  imperforate  atuis,  harelip,  and  cleft  palate. 
1 lydrocephalns  in  mnltiple  pregnancies  has  been 
reported  but  is  rare.  Usually  only  one  fetus  has 
the  large  cranium. 

P'om  to  eight  per  cent  of  all  clinically  suspected 
cases  of  j^olyhydranmios  are  associatetl  with  hydro- 
cephalus. Primary  or  secondary  uterine  inertia 
or  cejjhalo-pelvic  dystocia  shoidd  arouse  suspi- 
cion of  this  entity.  Hydrocephalus  has  been  re- 
ported with  almost  all  the  obstetrical,  medical, 
and  surgical  com]jlications  of  pregnancy.  These 
include:  toxemia  of  pregnancy,  accidental  hemor- 
rhage, vaginal  spotting,  hypertension,  pyelitis,  pla- 
centa praevia,  syphilis,  libroids,  and  diabetes. 
DIAGNOSIS 

rhe  diagnosis  of  hydrocephalus  may  be  dilfi- 
cidt.  Geneially,  the  problem  is  unsuspected  un- 
til late  in  labor  when  forceps  application  becomes 
more  than  an  exercise  or  when  a breech  has  been 
delivered  over  the  jrerineum  and  a spina  bifida  or 
meningocele  alerts  the  physician  to  the  {tossibility. 
Rarely  does  the  enlarged  aftercoming  head  be- 
come the  convincing  and  final  evidence.  The  ver- 
tex may  not  be  grossly  enlarged  and  often  is  not 
recognized  abdominally.  The  deflection  which 
the  hydrocephalic  head  undergoes  during  labor 
and  the  abdominal  tenderness  over  the  lower 
uterine  segment  due  to  distention  of  the  uterine 
muscle  should  alert  the  physician.  Unexpected 
dystocia  in  the  multipara  or  non-engaged  vertex 
even  in  the  face  of  good  labor  should  arouse  one’s 
suspicion  of  hydrocephalus,  especially  if  fetal 
heart  tones  are  heard  over  the  umbilicus. 

Diagnosis  is  usually  made  by  vaginal  examina- 
tion.'' I he  vertex,  accortling  to  Feeney  and  Harry, 
feels  like  an  “islet  of  bone  in  a sac  of  membranes”. 
Fhe  sutures  are  usually  widened,  the  fontanelles 
are  gaping  and  often,  after  the  membranes  have 


been  ruptured,  one  feels  what  appears  to  be  a 
second  bag  of  waters.  Some  examiners,  believing 
that  the  bag  of  waters  was  never  ruptured,  have 
drained  the  fetal  head  of  fluid  in  an  attempted 
second  amniotomy.s  I'he  dead  hydrocephalic 
fetus  may  have  its  parietal  bones  approximated  by 
external  pressure,  and  the  presenting  part  of  such 
a fetus  may  enter  the  pelvis  down  to  the  level  of 
the  ischial  spines.  Shoidd  this  be  the  case,  the 
majority  of  the  head  and  the  lluids  present  with- 
in the  cranium  are  still  above  the  palpable  vertex. 
Radiologic  technique  is  pro'bably  the  most 
helpful  means  of  diagnosing  hydrocephalus  prior 
to  the  onset  of  labor.  However,  minor  degrees  of 
hydrocephalus  may  be  missed  even  by  X-ray  and 
oidy  moderate  and  severe  anomalies  will  be  picked 
up.  Sarma  lists  the  following  signs  for  diagnosing 
hydrocephalus  by  X-ray:  (1)  The  skull  is  enlarged, 
sometimes  to  a major  degree.  (2)  The  bones  of  the 
vaidt,  althongh  they  tend  to  be  larger  than  nor- 
mal, are  thin  and  do  not  show  the  heavy  ossifica- 
tion of  the  mature  fetus.  Peculiar  circular  bony  de- 
fects of  the  skidl,  craniolacunia  or  craniofenestriae, 
may  be  observed.  (3)  I'he  head  is  often  deflexed 
and  the  brow  may  overhang  the  face.  (4)  The  face 
is  disjiroportionately  small.  (5)  The  body  is  dis- 
proportionately small  as  compared  to  the  head. 
(6)  Fhere  may  be  associated  defects  of  the  lumbar 
spine  suggestive  of  spina  bifida  or  meningocele.'^ 
MANAGEMENT 

Most  authors  agree  that  once  hycl^pcephalus  is 
diagnosed  the  patient  should  be  admitted  to  the 
hospital  and  the  pregnancy  terminated.®  The 
primary  objective  in  management  consists  of  de- 
comjjiession  of  the  head  by  withdrawal  of  cere- 
brospinal fluids.  4 here  are  many  w'ays  to  accom- 
plish this  maneuver."  If  the  diagnosis  is  made- 
prior  to  the  onset  of  labor,  it  has  been  recom- 
mended that  the  vertex  be  tapped  with  a spinal 
needle  through  the  abilominal  wall  especially 
if  there  is  a breech  presentation. The  ver- 
tex is  diflicnlt  to  reach  vaginally  and,  once  the 
breech  presents,  injury  to  the  maternal  pelvis  may 
result  if  attempts  are  made  to  drain  the  hydroce- 
phalic vertex  by  this  route.  4 he  earlier  in  labor 
the  hydrocephalic  is  tliagnosed  and  drained,  the 
lesser  the  maternal  morbidity  and  mortality.  The 
longer  the  patient  labors  with  a hydrocephalic 
vertex,  the  greater  is  the  chance  of  uterine  rup- 
ture due  to  distention  of  the  lower  uterine  seg- 
ment. 

Once  diagnosis  has  been  made  and  the  patient 
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has  dilated  to  tliree  eentiineteis,  slie  may  he  taken 
to  the  delivery  room  and  with  epidural  or  caudal 
block,  or  under  deep  sedation,  retiactors  may  he 
j)laced  in  the  vagina  and  the  cerv  ix  \ isuali/ed,  A 
1()  or  18  gauge  spinal  needle  is  then  insertevl  into 
the  fontanelles  under  direct  vision.  Most  authors 
I'eel  that  the  physician  shoidd  observe  the  tlrain- 
age  of  fluitl  until  it  ceases,  since  the  needle  may 
become  blocked  with  blood  clots  or  brain  tissue.® 
The  usual  time  lor  drainage  of  a moderate  hydro- 
cephalic fettis  through  a spinal  needle,  is  approxi- 
mately 15  to  25  minutes.  If  a meningocele  is  pres- 
ent a stiff  catheter  may  be  propelled  into  the  head 
for  drainage.  Danforth  has  suggested  laminec- 
tomy with  passage  of  a catheter  into  the  skull 
when  neither  menigocele  nor  spina  bifida  is 
presen  t.'’^ 

Rather  than  needle  drainage,  some  authors 
suggest  craniotomy  using  the  Smellie  scis.sors  or 
large  perforator.^-  However,  there  is  an  increased 
incidence  of  damage  to  the  maternal  pelvis  and 
bladder  usiiip  this  instrument.  O'Neill  feels  that 

O 

it  is  safer  to  perforate  the  aftercoming  head  of  a 
breech  with  a uterine  dressing  forceps  than  with 
the  Smellie  scissors. Following  jjerforation  of 
the  hydrocephalic  head,  a ^Vhllet  clamp  may  be 
applied  to  the  skin  over  the  vertex  and  traction 
applied,  \\dien  craniotomy  is  attempted,  the  cer- 
vix should  never  be  less  than  three  centimeters 
dilated.  Some  authors  recommend  applying  for- 
ceps to  the  head  once  the  cervix  has  become  com- 
pletely dilated  to  steady  it  prior  to  perforation. 
Forceable  methods  of  extraction  of  a perforated 
head  and  version  and  extraction  are  contraindi- 
cated in  the  management  of  hydrocephalus.  All 
authors  agree  that  the  patient  shoidd  be  typed 
and  cross-matched  prior  to  any  perforation  or 
drainage  procedure  and  that  the  optimum  ane.s- 
thesia  should  be  used. 

MATERIAL 

There  have  been  13  hydrocephalic  infants  de- 
livered at  the  University  of  Arkansas  ^fedical  Cen- 
ter since  1918;  an  incidence  of  1 in  3,600  tleliv- 
eries. 

Nine  of  the  patients  were  Negro  and  four  were 
white,  a normal  ratio  for  our  clinic  population. 
.\verage  parity  was  3.8.  Four  patients  were  primi- 
gravidas  and  three  patients  had  ten  or  more  chil- 
dren. Average  age  was  26.3  years  with  a range  of 
15  to  38  years. 

Presentations  included  ten  vertex,  three  breech, 
and  one  twin  pregnancy.  Labor  on  the  average 


was  prolonged.  Four  jiatients  had  laliors  of  less 
lhan  ten  hours.  Two  of  these  were  primigraviilas. 
Fliree  patients  had  a labor  lietween  ten  and 
twenty  hours;  and  six  patients’  labors  exceeded 
twenty  hours. 

Uiagnosis  was  made  prior  to  labor  in  three  pa- 
tients, timing  the  first  stages  of  labor  in  four 
patients,  timing  the  second  stage  of  labor  in  two 
jjatients,  anti  postpartum  in  Itnir  infants.  Prior 
to  anti  during  labor  radiological  examinatitm  con- 
firmetl  the  tliagnosis  in  seven  patients.  During 
labor,  ]jrolongetl  second  stage  and  failure  to  de- 
scent suggested  hydrocephalus. 

Termination  of  labor  was  accomplished  in 
three  patients  by  needle  aspiration  of  the  cranium. 
I'wo  jjatients  had  craniotomy  with  Smellie  scis- 
sors. d vvo  patients  were  terminated  by  low  cervi- 
cal cesarean  section.  In  one  infant  a stiff  catheter 
was  passed  through  a meningocele  into  the  crani- 
um and  drainage  of  the  spinal  Iluid  allowed  de- 
livery of  the  breech.  Five  patients  were  delivered 
by  low  or  mid-forceps. 

I'here  was  no  case  of  uterine  rupture  or  ma- 
ternal tleath.  Cervical  and  perineal  lacerations 
occurred  in  two  jiatients.  Postpartum  endome- 
tritis developed  in  three  patients. 

Associated  maternal  ])roblems  are  listed  in 
Fable  I.  Of  interest  is  the  finding  of  one  previous 
hydrocephalic  infant. 

FABLE  I 

.V.S.SOCIA  I El)  MATERN.VL  CONDITIONS 


Abruptio  Placenta  3 

Amnionitis  2 

Eclampsia  1 

Pre-Eclampsia  1 

Polyhydramnios  1 

Anuria  1 

Previous  Hydrocephalic  Birth  I 


Six  of  the  thirteen  infants  were  stillborn.  In 
four  other  infants  death  occurred  within  twenty- 
four  hours  postpartum.  Only  three  infants  are 
still  living.  One  of  these  was  a seven  pound  hy- 
drocephalic male  born  of  a 16  year  old  primi- 
gravida.  This  baby  also  had  a spina  bifida  anil 
menimiocele  at  delivery.  This  infant  received  a 
shunt  operation  for  hydrocephalus  apinoximate- 
1\  101/9  months  after  birth  and  is  presently  doing 
well. 

Five  infants  weighed  less  than  5.5  pounds.  The 
degrees  of  hydrocephalus  were  estimated  at  the 
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time  of  drainage.  Six  infants  had  less  than  300 
cc.,  four  had  300-900  cc.,  and  three  infants  had 
more  than  900  cc.  fluid. 

TABLE  11 

.V.SSOCl.VrED  EETAL  COXDITIONS 


Meningocele  3 

Spina  Bifida  2 

Omphalocele  1 

Bolydactylism  1 

Polycystic  Kidneys  1 

Small  Adrenals  1 

Small  Spleen  1 

Large  d hymns  1 

First  Twin  1 

(Second  Twin  normal  stillborn  by 
breech  extraction) 

Lacerated  Scalj)  1 


A.s.sociated  fetal  conditions  are  shown  in  Table 
If.  Meningocele  was  the  most  common  and  was 
present  in  three  of  I f infants.  One  infant  with 
hydrocephalus  also  had  polycystic  kidneys,  adren- 
al hypoplasia,  a small  spleen,  and  a large  thymus. 
A rarity  was  delivery  of  a first  twin  which  was 
hydrocephalic.  The  mother  was  also  an  eclamptic. 
The  second  twin  was  delivered  by  breech  extrac- 
tion and  was  stilliiorn,  but  normal  in  appearance. 
Finally,  a lacerated  scalp  of  one  hydrocephalic 
infant  occurred  when  the  physician  attempted 
amniotomy  for  what  appeared  to  be  a second  bag 
of  waters  and  drainage  of  the  cranium  was  ac- 
complished. 

DISCUSSION 

d'hirteen  hydrocephalic  deliveries  have  fjeen 
managed  at  the  ITniversity  of  Arkansas  Medical 
Center  with  no  maternal  deaths  and  a low  ma- 
ternal morbidity.  Fetal  salvage,  as  might  be  ex- 
pected, was  poor  despite  the  dubious  success  of 
three  living  children.  Radiological  evitlence 
seems  to  have  been  the  most  helpfid  clue  in  diag- 
nosis. Oidy  one  patient  was  diagnosed  by  vaginal 
examination  while  four  patients  became  post- 
partum observations.  Age,  parity,  and  race  played 
no  part  in  hydrocephalus,  although  in  length  of 


gestation  there  seemed  to  lie  a tendency  toward 
prematurity.  Length  of  labor  was  prolonged, 
and  there  was  increased  operative  aid  for  delivery. 
The  low  incidence  of  maternal  morbidity  and 
abnormality  is  attributable  to  the  fact  that  seven 
patients  were  diagnosed  prior  to  the  second  stage 
of  labor  and  that  appropriate  intervention  pre- 
vented uterine  rupture. 

SUMMARY 

1.  The  history,  diagnosis,  and  management  of 
hydrocephalus  in  pregnancy  have  been  presented. 

2.  Hydrocephalus  is  a rare  entity  and  is  usually 
diagnosed  after  the  onset  of  labor. 

3.  Maternal  injury  and  morbidity  may  be 
markedly  decreased  by  early  diagnosis  and  cranial 
drainage,  either  by  spinal  needle  or  by  craniotomy. 

1.  Drainage  of  the  large  hydrocephalic  breech 
is  recommended  by  the  abdominal  approach  if 
diagnosed  prior  to  the  onset  of  labor. 
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Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  169 


HISTORY:  Sixteen  year  old  Negro  male  with  no  symptoms.  This  abnormality 
was  found  on  a survey  chest  film. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  61  SEX:  M BUILD:  Medium  BLOOD  PRESSURE:  112/90  86 
CARDIAC  DIAGNOSIS:  Constrictive  pericarditis 
OTHER  DIAGNOSES: 

MEDICATION:  Digoxin  0.25  mgm  daily 
HISTORY:  Pre-operative  tracing 


ANSWER  ON  PAGE  169 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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What’s 
all  the  fuss 
about 

bactericidal? 


The  ultimate  aim  in  antibiotic  therapy 
is  to  contain  the  bacterial  colony  and  elimi- 
nate infection.  Both  'cidal’  agents  and  bac- 
teriostatic DECLOMYCIN  achieve  this  goal. 
DECLOMYCIN  inhibits  susceptible  pathogens 
by  stopping  their  growth;  cidal  agents  affect  the 
pathogens  only  while  they  are  growing. 

Though  the  two  mechanisms  differ,  the  end 
result  is  the  same— containment  of  the  infecting 
organism.  However,  a very  important  attribute 
of  any  antibiotic  is  its  potency  against  a broad 
range  of  pathogens.  DECLOMYCIN  not  only 
offers  broad-spectrum  potency,  but  high  serum 
and  tissue  levels  with  persistent  activity  against 
tetracycline-sensitive  organisms.  Therapeutic 
benefits  continue  for  1-2  days  after  dosage  stops 
to  help  prevent  relapsing  infection. 

These  are  the  reasons  why  so  many  doctors 
make  DECLOMYCIN  their  basic  broad- 
spectrum  antibiotic.  At  last  count,  one  billion 
doses  had  been  administered  since  its  introduc- 
tion, and  the  number  keeps  rapidly  growing. 


DECLOMYCIN 


DEMETHYLCHLOKTErRACYCUNE 


For  a wide  range  of  everyday 
infections — respiratory, 
urinary  tract  and  others— 
in  the  young  and  aged— the 
acutely  or  chronically  ill. 

True 

broad  spectrum 

DECLOMYCIN  Demethylchlortetracycline  should  be 
equally  or  more  effective  than  other  tetracyclines  when 
the  offending  organisms  are  tetracycline-sensitive. 

Contraindication:  History  of  hypersensitivity  to  demethyl- 
chlortetracycline. 

Warning— In  renal  impairment,  usual  doses  may  lead  to 
excessive  accumulation  and  liver  toxicity.  Under  such 
conditions,  lower  than  usual  doses  are  indicated,  and,  if 
therapy  is  prolonged,  serum  level  determinations  may  be 
advisable.  A photodynamic  reaction  to  natural  or  artifi- 
cial sunlight  has  been  observed.  Small  amounts  of  drug 
and  short  exposure  may  produce  an  exaggerated  sun- 
burn reaction  which  may  range  from  erythema  to  severe 
skin  manifestations.  In  a smaller  proportion,  photo- 
allergic  reactions  have  been  reported.  Patients  should 
avoid  direct  exposure  to  sunlight  and  discontinue  drug  at 
the  first  evidence  of  skin  discomfort.  Necessary  subse- 
quent courses  of  treatment  with  tetracyclines  should  be 
carefully  observed. 

Precautions— Overgrowth  of  nonsusceptible  organisms 
may  occur.  Constant  observation  is  essential.  If  new  in- 
fections appear,  appropriate  measures  should  be  taken. 
In  infants,  increased  intracranial  pressure  with  bulging 
fontanels  has  been  observed.  All  signs  and  symptoms 
have  disappeared  rapidly  upon  cessation  of  treatment. 

Side  Effects— Gastrointestinal  system— anorexia,  nausea, 
vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolitis,  pru- 
ritus ani.  Skin— maculopapular  and  erythematous  rashes. 
A rare  case  of  exfoliative  dermatitis  has  been  reported. 
Photosensitivity;  onycholysis  and  discoloration  of  the 
nails  (rare).  Kidney— rise  in  BUN,  apparently  dose  re- 
lated. Hypersensitivity  reactions— urticaria,  angioneurotic 
edema,  anaphylaxis.  Teeth  — dental  staining  (yellow- 
brown)  in  children  of  mothers  given  this  drug  during  the 
latter  half  of  pregnancy,  and  in  children  given  the  drug 
during  the  neonatal  period,  infancy  and  early  childhood. 
Enamel  hypoplasia  has  been  seen  in  a few  children.  If 
adverse  reaction  or  idiosyncrasy  occurs  discontinue  med- 
ication and  institute  appropriate  therapy. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg 
b.i.d.  Should  be  given  1 hour  before  or  2 hours  after 
meals,  since  absorption  is  impaired  by  the  concomitant 
administration  of  high  calcium  content  drugs,  foods  and 
some  dairy  products.  Treatment  of  streptococcal  infec- 
tions should  continue  for  10  days,  even  though  symp- 
toms have  subsided. 

Capsules:  150  mg;  Tablets:  film  coated,  300  mg,  150 
mg,  and  75  mg  of  demethylchlortetracycline  HCI. 

IDECLOMYCIN 

DEMETHYLCHLOKTETRACYCLINE 

LEDERLE  LABORATORIES,  A Division  of 
American  Cyanamid  Company,  Pearl  River,  New  York 
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DIPHTHERIA 


Fortunately  no  cases  of  diphtheria  have  been 
reported  in  Arkansas  as  of  Jnly  1,  1967.  Two  cases 
of  diphtheria  were  reported  during  1966  with  no 
deaths. 

.Although  diphtheria  has  been  reduced  in  inci- 
dence, the  severity  has  not  been  altered  at  all.  Fa- 
tality is  commonly  stated  to  be  2 to  5 percent, 
but  may  be  10  to  12  percent  during  epidemics.  A 
needless  death  emphasizes  the  need  of  active  im- 
munization against  diphtheria  for  everyone,  espe- 
cially infants  and  preschool  children,  as  this  group 
constitutes  the  greatest  segment  of  susceptibles, 
as  well  as  those  who  are  less  able  to  seek  immuni- 
zation for  themselves. 

Diphtheria  is  an  acute  febrile  infection  usually 
observed  as  a tonsillitis,  pharyngitis,  or  rhinitis. 
Characteristically,  white  or  grayish  splotches  or 
patches  develop  giving  rise  to  the  classical  gray- 
ish membrane.  It  should  be  emphasized  that  like 
other  infectious  diseases,  the  inapparent  diph- 


DIPHTHERIA  CASES  FOR  1966 


theria  infections  of  the  upper  respiratory  tract 
outnumber  recognized  cases.  All  suspected  cases 
should  have  the  benefit  of  bacteriological  e.\ami- 
nation  especially  in  view  of  the  fact  that  strepto- 
coccal or  staphylococcal  pharyngitis,  trench 
mouth,  syphilis,  infectious  mononucleosis,  fungus 
infections,  and  others  may  mimic  diphtheria. 
Even  though  antibiotic  therapy  is  instituted  im- 
mediately upon  observation  of  the  patient,  it  is 
particidarly  important  that  all  have  the  benefit 
pre-therapy  culture,  otherwise,  the  therapy  will 
interfere  with  the  sidtsequent  attempts  at  estab- 
lishing a definitive  diagnosis. 

1 he  incubation  period  is  usually  2 to  5 days, 
but  may  be  longer  in  some  instances.  Communi- 
cability obviously  begins  during  the  incubation 
period  and  usually  persists  2 weeks  or  less,  seldom 
more  than  4 weeks  although  certain  individuals 
become  carriers.  Since  the  active  immunization 
is  nearly  100  percent  effective,  widespread  use  of 
diphtheria  toxoid  combined  with  tetanus  toxoid 
and,  for  those  under  6,  combined  with  pertussis 
toxoid  shoidd  effectively  reduce  the  reservoir  of 
diphtheria  by  preventing  both  the  clinical  and 
inapparent  cases,  thereby  reducing  the  number  of 
potential  carriers.  Eradication  of  diphtheria  is 
possible  and  should  be  accomplished;  however, 
we  may  expect  to  encounter  isolated  cases  from 
time  to  time  as  long  as  either  ignorance  or  pai  ental 
neglect  is  allowed  to  prevail  in  the  community. 

'Fraditionally  endemic  areas  for  diphtheria 
should  serve  as  a guide  for  more  intensive  efforts 
to  immunize  the  so-called  “hard  to  reach”  indi- 
viduals vv'ho  remain  the  susceptibles  of  the  com- 
munity and  constittite  a very  real  potential  danger 
once  the  diphtheria  organism  is  brought  into  their 
midst  by  a carrier  or  a case.  In  diphtheria  the 
slogan  “d'he  4Vise  Immunize”  is  so  appropriate. 
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The  Patient -The  Physician -The  Clergy -The  Challenge 

Jerome  S.  Levy,  M.D.*** 


C3iitside  a patient's  room  a heated  argument 
was  overheard  between  two  men,  a minister  and  a 
physician.  Tlie  physician  asked,  “What  are  yon 
trying  to  do,  jtlay  doctor?".  The  minister  replied, 
“^Vhat  are  yon  trying  to  do,  play  God?".  This  in- 
cident serves  to  recall  to  eacli  of  ns  the  many  times 
onr  patients  or  their  families  have  called  n]Jon  ns 
to  make  decisions  which  put  us,  as  physicians,  in 
the  position  of  “jjlaying  God".  This  is  not  a role 
for  physicians  to  accept  and  certainly  not  one  we 
should  attempt  to  play. 

Yet,  in  the  tare  of  every  patient  there  is  a great 
spit  itual  need  which  must  be  met.  Rouse*  stated, 
“.Above  all,  he,  (the  doctor),  needs  a working  part- 
nership with  God  Himself”.  More  and  more, 
j)hysicians  are  turning  to  ministers  for  lielp  in 
meeting  the  spiritual  needs  of  the  sick.  The  bar- 
riers must  be  liftetl  between  these  two  dedicated 
professions.  Each  shoidtl  comjjlement  and  sup- 
jK)rt  tire  other  in  order  to  coordinate  rather  than 
separate  the  spiritual,  tlie  mental  ami  the  physi- 
cal. Feilielman**  stated,  “We  men  who  serve 
others  can  no  longer  demarcate  onr  provinces”. 
I'here  is  a task  confronting  f)oth  doctor  and  min- 
ister. Onr  mutual  respect  will  provide  the  oppor- 
tunity for  a partnership  in  the  treatment  of  the 
whole  man. 

A random  glance  through  the  .Arkansas  Gazette 
was  arrested  by  a headline  in  .Ann  Landers’  col- 
umn, “Fear  is  w'orse  ill  than  cancer".  She  quoted 

*Rouse,  M.  O.  Symposium.  Miss.  State  Med.  Assoc.  May  19d3, 
J.M.S.M.A.  Sept.  1963. 

**Feibelman,  Julian  B.,  ibid. 

***500  South  University,  Little  Rock,  Arkansas. 


a letter  from  a woman  who  had  been  operated  on 
for  a malignancy  and  who  was  answering  a letter 
from  anotlier  woman  who  had  had  a similar  op- 
eration. She  had  expressed  great  fear.  She  told 
how  faith  had  removed  her  fears.  She  wrote, 
“Fear  knocked  on  my  door.  Faith  answered  it. 
.And  no  one  rvas  there".  Very  simply,  this  admon- 
ishes us,  as  physicians,  to  call  upon  those  who  can 
rekindle  faith  in  our  patients. 

Each  county  or  district  medical  society  has  the 
opportunity  to  take  the  lead  in  jrromoting  close 
association  between  physicians  and  ministers. 
AMu  are  urged  to  have  programs  on  Medicine  and 
Religion  with  your  memlters  and  the  clergy  as 
participants. 

Many  subjects  are  available.  These  include  al- 
coholism, the  unwed  mother,  the  retarded  child, 
to  mention  a few.  .A  panel  discussion  for  prepar- 
ing the  puljlic  for  catastrophic  illness  and  fear  of 
illness  would  be  a most  important  topic  for  dis- 
cussion. Fhere  are  many  other  subjects,  too  nu- 
merous to  mention  here,  but  your  State  Medical 
Society  Committee  on  Medicine  and  Religion  is 
prepared  and  reatly  to  help  you  with  any  pro- 
gram . . . just  call  upon  it. 

A'ou  will  be  amazed  and  gratified  with  the 
whole-hearted  acceptance  and  support  such  pro- 
grams will  produce.  1 here  is  great  need  and  you 
carr  irreet  it.  Fire  opportunity  for  leadership  in 
this  area  is  yours,  ours,  the  physicians.  We  must 
take  it.  We  rrrust  be  the  leaders  in  this  prograirr. 

The  challenge  is  before  you.  Its  acceptairce  will 
reward  greatly. 
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THE  MONTH  IN  WASHINGTON 

W'ashingtoii,  D.C.— John  \V.  CTardiier,  secretary 
<)l  Health,  Education  and  W'ellare,  calletl  on  the 
medical  prot'ession  and  others  in  the  health  held 
to  “search  tor  new  and  less  expensive  ways  ot  do- 
ing things.” 

This  was  the  main  theme  of  his  talk  at  the 
windup  session  of  a two-day  National  Cionference 
on  Medical  Ciosts  attentled  by  300  physicians,  hos- 
pital administrators  and  other  leaders  in  the  vari- 
ous aspects  ol  health  care.  He  said  the  conlerence 
discussions  “reflected  a universal  recognition  that 
change  is  necessary.” 

“"We  cannot  go  on  as  we  have  in  the  past.”  (iard- 
ner  said.  “New  patterns  will  be  nece.ssary.  Those 
who  entertain  some  apprehension  as  to  what  the 
new  patterns  will  be  had  better  plunge  in  and  ex- 
periment with  their  own  preferred  solutions  . . . 
.Standing  back  and  condemning  the  solutions  that 
others  devise  won’t  stem  the  tide  of  change  . . . 

“.  . .there  is  not  yet  any  agieement  as  to  what 
a more  perfect  system  would  look  like.  It  seems 
likely  that  we  will  go  through  a period  of  experi- 
mentation and  in  true  American  fashion  may  end 
up  with  several  variations  in  different  parts  of 
the  country,  suiting  local  preferences  and  condi- 
tions. 

“VV'hether  the  health  care  system  or  the  future 
should  develop  around  the  hosjiital  as  an  organi- 
zational focus,  or  around  the  [jayment  mechanism, 
or  around  group  practice  plans,  or  around  all  of 
the.se  in  some  sort  ol  collaltoration  w’ith  .State 
health  planning  councils— or  whether  other  vari- 
ants will  emerge— is  still  a wide-open  tpiestion  . . . 

“Essentially  . . . the  challenge  is  before  the 
health  profession.  They  must  join  the  search  for 
solutions.  They  must  be  willing  to  re-examine  and 
overhatd  long-established  piactices.  Ehe  search 
for  new  and  better  and  less  expensive  ways  of  do- 
ing things  must  be  carried  on  l)y  hospitals,  medi- 
cal schools,  community  agencies,  and  by  the 
thousands  of  individual  physicians  serving  the 


liealth  needs  ol  people  . . .” 

.VccepiaTice  of  such  responsibility  by  lho.se  in 
the  pritate  sectoi,  Gardner  said,  “is  the  best  in- 
surance against  the  goverinnem  having  to  shonl- 
dcr  more  than  its  share  ol  corrective  measures.” 

Cating  appointment  ol  an  advisoiy  committee 
to  study  hcrspital  effectiveness,  C.ardner  said  that 
HE^V  will  do  its  jjarl  in  the  seaic  h for  more  efli- 
cient  practices.  The  committee  is  to  report  by 
the  end  of  this  year. 

Dr.  Millorcl  O.  Rouse,  president  of  the  AMA, 
commended  the  .Vdministi  ation  “for  showing  its 
coticern  for  rising  health  care  costs  Ity  calling  a 
national  conference  on  the  problem. 

“The  American  Medical  Association  and  its 
member  physicians  jdeclge  to  accept  their  re- 
sponsibilities in  finding  .solutions  to  this  vital 
problem,”  he  said.  “W’e  expect  that  other  fidl 
members  of  the  health  team— dentists,  hospitals, 
nurses,  pharmacists  and  jjharmacetitical  compa- 
tiie.s,  the  insuratice  industry  and  otheis— will  do 
likewise. 

’AVe  hope  the  .\thnini.stratioti  will  also  accept 
its  responsibility  to  lincl  ways  to  ease  the  burden 
of  inflation  which  conti  ibutes  sidjstantially  to  in- 
flating the  cewt  of  medical  care.  \\T  ho[)e  the  .Ad- 
ministration will  call  a moi  atorium  on  new  health 
legislation  tintil  existing  piograins  can  Ite  critically 
evaluated  to  elitninate  o\ erlajtping,  and  duplica- 
tion and  to  achiete  maximum  conservation  of  tax 
funds.  We  hope  availaitle  tax  money,  jiarticnlar- 
ly  in  the  health  field,  can  be  used  to  help  those 
who  really  need  help  while  allowing  our  more 
fortunate  citizens  to  accept  responsiltility  for  their 
own  care.” 

# # * * # 

Congress  passed  and  Ihesident  Johnson  signed 
into  law  a bill  that  extends  the  program  of  grants, 
for  the  construction  of  community  health  centers 
for  three  vears  (until  June  30,  1967). 

It  authorizes  the  appropriations  of  |50  million 
for  fiscal  year  1968  and  $70  million  for  1970. 
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Tlie  amended  law  also  extends  the  program  of 
grants  for  the  initial  staffing  of  community  mental 
health  centers  lor  an  additional  two  years  (until 
1970)  and  authorizes  the  appropriation  of  $20  mil- 
lion for  fiscal  1969  and  $32  million  for  fiscal  1970. 
An  aj)jjropriation  of  $30  million  already  was  au- 
thorized for  fiscal  1968. 

# * * # # 

President  Johnson  signed  into  law  legislation 
extending  the  draft  for  four  years.  It  includes  a 
provision  continuing  special  pay  for  physicians 
and  dentists. 

The  new  law  also  continues  the  authority  to 
defer  medical  students  until  completion  of  in- 
ternship. In  the  future,  foreign  physicians  in  this 
country  will  be  liable  to  draft  up  to  age  35— the 
same  as  for  Americans.  Under  the  old  law,  for- 
eign physicians  were  exempt  from  age  26. 

The  present  blanket  military  exemption  for 
Public  Health  .Service  officers  serving  on  loan  to 
other  agencies  such  as  Food  and  Drug  Atlminis- 
tration  was  removed  despite  protests  by  the  agen- 
cies involved.  Such  assignments  with  draft  exemp- 
tion can  now  he  made  only  to  the  Coast  Guard, 
Bureau  of  Pri.sons  and  Environmental  Services 
Administration.  The  American  Medical  Associa- 
tion had  asked  Congress  to  allow’  no  draft  exemp- 
tions for  non-military  service. 

* # # # * 

The  President  of  the  American  Medical  Asso- 
ciation said  that  Sargent  Shriver,  Director  of  the 
Office  of  Economic  Opportunity,  was  in  error 
when  he  accused  the  AMA  of  being  opposed  to 
medical  care  for  the  poor  because  the  AMA  is  op- 
posed to  the  OEO’s  slum  health  care  centers. 

Milford  O.  Rouse,  M.D.,  Dallas,  Texas,  the 
AMA  jzresident  said  the  AMA  is  opposed  to  the 
OEO  projects  because  the  health  care  problems 
in  the  slums  can  be  taken  care  of  under  existing 
programs,  particidarly  Medicaid. 

“There  is  already  too  much  proliferation  of 
w'asteful,  overlapping  federal  health  programs,” 
Dr.  Rouse  said. 

“Also  of  concern  to  physicians  is  the  fact  that 
at  times  it  seems  that  government  is  too  quick  to 
set  up  health  care  programs  without  consulting 
wdth  those  who  know  most  about  health  care- 
physicians.” 

The  AMA  president  also  said  .Shriver  was  mis- 
informed about  AMA’s  position  on  helping  those 
w ho  need  help. 

“I  am  now  and  always  have  been  in  full  accord 


with  A^E\’s  long-istanding  jX)sition  that  those 
who  need  help  in  financing  health  care  should  re- 
ceive it,”  Dr.  Rouse  said. 

“ Fhe  .\AE\,  how’ever,  is  opposed  to  the  doling 
out  of  tax  funds  to  the  w’ealthy  and  w'ell-to-do. 
I'he  exjjenditure  of  public  funds  for  those  who 
can  well  afford  to  finance  their  own  health  care 
limits  the  amount  of  resources  available  to  those 
w’ho  do  need  it.  Such  a policy  cannot  be  justified 
morally  or  economically.” 

A CPR  (CARDIOPULMONARY  RESUSCITATION) 
PROGRAM  FOR  ARKANSAS 

In  July  1966,  the  Arkansas  Heart  Association 
(affiliate  of  the  American  Heart  Association) 
launched  a statewide  CPR  program.  Our  Heart 
Association  (siqjported  by  gifts  from  the  people 
of  Arkansas)  has  trained  the  following  through 
May  31,  1967: 

126  M.D.s  and  Medical  Students 

1,016  Nurses,  LPNs  and  nursing  assistants 

2,591  High  risk  Laymen*  and  others 

Instructors,  both  lay  and  professional,  have 
been  trained  from  all  areas  of  the  state.  On  the 
w’hole,  the  resjjonse  to  this  jzrogram  has  been  very 
gratifying  with  the  exception  of  the  physician 
members  of  the  medical  profession,  the  group 
which  shoidd  be  most  concerned  with  prevention 
of  unexpected  death. 

Physicians  as  a whole  are  inclined  to  feel  that 
if  they  “see  a movie  or  read  an  article”  they  are 
proficient.  In  most  instances  this  is  quite  true; 
horvever,  the  proper  application  of  this  technique 
demands  not  only  practice  on  a mannikin  but 
detailed  instruction  in  the  proper,  sufficient  and 
judicious  use  of  drugs  to  improve  cardiac  con- 
tractility, maintain  perfusion  pressure  and  com- 
bat acidosis.  Knowledge  of  electrical  defibrilla- 
tion of  the  heart  and  electric  cardiac  pacemakers 
(both  internal  and  external)  are  also  necessary 
for  successful  resuscitations.  Post-resuscitation 
care  is  also  highly  specialized. 

A recent  re^  iew  of  attempted  resuscitations  dur- 
ing a 6 month  period  at  the  Little  Rock  Veterans 
Administration  Hospital  reveal  a 30%  (10  of  30 
attempts)  success  rate  (defined  as  patients  dis- 
charged from  the  hospital).  If  patients  are  ex- 
cluded in  w’hom  resuscitation  should  not  have 
been  attempted  (terminal  cancer,  cardiac  rupture, 
etc.)  the  success  rate  was  50%.  No  neurological 

"Firemen  (state  and  local),  policemen,  rescue  squads,  life  guards, 
power  company  employees  (the  Arkansas  Power  and  Light  Company 
has  trained  all  its  high  risk  power  linemen). 
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dclicit  was  observed  in  lids  groiq)  ol  palients  and 
many  have  retnined  to  |)i()dn(ii\e  work. 

ll  is  not  ojnindstie  to  assume  a similar  record  is 
within  the  reach  ol  every  ])liysieian  ;nid  hospital 
in  the  state. 

|ames  K.  Doherty,  M.D. 
\'ice-Cihairman 
CPR  (iommittee,  A.H.A. 
Chief,  (Cardiology  Section 
\'A  1 lospital,  Little  Rock,  ,\rk. 

Little  Rock  Doctor  Receives 
Special  FAA  Award 

Dr.  Phil  E.  Thomas,  Jr.,  of  l>ittle  Rock  is  one 
of  ten  aviation  medical  examiners  appointed  40 
years  ago  hy  the  Bnretui  of  Air  (Commerce  who 
have  been  presented  with  certificates  of  commen- 
dation hy  the  Federal  Aviation  .Vdministration  in 
Washington. 

In  1927,  Dr.  Thomas  joined  the  Arkansas  Na- 
tional Guard  in  order  to  become  a flight  snrgeon 
for  the  old  154th  Observation  Scpiadron.  He 
completed  a course  for  flight  stirgeons  that  year 
and  was  appointed  examiner  for  pilots  for  the 
FAA,  a position  he  holds  now. 

Dr.  Thomas  has  been  a member  of  the  Pulaski 
County  Medical  Society  since  1920  when  he  trans- 
ferred his  membership  from  Monroe  County. 

CONTINUING  EDUCATION  COMMITTEE 
Meeting  of  May  25,  1967 

Present:  Drs.  Fisher,  Matthews,  Nettles,  and 
Shorey. 

Representatives  from  (Continuing  Education 
Committee  of  Arkansas  Medical  Society:  Drs. 
Sanders,  Taylor  and  Wynn. 

Representatives  from  Continuing  Education 
Committee  of  the  Arkansas  Academy  of  (General 
Practice:  Drs.  Ellis,  Gay  and  Parker. 

Invited  Guests:  Dr.  Alfred  Kahn— Journal  of 
the  Arkansas  Medical  Society;  Mr.  Robert  C.  Don- 
aldson—LhAMC  Audiovisual  Communications. 

1.  The  results  of  the  Continuing  Education 
(,)uestionnaire  mailed  during  the  summer  of 
1966  to  1,431  Arkansas  physicians  were  re- 
viewed. 

2.  The  1966-67  programs  and  attendance  were 
reviewed:  9 courses  were  planned  totaling  157 
instruction  hours.  159  physician  registrations 


weie  received  Irom  138  individual  |)hysi(ians. 
I he  Dennalology  program  scheduled  for  Feb- 
ruary 24  and  25  was  cancelled  because  ol  the 
snudl  (19)  ]>hysician  preregistralicm.  Summary 
of  the  19()()-()7  programs  with  number  ol  pai- 
ticipanls  is  appended. 

3.  A 1967-68  yeai  jn-ogram  in  tardiova,scular  dis- 
ease has  been  subsidized  by  the  Arkansas  Heart 
Association  (.‘ij>75().()()).  The  Arkansas  I horacic 
.Society  will  hold  their  Respiratory  Disease 
Symposium  sc[)arate  from  the  lh\MC  Contiti- 
uing  Education  program  during  1967-68. 

4.  Dr.  Kahn  discu.ssed  the  role  of  the  Journal  of 
the  Arkansas  Medical  .Society  in  the  jJrogram. 
He  suggested  printing  programs  in  the  journal 
and  pointed  out  that  he  would  like  presenta- 
tions ])ublishetl  as  frecjuently  as  po.s.sible,  in 
the  Journal. 

The  presetu  plan  of  notifying  local  news- 
papers of  attendance  by  their  local  physicians 
was  felt  to  be  useful  publicity.  A general  an- 
nouncement of  this  fact  at  the  opening  of  the 
session  was  recommended.  Participating  physi- 
cians would  have  the  option  of  recpiesling  no 
publicity.  It  also  was  felt  desirable  to  publi- 
cize the  preregistered  physician  lists. 

5.  Mr.  Donaldson  reviewed  the  status  of  our  con- 
siderations of  possible  Continuing  Education 
programs  via  E lA^  (Channel  2).  This  report 
is  appended. 

6.  4'he  1967-68  year  programs  were  reviewed. 
This  program  is  appended. 

7.  Considerable  discussion  ensued  regarding  the 
philosophy  and  formats  of  programs  and 
metms  cjf  increasing  attendance  and  partici- 
[jaticjii.  It  was  the  feeling  of  all  in  attendance 
that  efforts  to  more  adeejuately  publicize  the 
programs  and  enhance  individual  physician 
jjarlicipalion  were  essential. 

^\’ord  of  moutli  pultlicity  by  the  Commit- 
tees, a greater  rcvle  of  the  “ Journal  of  the  Ar- 
kansas Medical  .Society”,  and  an  increasing 
spectrum  of  course  formats  were  thought  de- 
sirable. Increasing  participation  by  the  Ar- 
kansas Medical  Society  and  Arkansas  Academy 
of  General  Practice  was  discussed. 

Respectfully  submitted, 

Delbert  A.  Eisher,  M.D.,  Chairman 
Continuing  Education  Committee 
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PLANNED  EXPANSION  OF  MEDICAL 
SCHOOL  ENROLLMENT 

111  1959  the  Surgeon  General's  Consultant 
Criotip  on  Medical  Education  (in  its  report 
Physicians  for  a Growing  America)  reconunended 
that  a minimal  ntitional  medical  manpower  ob- 
jective should  be  the  gTaduation  of  11,000  phy- 
siciatis  a year  by  1975  which  would  require  the 
admission  of  at  least  12,000  entering  medical 
students  liy  1971.  Legislation  to  pro\ide  match- 
ing grants  for  the  construction  of  health  education 
facilities  was  passed  in  1903,  and  funds  for  its 
implementation  were  appropriated  in  1964.  In 
1965  the  Health  Professions  Educational  Assist- 
ance Act  was  amended  to  provide  “basic”  and 
“special”  improvemetit  gratits  lor  the  sup])ort  of 
the  operation  of  health  professions  schools. 
Eunds  to  implement  70  per  cent  of  the  “basic” 
improvement  grants  were  appropriated  for  fiscal 
year  1967.  d'he  purpose  of  this  Datagram  is  to 
summaiize  the  plans  medical  schools  have  made 
for  the  expansion  of  enrollment  through  1971-72. 

Responsible  institutions  have  announced  plans 
for  the  development  of  15  new  medical  schools. 
These  new  medical  schools  plan  to  admit  930 
entering  medical  students  by  1971-72.  Established 
medical  schools  have  firm  plans  for  expanding  en- 
rollments by  a total  of  1,261  entering  medical 
students  by  1971-72.  Table  1 presents  the  num- 
ber of  students  enrolled  in  academic  years  1956-57 
through  1965-66  and  the  number  of  new'  addi- 
tions to  be  expected  from  the  establishment  of 


new  schools  and  from  the  jrresently  planned  ex- 
jransion  of  established  schools  to  the  year  1971-72. 
4'he  total  expected  enrollment  of  entering  medi- 


EABLE  1 


Eirst-Year  Medic.al  .School  ENROLLMErsT 
1956  TO  19()5  AND  Estimates  ro  1971 


Xew  .School 
Year*  Eiiiollmeiit 

127 


40 


24 


1956- 57 

1 957- 58 

1 958- 59 

1959- 60 

1960- 61 

1961- 62 

1962- 63 

1963- 64 

1964- 65 

1 965- 66 

1966- 67 

1967- 68 

1 968- 69 

1969- 70 

1970- 71 

1971- 72 
*Eigures  for 

estimates. 


70 
180 

192  217 
176  371 
218  146 
94  200 
1966-67  through 


Total 

Emollinent 

8,014 
8,030 
8,128 
8,173 
8,298 
8,483 
8,642 
8,772 
8,856 
8,759 
8,984 
9,336 
9,745 
10,292 
10,656 
10,950 
1971-72  are 


Expansion  of 
Existing  School 
Enrollment 

155 

16 

98 

45 

85 

185 

159 

130 

60 

-97 

155 

172 


cal  students  of  10,950  falls  short  by  1,050  of  the 
12,000  recommended  in  1959. 

The  creation  of  a modern  medical  school  or 
the  expansion  of  enrollment  in  an  established 
medical  school  involves  the  development  or  ex- 
tension of  highly  important  programs  for  the 


Eigure  1 

Eirst-ycar  medical  school  enrollment  1956  to  1965  and  estimates  to  1971. 


166 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fkatikks 


cchication  ol  gracluaic  and  postdoc  loral  students, 
the  eondnet  of  research,  the  exemplary  care  ol 
patients  in  the  teaching  hospital  and  clinics,  the 
training  of  interns  and  residents,  jxirt  or  all  of 
the  education  ol  several  categories  of  allied  health 
professionals,  and  the  continuing  edneation  of 
physicians.  It  shoidcl  not  he  snrprising  that  many 
man  hours  are  reepnred  for  the  detailed  planning 
and  construction  of  the  facilities  needed.  In  most 
cases,  after  firm  decisions  as  to  location  have  been 
made  and  funds  lor  construction  and  lor  opera- 
tion ha\e  been  asstired.  it  has  taken  about  two 
years  to  complete  the  plans  and  abotit  three  years 
to  construct  and  etpiip  the  facilities. 

TEACHING  RESPONSIBILITY  OF 
MEDICAL  SCHOOL  FACULTY 

Faculty  members  in  F^.  S.  medical  schools  are 
responsible  for  the  education  and  training  of  a 
sizable  proportic:)n  of  the  nation’s  health  man- 
power. In  addition  tc:)  the  educatictn  of  medical 
students,  medical  facidty  assume  responsibility  for 
the  total  education  and  training  of  predoctoral 
students  in  the  basic  sciences,  postiloctoral  train- 
ing in  the  basic  and  clinical  sciences,  and  the 
training  received  bv  interns  and  residents  serving 


in  teaching  hospitals  with  majoi  medical  school 
affiliations.  1 hey  also  are  lesponsiltle  lot  the 
partial  ednctition  and  training  ol  students  of  den- 
tistry, phaiinacy,  musing,  and  a wide  ariay  of 
health  rehited  lechnicitins.  For  e;ise  ol  coinpaii- 
son,  the  jnciportion  of  time  and  elloit  dexoted 
to  students  receiving  partial  educ  ation  l)y  medical 
faculty  is  converted  to  an  ecjuivalency  that  is  ecjual 
to  the  effort  expended  on  full-time  tnedical  stu- 
dents. In  academic  year  1965-h(i,  a total  of  76,170 
full-time  student  ecpiivalents  (including  32,835 
medical  students)  received  eductition  and  training 
in  F^.  .8.  medical  schools,  as  compared  with  the 
40,750  (including  26,186  medical  students)  in 
academic  year  1950-51.  The  number  of  full-time 
faculty  in  Fb  S.  medical  schools  has  increased  from 
3,933  in  1951  to  17,149  in  1966. 

Figure  1 presents  a comparison  of  the  rate  of 
numeric  increase  of  full-time  student  ecpiivalents, 
medical  faculty,  and  medical  graduates  in  the 
years  1950-51  to  1965-66  and  jirojections  to  the 
years  1970  and  1975. 

4 he  rapid  rate  of  growth  of  full-time  facidty 
reflects  several  factors  not  directly  related  to  in- 
creased teaching  responsibility.  In  contrast  with 
earlier  periods  when  medical  schools  utilized  large 


T.VRLE  1 


Frenos  in  Medical  School 

Enrollment,  Eaculty 

and  CIradu.ates, 

1950-65  WhTH  Projections 
1950-51  1955-56 

TO  1970  and 

1960-61 

1975 

1965-66 

1970* 

1975* 

\o.  of  4-year  Schools 

72 

76 

81 

84 

90 

98 

Xo.  of  2-year  Schools 

7 

6 

4 

3 

5 

4 

Medical  Student  Enrollment 

26,186 

28,748 

30,093 

32,835 

37,370 

41.070 

M.S.  or  Ph.D.  Candidates 

4,281 

2,387 

3,304 

7,056 

8,500 

12,500 

Postdoct.  Students  or  Eellows 

1,238 

2,000* 

4,317 

5.014 

8,500 

12,500 

Interns 

1,786 

2,094 

3,727 

3,963 

4,573 

4,862 

Residents 

4,259 

6,192 

13,273 

15,987 

18,407 

19.568 

Other  Full-time  Ecpiivalents 

3,000* 

5.000* 

8,743 

11,315 

1 3,650 

16,500 

Total  Eull-time  Medical 

Student  Ecpiivalents 

40,750 

46,421 

63,457 

76,170 

91,000 

107,000 

Ph.D.  Degrees  Awarded 

225* 

282 

339 

606 

950 

1,375 

M.D.  Degiees  Awarded 

6, 1 35 

6,845 

6,994 

7,574 

8,800 

9,450 

Fb  S.  Population  in  1,000's 

151,683 

165,069 

1 79.992 

194,572 

206,110-;- 

220,l33t 

M.D.  Grads.  100,000  Pop. 

4.04 

4. 1 5 

3.89 

3.89 

4.27 

4.29 

Eull-time  Eaculty 

3,933 

6,719 

11,111 

17,149 

20,500 

24,250 

Student  Equivalents 

. . Ratio 

9.9 

6.9 

5.7 

4.4 

4.4 

4.4 

rull-time  r acuity 
* Estimated. 

41960  Series  C projection  of  population. 
Submitted  by  the  Division  of  Operntionol  Sti 

udies. 
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Fig.  1. 


Number  of  total  students  and  trainees,  medical  faculty,  and  M.D. 
graduates  1950-66  with  projections  to  1970  and  1975. 

numbers  of  part-time  faculty  members,  the  schools 
have  in  the  past  ten  years,  increasingly  relied  on 
the  employment  of  full-time  faculty  members  to 
provide  the  major  share  of  teaching  responsibility. 
The  eflorts  of  a considerable  number  of  full-time 
faculty  members  are  devoted  primarily  to  the  re- 
search or  patient  care  service  functions  performed 
by  modern  medical  centers.  Due  to  the  expansion 
effect  of  these  independent  factors,  comparisons 
of  ratios  of  student  to  faculty  are  somewhat  mis- 
leading in  that  they  include  faculty  who  have  little 
teaching  responsibility. 

detailed  stimmary  of  the  classifications  of 
students  receiving  education  or  training  by  medi- 
cal school  faculty  in  the  years  1950  to  1965  is  pre- 
sented in  T able  1.  In  addition  to  providing  the 
number  of  schools,  faculty,  IJ.  S.  population  and 
various  categories  of  students  and  graduates  for 
whom  medical  faculty  were  responsible,  this 
I’able  provitles  estimates  for  the  years  1970  and 
1975,  based  on  projections  of  previous  growth 
rates  and  the  proposed  addition  of  up  to  15  new 
medical  schools  by  1975. 

On  the  Cause  of  Ventricular  Asystole  During 
Vagal  Stimulation 

M.  Vassalle  et  al  (State  Univ.  of  New  York,  Down- 

state  Medical  Center,  Brooklyn)  Circ  Res  20: 
228-241  (Feb.)  1967 

In  anesthetized  dogs  the  vagus  nerve  was  stimu- 
lated for  two  minutes;  during  the  first  minute  the 
ventricles  were  driven  at  a rate  higher  than  the 
control  sinus  rate;  after  discontinuation  of  the 
chive,  the  duration  of  asystole  was  prolonged. 


W'hen  the  ventricles  were  driven  at  a rate  lower 
than  the  sinus  rate  during  vagal  stimulation,  the 
suhsecpient  asystole  was  shortened.  Slowing  sinus 
acticity  by  graded  vagal  stimulation  before  max- 
imal vagal  stimidation  led  to  a shorter  asystole. 
Driving  the  ventricles  at  a rate  higher  than  the 
sinus  node  rate  before  vagal  stimidation  resulted 
in  longer  asystole.  In  animals  with  chronic  atrio- 
ventricidar  block,  “overdriving”  the  ventricles  re- 
stihed  in  subsequent  temporary  inhibition  of  ven- 
tricular pacemakers.  In  dogs  with  atrioventricular 
block,  coronary  sinus  plasma  potassium  increased 
during  the  period  of  ventricular  overdriving,  and 
the  magnitude  of  the  rise  was  a function  of  the 
(h  ie  ing  rate.  Ventricular  asystole  probably  results 
from  the  suppressive  action  of  the  fast  rate  im- 
posed l)y  the  sintis  node  upon  the  slowly  discharg- 
ing ventricular  pacemakers.  Suppression  of  sinus 
node  activity  by  the  vagus  reveals  the  rate-depen- 
dent inhibition  of  ventricular  pacemakers.  The 
mechanism  of  inhibition  may  be  related  to  changes 
in  ionic  concentration  gradients. 

Procainamide  Induced  Lupus  Erythematosus 
Syndrome 

H.  S.  Sanford,  A.  K.  Michaelson,  and  M.  M.  Flal- 
pern  (16900  NE  19th  Ave.,  North  Miami 
Beach,  Fla.)  Bis  Chest  51:172-176  (Feb.)  1967 
Two  patients,  ages  69  and  74,  developed  lupus 
erythematosus  syndrome  in  association  with  pro- 
cainamide therapy.  Symptoms  developed  2 months 
and  11  month,  respectively,  after  initiation  of 
therapy  and  gradually  stibsided  upon  discontinu- 
ation of  the  drug  together  with  corticosteroid 
therapy.  Review  of  12  other  reported  cases  indi- 
cates that  arthralgias  and  pleural  pain  are  early 
and  prominent  symptoms  and  should  alert  the 
|jhysician  to  this  unusual  drug  reaction. 

Acquired  Extracardiac  Causes  of  Pulmonary 
Ischemia 

A.  W.  Templeton  and  L.  J.  Garrotto  (Dept,  of 
Radiology,  Univ.  of  Missouri  Aledical  Center, 
Columbia)  Bis  Chest  51:166-171  (Feb.)  1967 
Pulmonary  vasetdar  ischemia  may  be  associated 
with  acejuired  extracardiac  lesions  such  as  primary 
ptdmonary  hypertension,  multiple  peripheral  or 
main  pulmonary  artery  saddle  emboli,  pericar- 
ditis, jrericardial  effusion,  diffuse  replacement  of 
the  liver,  and  obstruction  of  the  inferior  vena  cava. 
Sixty-seven  proved  cases  were  studied  and  the  oc- 
currence of  pulmonary  vasetdar  changes  on  plain 
roentgenograms  of  the  chest  was  reviewed. 
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Influence  of  Fatness  on  Plasma  NEFA  Response 
to  Glucose  Ingestion 

T.  Hanley,  |.  Ci.  Lewis,  aiul  G.  |.  Knight  (VVell- 
eome  Fouiulation  Reseaieh  Lab,  Beckenham, 
England)  Metabolistn  l():821-338  (April)  1967 
Lhe  response  ol  the  plasma  nonestei  ilied  fatty 
acids  (NEFA)  concentration  to  ingestion  of  glu- 
cose has  been  studied  in  59  persons  who  ranged 
from  very  obese  to  very  lean.  I'he  residts  have 
been  treated  mathematically  by  a method  of  gen- 
eral application,  which  allows  analysis  of  the  rela- 
tion between  the  blood  glucose  and  NEFA  curves 
as  a whole,  and  of  the  influence  exerted  by  fatness 
and  age  on  these  curves.  The  data  show  that 
adiposity  has  only  minor  effects  on  the  form  and 
magnitude  of  the  NEFA  response  to  glucose  in- 
gestion and  influences  chiefly  that  location  of  the 
response. 


Brain  Tumors  With  Tuberous  Sclerosis 

J.  P.  Kapp,  G.  Paidson,  and  G.  L.  Odom  (Box 
3176,  Duke  Lhiiv.  Medical  Center,  Durham, 
N.C.)  / ATto'Oii/rg  26: 191-202  (Feb.)  1967 
Seven  cases  of  brain  tumor  associated  with 
tuberous  sclerosis  are  review'ed.  I’he  typical  pa- 
tient presented  as  a mentally  retarded  child  with 
epilepsy  and  signs  of  increased  intracranial  pres- 
sure. A positive  family  history  of  tuberous  scle- 
rosis was  not  common,  and  adenoma  sebaceum 
was  usually,  but  not  always,  present  at  the  time 
the  tumor  became  apparent.  Other  skin  lesions 
or  retinal  lesions  were  unusual;  intracranial  cal- 
cification was  seen  in  only  five  cases.  The  tumors 


were  histologic  ally  similar,  wei  e com|xrsed  ol  mix- 
tures ol  spongioblasts  and  gemistocytic  astrocytes, 
were  located  in  the  region  of  the  foramen  of 
Monro  and  lesidted  in  noncommunicating  hydro- 
cephalus. Best  lesults  w'ere  csbtained  by  resection 
of  the  tumor  rather  than  by  shunt  piocedures.  It 
is  to  be  anticipated,  however,  that  most  patients 
will  lemain  mentally  retarded  because  of  the 
basic  nature  of  the  disea,se  jaoce.ss. 


Bowen's  Disease:  Its  Malignant  Potential  and 
Relationship  to  Systemic  Cancer 

N.  E.  Hugo  and  H.  Conw’ay  (Dept,  of  Surgery, 
New  York  Hosp.,  (Cornell  Medical  Genter,  New 
York)  Flast  Reconstr  Surg  39:190-193  (Feb) 
1967 

Bowen’s  disease  is  a rare  type  of  superficial 
intraepidermal  carcinoma;  only  38  patients  with 
Bowen’s  disease  have  been  seen  at  the  New  York 
Hospital  of  the  Cornell  Medical  Center  in  thirty- 
three  years.  Although  it  rarely  metastasizes  to 
regional  lymphatic  nodes,  it  is  associated  with 
systemic  cancer  nine  times  more  frecpiently  than 
control  groups  of  patients  in  the  same  age  group 
but  without  Bowen’s  disease.  Lhe  reason  for  the 
high  degiee  of  coexistence  ol  Bowen’s  disease  and 
internal  malignancy  is  unknown.  How^ever,  il 
arsenic  is  accepted  as  the  etiologic  agent  of  Bow- 
en’s disease,  much  of  the  controversy  is  solved. 
.Apparently  arsenic  is  a carcinogenic  agent  cap- 
able of  exerting  its  effect  on  all  tissues  of  the  hu- 
man body  which  are  known  to  be  sites  of  cancer. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS:  Sarcoidosis 


X-RAY  FINDINGS:  There  is  a soft  Reticulonodu- 
lar  infiltrate  throughout  both  lung  fields  with 
marked  enlargement  of  the  peritracheal  and 
peribronchial  nodes. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  65  RHYTHM:  Atrial  fibrillation 
PR:  - QRS:  .06  QT:  .36 

SIGNIFICANT  ABNORMALITIES: 

Atrial  fibrillation 

Low  voltage  extremity  leads 

Low  to  abnormally  inverted  T waves  in  all 

leads 

INTERPRETATION:  Abnormal 
Atrial  fibrillation 
Low  voltage 

Non-specific  T abnormalities  all  leads 
COMMENT: 

The  electrocardiographic  changes  noted  are 
frequently  found  with  constrictive  pericarditis 
prior  to  surgical  treatment. 
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Dr.  Shukers  Joins  Clinic 

Dr.  Carroll  F.  Shukers  11,  who  has  practiced  in 
Ml.  Ida  tor  the  past  six  years,  has  been  added  to 
the  stall  o£  Dickinson  llosjtital  and  Clinic  in  De- 
Queen.  Dr.  Shukers  is  a graduate  of  the  Univer- 
sity of  Arkansas  Medical  School. 

Dr.  Thibault  Injured 

Dr.  Frank  Thibaidt  of  El  Dorado  suffered  a 
broken  leg  in  an  automobile  accident  on  Old 
Calion  Road  near  Calion,  Arkansas  in  June. 

Dr.  Ell  is  Is  Speaker 

Dr.  Michael  Ellis  of  Pine  Bhdf  discussed  health 
care  at  a meeting  of  the  Credit  Women’s  Breakfast 
Clidi  of  Pine  Bluff  in  June. 

Dr.  and  Mrs.  Hesterly  to  Become 
Methodist  Medical  Missionaries 

Dr.  and  Mrs.  Charles  Hesterly  and  family  left 
Prescott,  where  Dr.  Hesterly  has  been  practicing 
medicine,  in  June  to  attend  a New  and  Furlough 
Missionary  Conference  in  Green  Castle,  Indiana. 
At  this  conference  they  received  their  medical 
mi,ssionary  assignment  which  will  be  somewhere 
in  the  Orient,  d'hey  will  be  at  an  orientation 
center  at  Stoney  Point,  New  York  until  December 
16th  and  will  sail  to  their  mission  fields  in  Jan- 
uary 1968. 

Drs.  Announce  Associate 

Dr.  Gene  Ring  and  Dr.  Jerome  Luker  have  an- 
nounced the  affiliation  of  Dr.  G.  H.  Ferrell  with 
the  Dardanelle  Cdinic  in  Dardanelle.  Dr.  Ferrell 
previously  practiced  in  Rison,  Arkansas. 

Meeting  Held 

The  74th  annual  convention  of  the  Arkansas 
Medical,  Dental  and  Pharmaceutical  As.sociation 
was  held  in  June  at  Hot  Springs.  Physicians  par- 
ticipating in  the  program  included  Dr.  Robert 
Smith  of  Pine  Bhdf;  Dr.  IT.  S.  Reed  of  Pine  Bluff; 
and  Dr.  T.  J.  Ciollier  of  Flot  Springs. 

Dr.  Grasse  Completes  Trip 

Dr.  John  M.  Grasse  of  Calico  Rock,  who  has 


been  a medical  mi.ssionary  to  Nigeria  and  Puerto 
Rico,  returned  recently  from  a two-month  trip  to 
\'ietnam,  where  he  worketl  in  a civilian  hospital 
under  the  American  Medical  A,ssociation’s  “Proj- 
ect Vietnam”  program. 

Dr.  Lyford  Drafted 

Dr.  J.  H.  Lyford  of  Conway  has  been  drafted 
lor  duty  with  a branch  of  the  armed  forces.  He 
reported  July  1,  1967  for  a two-year  tour.  He  has 
been  associated  with  the  Conway  Clinic  since 
1966. 

Dr.  McClintock  Discusses  HOPE 

Dr.  Everett  McClintock  of  Little  Rock  pre- 
sented a lecture  to  the  American  Association  of 
Retired  Persons  in  June  at  Hot  Springs.  Dr.  Mc- 
Clintock discussed  the  accomjjlishments  and  op- 
eration of  the  Good  Ship  HOPE,  on  which  Dr. 
McClintock  worked  last  year. 

Dr.  Allen  Instructs  Nurses 

Dr.  John  E.  Allen,  Jr.,  of  Little  Rock  was  the 
instructor  at  a Cardio-Pulmonary  Resuscitation 
Course  for  licensed  jiractical  nurses  in  June  at 
Rosewood  Chronic  Disease  Flospital  in  Hot 
Springs. 

Dr.  Laney  Moves  Office 

Dr.  J.  Neal  Laney,  formerly  associated  with  the 
Forrest  View  Clinic  in  Forrest  City,  has  moved  his 
office  to  325  North  Washington  in  Forrest  City 
for  the  practice  of  medicine. 

Benton  Gets  New  Doctor 

Dr.  Marvin  N.  Kirk,  a native  of  Fort  Smith, 
has  assumed  the  practice  of  Dr.  Donald  Loveless 
in  Benton.  Dr.  Loveless  will  begin  practice  in 
I’ldsa,  Oklahoma. 

Doctors  Honored 

Dr.  S.  T.  ’iVallis  Cidl  and  the  widow  of  the  late 
Dr.  David  T.  Hyatt  were  honored  with  Distin- 
guished Ser\’ice  Awards  at  commencement  cere- 
monies of  the  ITniversity  of  Arkansas  School  of 
Medicine  in  June.  Dr.  Cull,  a retired  internist. 
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ami  Dr.  Hyatt,  a (ai(li()l(),<>isi  who  died  reeemly, 
were  members  ol  the  xohmiary  stall  at  the  Medi- 
e;il  Clentcr. 


t hiel  lesideiit  iti  sm  gei  y at  .Mayo  ( Miiiic , l)i.  W'alls 
received  a Suigieal  Iiiivcl  Awaiil  foi  hif>ii 
acliievemeiit  iti  suigeiy. 


Dr.  Massey  Elected  to  Society 

Dr.  Loreii/.o  1).  Massev  ol  Osceola  has  been 
elected  to  tiieml)ershi|)  in  the  .\mericati  Society 
ol  Ititernal  Medicine. 

Yearbook  Dedicated  to  Dr.  Smith 

l.ittle  Rock’s  Central  High  School  1967  year- 
book, the  PIX,  was  dedicated  to  Dr.  John  Mc- 
Colloiigh  Smith  ol  Little  Rock  who  has  been  ath- 
letic team  physician  at  the  school  for  twenty-one 
years.  Prior  to  that,  his  father  was  team  physi- 
cian for  twenty-two  years. 

Dr.  DePalma  Addresses  Meeting 

Dr.  Anthonv  DePalma,  Layetteville  plastic 
surgeon,  was  guest  sjjeaker  at  a meeting  of  the 
Northwest  Arkansas  District  Nurses  As,sociation 
at  Fayetteville  on  June  5,  1967.  His  topic  was 
“Scojre  of  Plastic  Surgery”. 


Drs.  Heidgen  and  Bachman  are  Speakers 

dhe  annual  meeting  ol  the  .\rkansas  Associa- 
tion ol  .Metlical  Recoid  Librarians  was  held  in 
Rirsselh  ille  in  May.  Di-.  Martin  F.  Heidgen  of 
Russellville  s|)oke  at  the  meeting  on  disaster  ])lan- 
ning.  Dr.  1).  S.  Uacliman  ol  Russellville  also  spoke 
at  the  meeting.  His  topic  was  ‘‘Smoking  and  Its 
Related  Diseases". 

Dr.  Martin  Opens  Office 

Dr.  Damon  (r.  H.  Martin  began  juactice  in  his 
new  oflice  at  Ola  in  May.  Dr.  Martin  fornterly 
practiced  in  Danville,  Arkansas. 

Dr.  McCrary  Presents  Diplomas 

Dr.  Robert  F.  McCrary  of  Hot  Springs,  a mem- 
ber of  the  school  board,  awarded  the  diplomas  to 
members  of  the  graduating  class  of  Langston  High 
School  iti  May  at  Hot  Spi  ings. 


Dr.  Franklin  Joins  Clinic 

Dr.  Robert  Franklin  has  joined  the  staff  of  the 
Millard-Henry  Clinic  in  Russellville.  Dr.  Frank- 
lin is  a native  of  Magnolia,  .\rkansas  and  he  has 
served  internship  and  residency  training  at  Bap- 
tist General  Hospital  in  Memphis.  Dr.  Franklin 
is  a general  practitioner. 

Dr.  Paris  to  Texarkana 

Dr.  John  C.  Faris,  physician  and  surgeon  in 
Jonesboro  for  twenty-eight  years,  has  closed  his 
Jonesboro  offices  and  accepted  the  pc^sition  as 
chief  surgeon  to  the  Cotton  Belt  Flospital  in  d’ex- 
arkana. 


Dr.  and  Mrs.  Hesterly  Entertain 
Lio  ns  Club 

Dr.  and  Mrs.  Ciharles  Hesterly,  formerly  of 
Prescott,  entertained  the  I exarkana  Lions  Club 
in  May.  I'hey  gave  an  illustrated  account  of  their 
lengthy  visit  in  Tokyo,  Japan. 

Dr.  Walls  Awarded 

Dr.  Joseph  T.  Walls,  formerly  of  Blytheville 
and  a 1962  graduate  of  the  I’niversity  of  Arkansas 
School  of  Medicine,  recently  was  honored  for  out- 
standing performance  in  the  Mayo  Graduate 
■School  of  Medicine  in  Rochester,  Minnesota.  A 


Dr.  Hathcock's  Clinic  Damaged 

A clinic  operated  by  Dr.  Allied  Hathcock  of 
Batesv  ille  was  damaged  by  fire  and  smoke  in  May. 

Dr.  Power  Elected 

Dr.  .\llyn  R.  Povv’er  of  Flot  Sjaings  was  elected 
graiul  chancellor  of  the  Arkansas  Knights  of 
Pythias  at  Little  Rock  in  May. 


PROCEEDINGS 

OF 

SOCIETIES 


Boone  County 

At  the  Lhird  .\nnnal  Afemorial  meeting  of  the 
Boone  County  Medical  .Society  held  in  May  at 
Harrison,  tribute  was  paid  to  a pioneer  dentist 
ami  three  doctor  brothers,  all  of  whom  began 
their  j^txictice  early  in  this  century.  Dr.  Troy 
Coffman  and  Dr.  J.  Lex  Moore  presented  the  his- 
tory of  dentist  John  Edmond  .\ndrews,  and  Dr. 
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Ross  Fowler  described  the  lives  of  his  father  and 
two  uncles,  Dr.  Tilden  Paul  Fowler,  Dr.  James 
Henderson  Fowler,  and  Dr.  William  Alonzo  Fow- 
ler. A highlight  of  the  program  was  a debate  on 
the  relationship  between  medicine  and  religion 
by  Dr.  |oseph  Norton  of  Little  Rock  and  the  Rev- 
erend Joseph  B.  Tucker  of  Harrison. 


DR.  LEON  P.  WOODS  is  a new  member  of 
Sebastian  County  Medical  Society.  A native  of 
Muskogee,  Oklahoma,  he  received  his  preliminary 
education  from  Northeastern  State  College  at 
'Fahlecptah,  Oklahoma.  He  obtained  his  M.D.  de- 
gree from  the  University  of  Oklahoma  School  of 
Medicine  in  1956  and  he  interned  at  the  U.  S. 
Public  Health  Service  Hospital  in  San  Francisco, 
California.  Ffe  served  in  the  U.  S.  Public  Health 
Service  from  1956  until  1959.  He  was  assistant 
professor  of  surgery  at  Duke  University  from  1964- 
1966.  Dr.  Woods  is  a thoracic  surgeon  and  he  is 
associated  with  Holt  Krock  Clinic  in  FMrt  Smith. 

A new  member  of  Cleburne  County  Medical 
Society  is  DR.  CLIFTON  HAROLD  BEASITY, 
a native  of  Cabot,  Arkansas.  He  received  his  j^re- 
med  from  the  Ihiiversity  of  Arkansas  and  in  1941 
he  received  his  M.D.  degree  from  the  Ihiiversity 
of  Arkansas  School  of  Medicine.  He  interned  at 
the  University  of  Arkansas  Medical  Center  and 
comjileted  residency  training  at  St.  Louis  City 
Hospital  in  St.  Louis,  Missouri.  He  served  in  the 
U.  S.  Air  FMrce  from  1942-1946.  He  practiced  for 
seventeen  years  at  Fort  Worth,  Texas.  Dr.  Beas- 
ley’s specialty  is  ophthalmology  and  his  office  ad- 
dress is  103  North  Sixth  in  Heber  Springs,  Ar- 
kansas. 


BOOK  REVIEWS 

INFA?JT  NUTRITION,  Samuel  ].  Fornon,  M.D.,  W.  lU 
Saunders  Compam',  Philadelphia  & London,  1967 . 

This  text  is  of  a very  slight  change  but  is  of  interest  to 
tlie  medical  student,  general  physician  and  pediatrician. 
1 here  is  nothing  particularly  new  in  the  text.  On  the  other 
hand  it  is  up-to-date  and  well  written.  There  are  a large 
number  of  references  at  the  end  of  each  chapter.  There 
are  a moderate  number  of  charts. 

PATHOLOGY , by  Stanley  L.  Robbins,  M.D.,  Professor  and 
Chairman,  Department  of  Pathology,  Boston  University 
School  of  Medicine;  Director  of  the  Mallory  Institute  of 
Pathology  of  the  Boston  City  Hospital,  Boston,  Massa- 
chusetts; Lecturer,  Harvard  Medical  School  and  Tufts 
University  School  of  Medicine,  3rd  edition,  illustrated, 
published  by  the  W.  B.  Saunders  Compaiiy  of  Philadel- 
phia and  London,  1967. 

This  textbook  of  Pathology  is  quite  complete.  It  is  well 
illustrated  and  has  adequate  references.  It  is  organized 
along  conventional  lines.  It  contains  a chapter  on  neuro- 
pathology. Of  particular  interest  at  the  present  time  is  the 
chajrter  on  diseases  of  immune  origin.  Only  brief  reference 
is  made  to  electron-microscopy,  and  the  reviewer  feels  that 
this  would  be  a worthwhile  addition  to  the  text.  This  book 
is  recommended  as  being  a very  worthwhile  text  in  path- 
ologv. 


Dietary  Lipids  and  Coagulation 

B.  W.  Jarvis  (Dept,  of  Pathology,  Baylor  Univ. 

College  of  Medicine,  Houston)  ,4rc/?  Path  83: 
364-369  (April)  1967. 

Hypercoagulability  of  the  blood  of  hyperlipemic 
rats  tvas  demonstrated  by  the  use  of  the  throm- 
botest  of  Owren  and  the  partial  thromboplastin 
time,  confirming  the  results  of  other  investigators. 
The  decreased  clotting  time  is  readily  demonstra- 
ble by  the  sixth  day  of  special  diet.  When  the 
animals  are  returned  to  the  “chow”  diet,  the  ab- 
normally decreased  clotting  time  returns  to  nor- 
mal in  eight  days.  The  shortening  of  the  clotting 
time  and  its  return  to  normal  occur  parallel  to 
changes  in  serum  cholesterol  levels,  but  the  degree 
of  shortening  of  the  clotting  time  is  not  closely  re- 
lated to  the  amount  of  increase  in  cholesterol. 
The  fibrinogen  level  is  elevated  by  the  sixteenth 
day  of  the  special  diet,  and  rapidity  of  clot  retrac- 
tion is  increased  at  approximately  the  same  time. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


COXTROl.  OF  ri  BFRCVLOSIS 
Despite  improx’ed  tnetliocis  of  detection  and  tveat- 
vieut,  tuberculosis  reuiuius  the  most  common 
cause  of  death  from  infectious  disease  in  the 
I'nited  States.  The  tuberculin  test  is  an  impor- 
tant tool  in  detecting  infection,  and  drugs  are  the 
foundation  of  treatment . 

Each  year  aj^proxiniately  1,800  cases  ot  tuljer- 
culosis  are  first  reported  at  death  iii  the  Ihiited 
States.  In  1964  tuberculosis  had  dropped  to  the 
20th  place  as  a cause  of  death,  but  it  is  still  the 
most  common  infectious  cause  of  death  not  only 
in  the  United  States  but  also  throughout  the 
world. 

Recent  carefully  jjlannetl  studies  indicate  that 
tuberculous  patients  recei\ing  modern  chemo- 
therapy rapidly  become  relatively  noninfectious 
to  persons  in  their  immediate  environment,  even 
though  their  sputum  smears  and  cultures  remain 
positive.  ^Vhile  the  studies  do  not  prove  that  these 
patients  are  completely  noninfectious,  they  do 
justify  a change  in  attitude  about  prolonged  hos- 
pitalization. dluis,  today  tuberculosis  treatment 
can  be  initiated  in  tidjerculosis  wards  in  general 
hospitals  and  continued  in  clinics  outside  the  hos- 
pital. 

rhe  tuberculin  test  has  become  a valuable  tool 
in  tuberculosis  detection,  especially  in  the  young. 
In  popidations  with  high  incidence.  X-ray  surseys 
still  have  a place.  Family  contacts  of  newly  dis- 
covered open  cases  of  tuiierculosis  are  tlie  most 
productive  source  of  new  cases.  Many  cases  are 
also  found  in  X-ray  surveys  of  inmates  of  jails, 
mental  institutions,  and  nursing  homes. 

Uase  detection  in  populations  of  low  incidence 
ideally  should  consist  of  an  annual  tulterculin 
test,  and  X-rays  of  those  who  become  positive. 
.\fter  age  35,  people  should  have  an  annual  X-ray 
regardless,  because  of  the  additional  yield  ol  other 
unsus|>ected  diseases. 

The  iiest  screening  tuberculin  test  is  the  Man- 
toux,  using  intermediate-strength  PPD.  I he  tine 

Ro^tr  S.  Vlittliell.  M.I)..  The  Xeu'  Euglaiul  Journat  of 
Medicine,  .April  13  and  20,  1967. 


test  and  Ueaf  test  aie  almost  as  reliable. 
STAXDARD  DRVO  TREATMEXT 

In  the  treatment  of  tubercidosis  three  drugs 
constitute  '‘standard  chemotherapy.”  These  are 
isoniazid,  streptcrmycin.  and  PAS  (paraminosali- 
cylic  acid).  Residts  with  regimens  of  all  three 
drugs  are  probalrly  no  Iretter  than  a regimen  ol 
streptomycin  and  isoniazid.  regimen  ol  isoniazid 
and  PAS  is  often  chersen  because  drug  toxicity  is 
less  rvith  this  combination  than  with  the  otlier 
two. 

The  arguments  for  an  initial  three-drug  regi- 
men are:  (1)  When  patients  have  primary  resist- 
ance to  one  drug,  there  is  an  achantage  in  the 
three-drug  regimen  because  the  patient’s  bacilli 
will  be  susceptilrle  to  at  least  two;  (2)  Rapid  re- 
versal of  infectiousness  has  the  theoretical  advan- 
tage of  reducing  the  chance  of  emergeirce  ol  a clin- 
ically significant  pojridation  of  drug-resistant  or- 
ganism. 

In  original-treatment  cases,  drug  therapy 
should  be  continued  for  a minimum  of  18  months. 
F'or  patients  wlics  have  slcjw  reversal  ol  infectious- 
ness, frecjuent  interruptions  of  drug-taking,  less 
than  optimal  drug  selection  or  dosage,  and  some- 
times patients  with  \ery  severe  disease,  chetno- 
therajjy  should  Ije  continued  two  to  three  years 
or  more. 

The  dosage  ol  isoniazid  recommended  by  many 
authorities  is  200  to  100  mg.  per  clay.  Larger  closes, 
400  to  1,800  mg.  a clay,  depending  on  body  weight, 
are  recommended  by  a few  obser\  ers. 

\\'hen  streptomycin  is  included  in  the  drug 
regimen,  it  is  generally  accepted  that  it  shoidcl  be 
gicen  once  daily  lor  at  least  30  da)'S,  olten  lor  90 
days,  or  until  recersal  ol  infectiousness  by  cidture. 
I'his  drug  shoidcl  be  stopped  at  first  sign  ol  \ esti- 
bular  toxicity. 

PAS  dosage  consists  roughly  in  200  mg.  of  sodi- 
um or  calcium  P.VS  per  kilogram  of  body  weight 
per  clay,  or  100  to  150  mg.  of  acid  P.\S  ])er  kilo- 
gram a day,  divided  into  two  or  three  closes.  Xon- 
soclium  containing  PAS  must  be  used  in  older  pa- 
tients who  are  or  may  be  in  marginal  compensa- 
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tion  of  the  heart. 

RET  REA  TMEX  T DR  I X;S 

Retreatment  drug  therapy  consists  of  the  use 
of  etJiionamide,  pyrazinamide,  ethambutol,  ca- 
preomycin,  kanamycin,  cycloserine,  viomycin,  and 
tliiaceta/one  (TB-l).  Retreatnient  should  always 
be  iniliatetl  in  the  hospital. 

In  persons  who  have  never  receic  ed  any  of  these 
drugs,  it  is  relatively  easy  to  choose  ttvo  or  three 
previously  unused  drugs  that  the  patient  can  tol- 
erate. Preferably  only  one  drug  used  should  be 
an  antibiotic  absorbed  only  by  the  parenteral 
route  (kananiyciu,  viomycin,  capreomvcin)  since 
comitiued  use  of  these  agents  increases  the  risk  of 
A'estibular  or  auditory  toxicity.  Ethambutol  and 
capreomycin  are  not  yet  available  for  general  use. 

Other  forms  of  treatment  of  tuberculosis  in- 
clude rest,  collajjse  and  resection,  but  should  be 
considered  as  adjuvants  to  clu’tnotlierapy.  It  has 
been  estalilished  that  rest  is  not  necessary  in  con- 
junction with  modern  primary  chemotherapy. 
I his  may  be  true  also  of  retreatment  chemother- 
apy. Rest  is  indicated  when  patients  feel  tired, 
are  actively  sick  with  fever,  have  constitutional 
symptoms  or  hemorrhage,  or  are  not  recei\  ing  ef- 
fective chemotherapy. 

1 he  adjunctive  use  of  corticosteroids  with  anti- 
tuberculosis chemotherapy  is  common  practice  in 
tuberculous  meningitis.  When  corticosteroids  are 
administered  to  seriously  ill  patients,  they  should 
be  continued  for  from  two  to  three  weeks  and  then 
gradually  reduced  in  amount. 

The  principal  causes  ol  chemotherapy  failure 


are  the  use  of  too  few  th  ugs  and  interruptions  in 
drug  therapy.  The  essential  ingredient  in  anti- 
tuberculosis chemotherajzy  is  that  drugs  be  taken 
as  prescribed. 

Preventive  treatment  is  an  important  control 
measure  among  jjersons  who  are  tubercidin  posi- 
ti\e  l)ut  do  not  have  clinical  tubercidosis.  Chil- 
dren under  five  years  ol  age  with  a positive  tuber- 
culin reaction  shoidd  be  considered  to  have  clini- 
cal tubercidosis  and  be  so  managed.  Persons  with 
a positi\e  tubercidin  reaction  and  inactive  tuber- 
culosis are  also  camlidates  for  preventive  treat- 
ment. 

Preventive  treatment  usually  consists  of  the  use 
of  isouiazid  alone  in  con\entional  doses.  Maxi- 
mum benefit  has  lieen  obser\ed  during  the  jseriod 
of  drug  administration  in  trials  of  preventive 
treatment. 

BCG  vaccination  is  both  effective  and  safe.  It 
does  not  provide  complete  protection.  Because 
its  use  is  expensive  and  time-consuming,  it  must 
comjrete  with  other  methods  of  control  for  the 
time  and  money  available.  In  most  of  the  United 
States  the  risk  of  exposure  to  tuberculosis  has 
reached  a level  sufficiently  low  so  that  the  ex- 
penditure of  time  and  money  on  BCG  programs 
is  not  considered  as  effective  as  expending  the 
same  amount  of  time  and  money  on  tuberculin 
testing  and  treating  certain  reactors,  X-ray  screen- 
ing of  special  groups,  examination  of  contacts  of 
patients,  and  most  of  all  thorough  treatment  of 
know'll  active  cases. 


Effect  of  Cortisone  on  PBI  and  Resin  Uptake 
of  ^^M-Tri-iodothyronine 

B.  Blomstedt  and  J.  Einhorn  (Karolinska  Hosp., 
Stockholm,  Sweden)  Metabolism  16:319-323 
(April)  1967 

The  effect  of  large  doses  of  cortisone  on  the 
protein-bound  iodine  in  the  total  volume  of 
serum  and  the  resin  sponge  uptake  of  i^ipti-iiodo- 
thyronine  was  examined  on  euthyroid  subjects. 
During  administration  of  cortisone  the  mean  se- 
rum volume  increased  by  21%  (P<0.001).  PBI,  de- 
termineil  in  a given  volume  of  serum,  decreased 


significantly,  but  the  amount  of  PBI  in  the  total 
volume  of  serum  remained  unchanged.  The  resin 
sponge  uptake  decreased,  but  the  decrease  w’as  low- 
er than  expected  from  simple  dilution  of  serum, 
which  suggests  that  the  amount  of  thyroxine-bind- 
ing proteins  in  the  whole  volume  of  serum  might 
have  increased  during  the  administration  of  cor- 
tisone. This  is  supported  by  an  observed  increase 
by  13%  in  the  total  amount  of  protein  in  the 
whole  serum  volume.  Three  clays  after  with- 
drawal of  cortisone  the  serum  volume,  PBI,  resin 
sponge  uptake,  and  total  serum  protein  had 
normalized. 
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Among  the  adjuncts  to  the  physician’s  skill 

Darvon®  Compound-65 

Each  Pulvule®’  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin.  and  32.4  mg.  caffeine. 


Additional  information  available  to  the  medical  profession  upon  request. 

^Ll  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206 


If.C.  f.iptimji;  CEUTES' 
Of  T f'o  • ■ 


School  Lib:  ory 

UniVv..rS4.'ty  or  Cali:  ornia 

San  Finacisco^  Cal;  fornia  94 IE? 


Dilantin 

(diphenyihydantoin) 
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THE  PIONEER  DOCTORS  FOWLER 

Ross  Fowler,  M.D.* 


is  indeed  an  honor  lor  the  Fowler  lainily  lor 
tlte  Boone  Ckinnty  Medical  Society  to  honor  the 
pioneer  Drs.  Fowler  with  this  memorial  today. 

When  1 was  asked  to  take  part  in  this  program 
my  first  thought  was  why  tliree  childreti  out  of  a 
family  of  ten  children,  raised  on  a poor  farm  at 
Rally  Flill,  Arkansas,  12  mdes  east  of  flarrison, 
and  with  no  financial  assistance  from  their  family, 
wonld  undertake  to  study  medicine. 

It  is  saitl  that  to  understand  the  child  one 
shonld  study  the  parent:  The  father  of  the  pio- 
neer Drs.  Fowler,  Pleasant  Fowler  was  born  Febru- 
ary 6,  1831,  in  Orange  Comity,  North  Carolina. 
I'he  rolling  hills  of  this  comity  are  very  similar 
to  the  hills  of  Boone  Comity.  It  had  better  than 
average  educational  facilities,  the  FIniversity  ol 
North  Carolina  being  located  there  in  1795.  At 
the  age  of  19,  in  1850,  Pleasant  Fowler  moved  with 
his  family  to  Western  Grove  in  Newton  Comity, 
.Arkansas,  where  he  obtained  a Post  Office  and 
became  the  first  Postmaster.  Boone  Comity  was 
not  created  until  April  9,  1869,  nineteen  years 
litter.  He  was  commissioned  a colonel  of  the  .Ar- 
kansas Militia  in  I860  in  preparation  for  the  Civil 
Whir  and  fought  in  several  battles,  inclnding  Pea 
Ridge,  luka,  Corinth  and  Port  Hudson.  He  was 
taken  prisoner  at  Port  Hudson,  Miss,  and  spent 
two  years  as  a jirisoner  of  war  on  Johnson  Island 
at  .Sandusky,  Ohio.  Flere  he  developed  a chronic 
diarrhea  which  he  treated  with  scrapings  from  a 
ball  of  opium  which  he  kept  concealed  in  his  pos- 
sessions. He  felt  that  this  medication  saved  his 
life. 

While  a prisoner  he  read  most  of  the  time  and 
was  associated  with  educated  southern  officers. 
Fhis  aided  in  his  education.  He  brought  back  a 
trunk  full  of  books  which  ivere  being  discarded  by 
the  prisoners  when  they  left  Johnson  Island. 

.\fter  discharge  from  the  ,\rniy,  he  married 
Martha  Elizabeth  Whlson  in  1870  and  settled  on 
a farm  at  Rally  Flill,  .Arkansas.  Of  this  union  ten 
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children  were  born.  Although  his  schooling  was 
limiteil.  Pleasant  Fowler  was  well  educated  and 
an  excellent  pensman.  He  did  most  of  the  corres- 
potidence  lor  his  neighliors  in  the  community. 

He  believetl  the  parent  to  be  responsible  for  the 
childrens’  education.  He  assisted  in  building 
Rally  Hill  .Academy  and  in  developing  it  into  an 
excellent  school  by  hiring  the  best  teachers  avail- 
able. This  academy  was  the  center  of  education 
in  this  community  for  more  than  twenty  years. 

Among  tlie  Fowlers’  personal  friends  were  the 
doctors  in  this  area.  I'hey  often  visited  in  the 
family  home  as  well  as  treating  them  during  their 
illnesses.  One  of  these  was  Dr.  John  Guy  Hale  who 
was  a graduate  of  the  Michigan  School  of  Medi- 
cine and  who  married  a Fullliright  of  Valley 
Springs.  Se\'eral  doctors  serced  as  preceptors  un- 
der Dr.  Hale.  Other  friends  were  Dr.  Leonidas 
Kirby  and  J.  J.  Johnson  of  Harrison,  Dr.  Single- 
tary of  Rally  Hill,  and  Dr.  Pollock  of  Valley 
Springs.  1 he  close  association  ivith  these  doctors 
no  doubt  itifluenced  the  Fowlers  to  some  extent 
to  study  medicine. 

James  Henderson  Fowler,  the  oldest  of  the 
three  Drs.  Fowler,  teas  born  at  Rally  Hill,  Janu- 
ary 22,  1875.  Never  a strong  child,  he  developed 
osteomyelitis  about  the  age  of  9 years  and  was 
bedridden  as  an  invalid  until  about  17  years  old. 
Fie  was  lelt  permanently  crippled.  He  endured 
much  suflering  and  sjient  many  hours  reading  and 
studying  wliile  other  children  were  out  playing. 
Fie  learned  to  amuse  himself  by  playing  several 
musical  instruments  and  would  often  play  at  par- 
ties so  others  could  dauce.  His  long  illness  taught 
him  patience,  endurance  of  pain  and  deep  com- 
passion for  the  suffering  of  others.  He  was  de- 
termined to  alleviate  the  suffering  of  others  and 
help  them  in  any  way  that  he  could. 

To  finance  his  medical  education.  Dr.  Jim 
taught  at  several  different  country  schools.  He 
graduated  from  Memphis  Medical  College  in  1907 
at  the  age  of  33.  On  display  here  today  is  a pic- 
ture of  his  graduating  class.  He  married  Nancy 
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McAlpin  of  Rally  Hill  and  began  his  practice 
at  Gaither,  Arkansas.  While  there  he  developed 
the  first  telephone  system  in  that  community.  The 
switchboard  was  located  in  his  home.  Each  family 
was  assigned  a particidar  ring,  but  everybody  lis- 
tened in.  Wdien  Dr.  Jim  moved  to  Harrison  in 
1908  he  was  instrumental  in  starting  the  Boone 
Gounty  T elephone  Company.  He  continued  his 
practice  in  Harrison  until  his  death  in  1944. 

Much  of  Dr.  Jim’s  surgery  was  performed  in  the 
jjatient’s  home  under  very  crude  conditions.  The 
instruments  w^ere  boiled  on  the  kitchen  stove  and 
cotton  and  sheets  were  baked  in  the  oven  for 
sterilization.  Frequently  flashlights  were  used,  or 
the  patient  was  placed  near  the  window'  providing 
the  best  light.  He  traveled  by  horseback  and 
buggy  before  acquiring  a car. 

He  was  a staunch  and  loyal  member  of  the  Ar- 
kansas Medical  Society  and  attended  the  meet- 
ings as  long  as  he  w'as  able.  He  was  a charter  mem- 
ber of  the  Harrison  Lions  Club,  an  active  mem- 
ber of  the  Christian  Church  and  an  avid  sports 
fan. 

Dr.  Jim  suffered  a great  disappointment  at  the 
death  of  his  otily  son  at  the  age  of  16  years  from 
acute  leukemia.  He  is  survived  by  two  daughters, 
Mrs.  Ora  Lee  Riggs  of  Little  Rock,  and  Mrs.  Er- 
nest B.  Wilson  of  Harrison. 

T he  second  of  the  Drs.  Fowler  w'as  my  father, 
T'ilden  Paid  Fowler,  who  was  born  at  Rally  Hill 
September  18,  1876.  He  too  attended  the  Rally 
Hill  Academy.  He  taught  school  and  worked  at 
laying  rails  on  the  M.  and  N.A.  Railroad  for  -lb  1.66 
a day  to  earn  his  tuition  fees  in  medical  school. 
He  debated  w'hether  to  use  his  sa\ings  to  buy  a 
team  and  thus  have  his  earnings  increased  to  $2.66 
a day  or  to  go  on  to  Metlical  School.  He  attended 
Arkansas  Medical  School  in  lattle  Rock  and  w'as 
licensed  to  practice  medicine  in  1963. 

He  married  Mitty  Row'an  of  Rally  Hill  and  be- 
gan his  practice  on  Cave  Creek  at  Bass,  Arkansas. 
When  Dr.  Jim  moved  to  Ciaither,  dad  mo\ed 
there. 

My  father  worked  long  hours  as  a typical  doctor 
of  his  time,  doing  the  common  things  uncom- 
monly w'ell.  He  traveled  many  miles  by  horseback 
and  often  relied  on  his  horse  to  find  the  way  back 
home  while  he  dozed  in  the  saddle.  He  packaged 
his  powered  medicine  in  individual  doses  and 
the  few'  medicines  he  had  were  carried  in  a saddle 
bag.  He  sat  many  hours  w'ith  his  patients  and 


frequently  spent  all  day  or  all  night  in  the  pa- 
tient’s home.  He  was  always  gentle,  often  teasing 
for  a laugh,  ever  optimistic  and  hopeful,  giving 
reassurance  and  hope  to  the  family  as  to  the  pa- 
tient. He  was  a master  at  the  practice  of  psycho- 
somatic medicine.  He  was  much  loved  by  his  pa- 
tients because  he  loved  people.  Dad  believed  that 
if  you  could  not  say  something  nice  about  some- 
one it  was  better  not  to  say  anything  at  all. 

He  took  his  patients  on  faith,  believing  that 
they  would  pay  when  able.  His  ledger  reflected  a 
generous  helping  hand  to  the  whole  community. 
He  moved  to  Harrison  in  1915  and  opened  an 
office  in  the  Security  Bank  Building.  He  treated 
Henry  Starr  w'hen  he  w'as  shot  robbing  the  bank. 
He  enjoyed  strong  family  ties  and  reared  six  chil- 
dren. He  offered  his  children  the  opportunity 
and  encouragement  to  get  all  the  education  each 
would  accept,  and  although  he  did  not  live  to  see 
them  all  finish  their  education,  he  had  arranged 
funds  for  finishing  it. 

Dad  never  begrudged  his  long  hours  of  hard 
work.  He  was  stricken  and  died  while  making  a 
niglit  call  across  Gaither  Mountain  July  5,  1943. 

The  third  doctor  son  of  Colonel  Pleas  Fowler  is 
William  Alonzo  Fow’ler,  who  was  born  at  Rally 
Hill.  Jidy  29,  1884.  He  too  attended  Rally  Hill 
Academy  and  taught  several  years  of  school.  The 
first  school  w'as  at  Silver  Hill  w'here  for  several 
years  the  bullies  had  made  it  inqjossible  for  a 
teacher  to  finish  a term.  By  applying  the  rod  and 
bv  sheer  determination,  he  finished  a term.  Before 
entering  Peabody  College  in  1962  he  had  taught 
five  schools  and  was  to  teach  three  more  during 
his  college  years  at  salaries  from  ,$20.00  to  $60.00 
a month  and  for  terms  of  from  three  to  eight 
months  each.  After  attending  Peabody  College, 
he  entered  Nashville  Medical  School  and  finished 
in  1908,  third  in  his  class  of  70.  He  interned  at 
Bellevue  Hospital  in  New  York  and  took  residen- 
cy training  at  the  Lying  In  Hospital  in  New  York 
City  and  at  the  St.  Mary’s  Hospital  in  Hoboken. 

After  leaving  New'  York  he  took  over  a doctor’s 
practice  for  three  months  at  Marion,  Arkansas, 
doing  general  jjractice  and  covering  long  distances 
on  horseback.  Following  this  he  moved  to  Okla- 
homa City  where  he  became  affiliated  with  the 
Oklahoma  Medical  School,  being  named  Director 
of  the  Outpatient  Obstetrical  Clinic.  About  this 
time  he  married  Miss  Virginia  Tolbert  of  Hobart, 
Oklahoma,  a registered  nurse  at  the  University 
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ol Oklahoma  Hospital.  I hcy  have  tluee  chilcireii, 
a son  and  2 daii!>hteis. 

In  H)2()  beeanse  ol  encephalitis,  he  was  lorced 
to  close  his  hospital  and  cpiit  his  |)iactice.  He  was 
a member  of  the  Academy  of  Medicine  of  Okla- 
homa Oity,  member  of  the  American  College  of 
Surgeons,  Amei  ican  Association  of  OB,  Gyn  and 
Abdominal  Surgeons;  was  Cilinical  Professor  of 
Obstetrics  and  Head  of  the  OB  service  at  the 
Ihiiversity  of  Oklahoma  Hospital. 

After  regaining  his  health,  he  moved  to  Fay- 
etteville and  opened  an  office  doing  General  Prac- 
tice for  24  years.  F'rom  1937  to  1943  he  was  Di- 
rector of  Student  Health  at  the  University  of 
Arkansas. 


jnly  29,  19()(i,  on  his  82nd  hii  thday,  he  retired. 
There  is  nothing  he  woidcl  enjoy  more  than  to 
he  with  ns  on  this  occasion,  hut  not  being  ]diys- 
ically  able  to  attend,  he  sends  his  kindest  regards 
tcj  all  of  you. 

Grandma  Fowlei  rolled  her  w'ool,  spun  it  into 
yarn,  knitted  it  into  a pair  of  .socks  which  she 
then  traded  to  Mr.  C.  Brumley  for  an  1880 
Blue  Back  Spellei  . d Ids  now  belongs  to  Palmer 
Fowler  atid  is  on  display  here  tcxlay.  This  trade 
emjdiasizes  the  desire  lor  knowledge,  the  determi- 
nation, the  good  judgment,  and  tlie  business  abil- 
ity characterized  in  the  Pioneer  Doctors  Fowder. 


Basic  Protein  of  Normal  Human  Plasma 

T.  Iwasaki  and  K.  Schmid  (Boston  Univ.  School 
of  Medicine,  Boston  FIniv.  Medical  Center, 
Boston)  Nature  213:522  (Feb.  4)  1967 
1 he  purification  and  partial  characterization  of 
one  of  the  basic  proteins,  IT,  are  described.  The 
basic  protein,  IT,  W'as  characterized  in  terms  of 
some  of  its  major  physical  chendcal  and  chemical 
properties.  Its  molecidar  w'eight  determined  by 
the  Yphantis  procedure  was  found  to  be  approxi- 
mately 9,()()().  On  ultracentrifugation  Bo  sedi- 
mented at  the  rate  of  I.3S.  The  isoelectric  point 
of  this  protein  w'as  estimated  to  between  pH  fO.O 
and  10.5.  Ldtraviolet  absorption  indicated  a very 
low'  content  of  tyrosine  or  tryptophan  or  both. 
Chemical  analysis  of  B2  showed  that  its  polypep- 
tide moiety  accounted  for  the  total  w'eight.  Inde- 
pendent measurements  confirmed  the  lack  of  neu- 
tral hexoses,  hexosamines,  and  sialic  acid. 


Ceroid-Induced  Atrophy  of  the  Large  Bowel 
and  Rectum 

1).  F.  Coletta  and  A.  Nedwich  (Memorial  Hosp., 
Roxborough,  Philadelphia)  Amer  J Proctol 
18:48-54  (Feb.)  1967 

Observation  of  atrophy  and  browtiish-tan  dis- 
coloration of  the  wall  of  the  gastrointestinal  tract 
has  beeti  reported  occasionally.  Biopsies  studied 
by  light  and  electron  microscopy,  in  addition  to 
histochemical  studies,  have  demonstrated  the 
pre.sence  of  a pigment  which  was  identified  as  a 
lipofuscin  and  was  responsible  for  these  changes. 
I'he  term  ceroid  has  been  used  frequently  in  liter- 
ature in  reference  to  this  pigment.  These  gross 
findings  have  been  described  in  malabsorption 
states,  vitamin  deficiency  states,  mucoviscidosis 
cacliexia;  less  fretjuently  in  cirrhosis  and  pancre- 
atitis. Four  such  cases  with  extensive  involvement 
of  the  gastrointestinal  tract  are  presented. 
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Malignancy  in  the  Gastric  Ulcer 

Wm.  R.  Christensen,  M.D.* * 


^^^^Ithough  the  gastric  nicer  is  a common  and 
well  recognized  disease  entity,  its  management 
still  presents  a major  problem  in  medical  practice. 
1,2  In  final  analysis,  a valid  approach  to  treat- 
ment rests  primarily  upon  an  accnrate  decision 
regarding  the  presence  or  absence  of  malignancy. 
\\'liereas  hemorrhage,  intractability,  perloration, 
and  recurrence  may  become  very  important  con- 
siderations and  dictate  therapy,  the  possibility  of 
malignancy  is  the  overriding  consideration.  Seri- 
ous probability  of  carcinoma  of  the  stomach,  of 
course,  dictates  a surgical  approach. 

Despite  the  importance  of  this  problem,  there 
have  been  relatively  few  recent  studies  of  the  ac- 
curacy of  differential  diagnosis  and  the  actual  inci- 
dence of  malignancy  in  the  simple  gastric  ulcer. 
3,4,5  Many  radiologists  have  felt  that  considera- 
tions of  size,  shape,  position,  peristalsis,  Hamp- 
ton's line.  Carmen’s  sign,  the  presence  or  absence 
of  a soft  tissue  mass,  the  character  of  the  mucosal 
relief,  etc.  j>rovide  a reasonable  basis  for  an  accur- 
ate diagnosis.  I’he  ultimate  accuracy  of  these  cri- 
teria, however,  has  never  been  established.  The 
role  that  the  radiologist  can  play  has  never  been 
clearly  defined. 

^\'ith  these  problems  in  mind,  we  have  recently 
begun  an  investigation  of  our  local  case  material. 
The  total  comprises  over  400  gastric  ulcers  seen 
during  the  last  ten  years  at  the  Salt  Lake  County 
General  Hospital,  University  Hospital,  Fort  Doug- 
las Veteran’s  Administration  and  Cottonwood 
Hosjjital.  A wide  spectrum  of  practice  extending 
from  the  aged,  indigent,  to  the  young  private 
patient,  therefore,  has  been  included. 

Our  major  initial  problem,  of  course,  involved 
a decision  as  to  what  shoidd  be  accepted  as  diag- 
nostic criteria.  The  casual  experience  of  the  last 
few  years  lias  clearly  indicated  that  size,  and  loca- 
tion were  of  very  little  helji.  After  considerable 
debate,  it  was  decided  that  the  only  absolute  cri- 
terion on  which  the  diagnosis  of  malignancy  in  a 
gastric  lesion  coidd  be  based  was  the  demonstra- 
tion of  a “soft  tissue  mass.’’  .Succinctly  stated,  if  a 
soft  ti,ssue  mass  was  present,  the  nicer  was  malig- 
nant; if  no  soft  tissue  mass  was  demontrated,  the 
lesion  was  benign.  Sucli  a decision  represented  a 
composite  evaluation  which  included  considera- 

I  Ills  paper  represents  the  conibincd  efforts  of  Drs.  Carlisle  C. 
Smith,  David  W.  Stowell,  Richard  If.  Keller,  Wm.  R.  Christensen. 

*Ctah  College  of  Medicine,  Salt  Lake  City,  Utah  84112. 


tion  of  mucosal  relief,  peristaltic  activity,  sym- 
metry of  the  crater,  flexibility  of  mucosa,  thickness 
of  the  gastric  wall,  size  of  inflammatory  cuff,  etc. 
It  emerged  as  a single,  simple  decision— benign  or 
malignant.  However,  no  ulcer  was  called  malig- 
nant unless  a soft  tissue  mass  was  cleanly  and 
clearly  demonstrable. 

When  did  these  cases  become  definitive?  The 
following  standards  were  accepted: 

1.  autopsy,  with  pathological  exam-benign  or 
malignant 

2.  surgery,  with  pathological  exam-benign  or 
malignant 

3.  complete  healing  on  follow  up  at  least  two 
months  after  initial  exam-benign 

4.  two  year  follow  up,  patient  in  good  health 
and  no  specific  complaints-benign 

Some  question  might  be  raised  in  regard  to  the 
latter  two  categories.  In  our  opinion  there  is  sub- 
stantially no  possibility  of  error  in  either  instance. 
Complete  healing  has  long  been  accepted  as  proof 
of  benignity.  An  asymptomatic  two  year  follow 
up  in  untreated  carcinoma  of  the  stomach  must  be 
exceedingly  rare. 

Having  established  these  basic  working  guide- 
lines, the  individual  investigators  proceeded  to 
analyse  the  assembled  cases  of  gastric  ulcer.  Films 
were  sorted  and  a final  judgment  made  without 
reference  to  the  previous  radiological  diagnosis  or 
clinical  information.  Cases  considered  to  show  a 
soft  tissue  mass  were  judged  malignant  and  there- 
upon removed  from  further  consideration.  Benign 
lesions  were  checked  for  clinical  course  through 
examination  of  the  patient’s  clinical  record. 
Again,  those  cases  which  could  not  meet  the  cri- 
teria established  above  were  considered  “non 
definitive’’  and  discarded. 

Otir  examination  and  analysis  of  all  ulcers  avail- 
able is  not  yet  complete.  At  present  the  series 

TABLE  1 
Basis  of  Di.vgnosis 

Number 


1.  Surgery  c patli.  examination  100 

2.  .\utopsy  examination  . 30 

3.  Complete  healing  2 year 

follow-up  64 

4.  2 year  follow-up  3 

5.  Complete  healing  42 
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lompi'iscs  clcliiiitivc  cases. 

riie  basis  ol  cleterniinatioii  ol  ihc  clia<>iuwis  is 
listed  in  I'able  I. 

I he  final  diagnoses  are  sunimai  i/ed  in  1 able  II. 
r.MU.K  11 

Siiinm/iry  — 1)iA(;n()Sis  in  CiAsiRic  l.TLca:R 


I)x.  No. 

Benign  28,5 

.Malignant  . 4 

1.  Adenocarcinoma  .8 

2.  Reticulum  Ciell  Sarcoma  1 


Of  the  total  of  289  gastric  ulcers,  characterized 
“by  the  absence  of  a soft  tissue  mass”  285  were 
benign  and  four  malignant. 

The  malignant  ulcers  merit  special  considera- 
tion. .All  were  on  the  lesser  cuiA’ature.  One,  the 
reticulum  cell  sarcoma,  was  of  large  size,  measur- 
ing 6cm.  in  transxerse  diagiueter.  This  lesion 
caused  some  controcersy  in  that  one  member  of 
the  evaluation  group  felt  that  it  showed  some  evi- 
dence of  a soft  tissue  mass.  Three  others  dis- 
agreed and  it  was  retained,  therefore,  in  the  sim- 
ple ulcer  group.  This  is  the  only  instance  in  the 


Figure  1 

Malignant  fleer 


Figure  II 
Malignant  fleer 

( Cross  appearance  ol  ulcer  in  Fig.  I) 


entire  .series  in  which  a difference  of  ojtinion 
arose. 

The  three  remaining  malignant  lesions  were 
all  adenocarcinoma.  They  measured  2 cm.,  2 cm., 
and  I cm.  in  transverse  diameter  respectively.  The 
patient  with  the  1 cm.  ulcer  was  not  cjperated 
ujjon  until  widespread  carcinomatosis  had  devel- 
oped. 1 he  ulcer  persisted  for  a year  w’ithout  strik- 
ing change.  Even  at  the  end  of  one  year  there  was 
no  obvious  soft  tissue  mass. 

The  tw'O  remaining  ulcers  w'ere  surgically  ex- 
cised. In  bczth  instances  they  were  considered  to 
be  grossly  benign  and  were  described  initially  as 
simple  ulcers.  Only  after  careful  microscojtic 
studies,  w'ere  malignant  extensions  found  at  the 
bases  of  the  ulcers.  I he  clean,  symmetrical  out- 
line is  well  illustrated  racliogra]:)hically  in  Fig.  1 
and  gro.ssly  in  Fig.  2 in  the  case  of  one  of  these 
lesions.  In  retrospect,  it  appears  that  there  was 
w’as  no  definable  clue  whereby  the  cliagncisis  coidd 
have  been  made  in  any  of  these  three  cases. 

'Fhe  285  benign  lesions  present  a most  unusual 
spectrum.  They  include  a comjdete  range  of  size 
up  to  6 cm.  in  transverse  diameter.  Idcers  were 
found  in  all  areas  of  the  stomach-prepyloric,  an- 
tral, les.sei  curvature,  and  greater  curvature.  I'he 
depth  of  the  ulcers  was  unusually  variable.  In 
all  instances  the  mucosal  rebel  was  intact  up  to 
the  edge  of  the  crater.  A distiuct  inflammatory 
cuff  was  common.  Oarnian's  sign  w'as  not  consid- 
ered to  constitute  evidence  ol  a soft  tissue  mass. 

,\s  a result  of  a study  of  approximately  300  ga,s- 
tric  ulcers  diagnosed  in  Utah  hospital  practice, 
the  following  conclusions  appear  to  be  justified. 

1.  In  a very  few  instances,  it  is  impossible  for 
the  radiologist  to  distinguish  between  benign  and 


Volume  64,  Number  5— OCTOBER,  1967 


179 


Malignancy  in  the  Gastric  Ulcer 


malignant  lesions.  A very  small  percentage  o£ 
malignant  ulcers  appear  benign  in  all  respects. 

2.  If  the  absence  of  a soft  tissue  mass  is  used  as 
the  sole  criterion  for  benignity,  the  percentage  of 
error  in  the  diagnosis  of  benign  gastric  ulcer  is 
less  than  two. 

3.  Size,  position,  depth,  and  peristaltic  activity 
do  not  appear  to  be  valid  clues  for  evaluation  of 
gastric  ulcers. 
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Decrease  in  the  Concentration  of  Hemoglobin 
A2  During  Erythroleukemia 

M.  Arksoy  and  S.  Erdem  (Capa  Internal  Clinic  of 
Istanbul  Medical  School,  Vakif  Guraba  Hosp. 
Istanbtil,  I'urkey)  Nalure  213:522-523  (Feb.  4) 
1967 

A 63-year-old  man  had  clinical  and  hematologi- 
cal findings  of  subacute  erythroleukemia  with 
signs  of  a hemolytic  component.  Repeated  de- 
terminations of  hemogloijin  Ao  with  different 
methods  such  as  starch  gel  electrophoresis,  starch 
lilock  electrophoresis,  and  DEAE-cellulose 
chromatogiaphy  showed  a \ery  low  content,  be- 
tween 0.29%  and  0.5%.  A possible  explanation 
of  the  decrease  of  the  hemoglol^in  A2  fraction  in 
a leukemic  patient  is  that  the  leukemic  state 
sometimes  leads  to  an  imbalance  of  hemoglobin 
chain  synthesis  which  results  in  a relative  excess 
of  y3-chains  or  a compensatory  production  of 
y-chains. 


Cytological  Diagnosis  of  Carcinoma  of  the 
Prostate 

M.  K.  Mason  (Dept,  of  Pathology,  St.  Jame’s 
EIosp.,  Leeds,  Yorkshire,  England)  Acta  Cytol 
(Balt.)  2:68-71  (Feb.)  1967 

A total  of  356  patients  with  prostatic  symptoms 
were  studied;  smears  were  obtained  by  prostatic 
massage.  No  prostatic  epithelium  was  found  in 
smears  obtained  from  the  majority  of  patients 
with  benign  prostatic  hyperplasia.  The  charac- 
teristic feature  of  positive  smears  is  the  presence 
of  malignant  cells  iti  clumps  or  casts.  In  some 
positive  smears,  clumps  of  prostatic  epithelial  cells 
which  apjiear  morphologically  benign  may  be 
found  with  the  malignant  clumps.  Malignancy 
was  found  in  34  patients,  145  prostates  were  be- 
nign, and  177  reports  were  doubtful.  A positive 
smear  may  be  expected  in  about  70%  of  patients 
having  prostatic  carcinoma.  There  were  no  false 
positive  reports. 


180 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Effects  of  Chloramphenicol  on  Mammalian  Blood  Cells"^"^ 

Orville  Neufeld*  and  Calvin  Hanna* 


J_ wo  types  of  hemopoietic  changes  occur  in 
man  with  the  use  of  chloramphenicol.  1)  A very 
rare,  usually  irreversible  ty])e  of  aplastic  anemia 
which  is  considered  to  be  a possible  hypersensi- 
tivity reaction,  and  2)  a reversible  bone  marrow 
change  that  is  related  to  dosage  and  length  of 
therapy.*  The  latter  is  fretpiented  by  a common 
finding  of  vacuolated  bone  marrow’  cells  which 
possess  a characteristic  “punched  out”  appear- 
ance. Neither  of  these  “toxic”  changes  have  been 
reported  to  occur  in  animals  after  repeated  trials. 
Our  recent  study  howerer  revealed  the  presence 
of  vacuolated  cells  in  chloramphenicol  treated 
rabbits.  This  study  was  continued  and  w'e  were 
able  to  demonstrate  for  the  first  time  that  mam- 
malian bone  marrow'  cells  are  affected  by  thera- 
peutic levels  of  chloramphenicol  in  a manner 
analogous  to  that  of  bacteria,  i.e.,  with  a decrease 
in  protein  synthesis  and  an  increase  in  RNA  syn- 
thesis. 

Methods 

Rabbits  were  injected  with  chloramphenicol 
(500  mg/kg/day)  to  produce  plasma  chloram- 
phenicol levels  similar  to  that  obtained  clinically 
in  man  with  2 to  4 gm/day.  The  drug  was  admin- 
istered for  8 days  and  the  animals  allowed  to  re- 
cover for  5 days.  At  various  times  bone  marrow’ 
samples  were  taken  and  placed  in  tissue  cidture 
media  containing  tritiated  thymidine,  uridine 
and  leucine.  The  cells  were  subjected  to  auto- 
radiographic analysis  and  the  number  of  exposed 
silver  grains  over  each  cell  type  tabidated.  Also, 
bone  marrow’  cells  from  the  long  bones  of  rabliits 
were  inciilnued  in  tissue  culture  media  with  chlor- 
amphenicol for  2 or  more  hours  together  w’ith 
tritiated  thymidine,  uridine  and  leucine. 

Results 

In  vivo  studies:  Eight  days  of  chloramphenicol 
treatment  did  not  significantly  alter  the  hemo- 
globin, hematocrit  or  red  blood  cell  count.  Ehe 
white  blood  cell  count  dropped  slightly,  but  re- 
turned to  control  \ allies  after  5 days  of  recovery. 
Average  reticulocyte  counts  increased  to  7.8% 
during  therapy  and  w’ere  14.3%  after  5 days  of 

^Department  of  Pharmacology,  Lniversity  of  Arkansas  Medical 
Center.  Little  Rock. 

Paper  presented  at  the  L’niversity  of  Arkansas  Medical  Center  in 
October  at  the  meetings  of  the  Southwest  Section  of  the  Society  for 
Experimental  Biology  and  Medicine. 

^•Research  supported  by  research  grants  XB-4024  and  NB-507G 
from  the  National  Institute  of  Neurological  Diseases  and  Blindness, 
USPHS.  Bethesda.  Md. 


recovery.  The  ab.sohUe  numlier  of  eacli  cell  type 
present  in  the  Ixme  marrow  are  given  in  l alile  1. 


tell  1 ypes 

TABI.E  I 

Control 
Day  0 

Cblorampl 

8 

lenicol 

13 

()i  lliochroiviatic 
iiorinoblasls 

3,470 

2,410 

3,707 

I’olyrliroinatic 
noi  niohlasts 

1 .470 

1,861 

2,632 

Basopliilic 

nonnohlasts 

916 

1 .355 

2,161 

Ervtliroblasts 

69 

56 

65 

Stems 

656 

1,241 

1,361 

Myeloblasts 

90 

56 

109 

Promyelocytes 

294 

340 

411 

Myelocytes 

599 

1,305 

1,296 

Metamyelocytes 

972 

2,094 

2,724 

Bauds  and 
stabs 

2,760 

2,444 

2,752 

.Average  nnmbe 

r of  bone  marrow 

cells  per  inillig 

ram  of 

weight  of  bone 

marrow  of  rabbits 

given  chloramphenicol 

for  8 days  and  after  a days  of  recovery  (day  13). 

During  the  cldoramphenicol  therapy  the  mye- 
loid and  erythroid  cells  develojaed  a “punched 
out”  appearance,  some  of  the  red  blood  cells  con- 
tained nuclear  inclusions  and  Howell-Jolly 
bodies,  the  polymorphonuclear  leukocytes  con- 
tained fewer  segments  and  the  lymphocytes  be- 
came progressively  smaller.  On  recovery  the  vacu- 
olated cells  rapidly  disappeared,  but  there  was  an 
initial  marked  increase  in  the  number  of  Howell- 
folly  bodies. 

Ehe  number  of  silver  grains  over  individual 
cells  gave  a measure  of  DNA,  RNA  and  jjiotein 
synthesis  when  incubated  with  the  respecti\e 
tritiateil  precursors  thymidine,  uridine  and  leu- 
cine. Ehe  immature  cells  in  the  bone  marrow’ 
w-erc  greatly  affected  by  chloramphenicol  w'itli 
time.  1 hey  reflected  a marked  decrease  in  pro- 
tein synthesis  and  a concomitant  increase  in  RNA 
syntliesis  w liile  tlie  more  mature  and  non-dic  iding 
reticulocytes  and  stal)s  remained  unchanged. 
DN.A  syntliesis  was  decreased  in  the  most  imma- 
ture bone  mai  row’  cells. 

In  vitro  studies:  Bone  marrow’  cells  w’ere  incu- 
bated for  2 flours  in  the  presence  of  various  con- 
centrations of  chloramphenicol.  Protein  synthe- 
sis was  decreased  and  tlie  RNA  synthesis  w’as  in- 
creased in  fiacteriostatic  concentrations  of  3 jag /ml 
to  bacteriocidal  concentrations  of  300  /tg/ml 
of  chloramplienicol.  These  changes  appeared  to 
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be  dose  related,  i.c.,  the  higher  the  concentration 
of  the  drug,  the  greater  its  effect  on  the  cell’s  me- 
taholisni. 

Comment 

These  findings  demonstrate  that  chlorampheni- 
col effects  mammalian  blood  cells  in  a way  simi- 
lar to  that  of  liacteria,  i.e.,  increasing  RNA  syn- 
thesis and  decreasing  protein  synthesis.  As  with 
bacteria  only  multiplying  cells  are  affected.-  The 
non-multiplying  reticulocyte  is  undergoing  a high 
rate  of  protein  synthesis  and  is  not  affected  by 
bacteriostatic  levels  of  chloramphenicol  used  clin- 
ically in  man.  The  effect  of  chloramphenicol  on 
bacterial  cultures  is  directly  proportional  to  their 
generation  time.  This  same  effect  appears  to  be 
true  in  mammalian  cells  in  that  the  more  imma- 


ture and  more  rapidly  dividing  cells  are  more 
markedly  affected  over  the  same  incubation  time. 
T hese  results  suggest  that  the  slow  dividing  mam- 
malian cells  are  as  sensitive  to  chloramphenicol  as 
the  fast  dividing  bacterial  cells  when  one  equates 
its  effect  with  a cell's  generation  time.  Thus,  short 
term  therapy  with  chloramphenicol  in  man  in 
doses  to  produce  a marked  bacteriostatic  effect 
woidd  be  less  likely  to  produce  noteable  bone 
marrow  changes. 
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Tumorlet  of  Bronchus 

II.  E.  MacMahon  (19  Iltibbard  Park  Rd.,  Cam- 
bridge, Mass.),  J.  \Verch,  anti  K.  .Sorger  Arch 
Path  83:359-3r).S  (.\pril)  1967 
A ttunorlet  of  the  bronchtis,  a microscopic  car- 
cinoma-like lesion  composed  of  small,  uniform, 
btit  atypical  bronchial  epithelial  cells,  usually  as- 
sociated with  inflammatory  scar  tissue,  was  first 
seen  in  a diagnostic  bronchial  biojtsy  specimen. 
Twelve  years  later,  and  without  any  therapy,  the 
tumorlet,  grossly  unrecognizable  was  still  present 
and  confined  to  the  area  of  scarring  from  which 
the  original  biopsy  had  been  taken.  Such  a long 
course  attests  to  the  suspected  biologically  benign 
character  ol  this  lesion,  which  may  be  so  easily 
mistaken  liistologically  for  a carcinoma  of  the 
bronchus. 


Critical  Evaluation  of  the  Calcium  Balance 
Technique:  II.  Dermal  Calcium  Losses 

B.  Isaksson  (Sahlgren’s  Hosp.,  Goteborg,  Sweden) 

B.  Lindholm,  and  B.  Sjogren  Metabolism  16: 
303-313  (April)  1967 

A method  of  iletermining  dermal  calcium  losses 
involves  collection  of  arm  sweat  in  a plastic  bag, 
rinsing  wrth  deionized  water,  determination  of 
the  Ca  K ratio  in  the  tliluted  sweat,  and  determi- 
nation of  dermal  jiotassium  lo.sses.  The  latter 
losses  are  determined  on  the  basis  of  the  potassium 
balance  and  simultaneous  determinations  of 
changes  in  total  exchangeable  potassium.  Arm 
sweat  seems  to  be  presentative  for  whole  body 
sweat  with  respect  to  the  Ca/K  ratio.  The  dermal 
calcium  loss  varied  between  20  and  365  mg  in  13 
patients  (mean  120  mg/day). 
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Anti-Inflammatory  Actions  of  Indomethacin  in  the  Eye 

Calvin  Hanna* 


Xpu  al  hydrocortisoiic  and  related  steroids 
are  used  in  the  treaiinent  ol  excessive  tissue  in- 
flannnatory  reaction  to  tiantna,  allergens  and 
certain  infections  of  the  eye.  These  steroids  are 
effective  and  rapid  acting,  hoAvevei,  their  use 
tetnls  to  iticrease  the  incidence  atid  severity  ol  in- 
fections caused  by  bacteria,  fungi  atid  viruses.' 
.\n  advance  in  the  therapy  of  ocular  inflaninia- 
tion  would  be  the  introtluction  of  a potent  anti- 
itiflannnatory  drug  that  did  not  potentiate  cor- 
neal infections,  especially  due  to,  herpes  simplex 
s irus.  A high  percentage  of  cortieal  blindness  can 
be  attributed  to  the  use  of  topical  steroids  which 
increase  the  severity  of  this  virus  infection. 

The  nonsteroid  anti-inflammatory  agents,  such 
as,  aspirin  and  phenylbuta/one  are  not  potent 
enough  for  the  treatment  of  ocular  inflammation. 
Indomethacin  (Indocin)  is  a new'  nonsteroid  anti- 
inflammatory drug  used  orally  in  the  treatment 
of  rheumatic  conditions.  The  anti-inflammatory 
activity  of  the  potent  drug  was  tested  topically  in 
the  eyes  of  rabbits  infected  with  herpes  simplex 
virus  as  well  as  in  eyes  Inilamed  by  intracameral 
bovine  serum. 

Methods 

Adidt  rabbits  were  sensitized  by  five  intrave- 
nous injections  of  normal  bovine  serum  over  a 
nine  day  period.  To  determine  hypersensitivity, 
a week  later  each  rabbit  was  challenged  with  in- 
tracutaneous  bovine  serum  to  test  for  enduration 
and  Hare  reactions.  A w'eek  later  0.1  ml  of  a 1: 10 
rlilution  of  bovine  serum  w’as  injected  into  the 

TABLE  I 


Hours 


.\gent 

4 

8 

12 

20 

28 

\\atci 

40 

30 

55 

57 

60 

Hxclrocoi  tisone 

22 

.S3 

.so 

28 

26 

Indonietliacin 

20 

2.S 

21 

20 

18 

Infliiciuc  of  imloiiicthatiu  (1/9%)  ‘H’O  livdrocortisonc  ace- 
tate (114%)  ophthalmic  drops  011  hoxine  serum  induced 
ocular  inflammation  in  the  rabbit. 

I’er  cent  of  .Maximal  Response 

anterior  chamber.  Under  dottble  blind  condi- 
tions each  eye  was  observed  hourly  for  the  amount 
of  chemosis  and  hypereitiia  of  the  conjunctiva, 

* Depart  inenl  of  Pharmacology,  UniNersity  of  Arkansas  Medical 
Center.  Little  Rock.  Arkansas. 

Paper  presented  at  the  Universitv  of  Arkansas  Medical  Center  in 
October  at  the  meeting  of  the  ,Soulhwest  Section  of  tlie  Society  for 
Experimental  Biology  and  Medicine. 


cloudiness  and  exuilate  in  ihe  antei  ior  chamber, 
and  hypeiemia  and  thickening  of  the  iris.  The 
degree  of  each  change  was  graded  using  an  arbi- 
trary system  of  0 to  a maximum  of  3.  Following 
the  intracameral  hox  ine  serum  varicjus  concentra- 
tions of  hydrocortisone  acetate  in  0.5%  methylcel- 
lulose,  indomethacin  in  0.5%  hyclroxyethylcellu- 
lose  or  water  w’eie  dropped  onto  the  cot  iiea  hour- 
ly, or  the  rabbits  were  injected  with  one  of  the 
drugs  in  a single  close  ol  10  mg/kg. 

\'iral  keratitis  was  produced  in  rabbit  corneas 
using  the  RE  or  the  PH  strains  ol  herpes  simplex 
virus.-  The  virus  infected  eyes  were  treated  every 
2 hours  for  -1  days  with  0.1%  idoxuridiue  (IDU) 
cji  w'ater  and  each  rabbit  was  injected  intranurscu- 
larly  daily  w’ith  10  mg/kg  of  hydrocortisone  ace- 
tate or  indomethacin  for  6 clays.  Cirttups  of  rab- 
bits were  given  a nonpenetrating  corneal  wound 
followed  by  drops  of  1%  indomethacin  or  21/9% 
hydrocortisone  acetate  4 times  a day  lor  (i  days. 

Results 

Intramuscular  hydrocortisone  acetate  or  inclo- 
methacin  significantly  reduced  the  degree  of  ocu- 
lar inflammation  elicited  by  intracameral  bovine 
serum  starting  at  4 hours.  .Similar  results  were  ob- 
tained using  topical  2i/^®/,  and  114%  hydrocorti- 
sone acetate  or  1%  and  1/9%,  indomethacin  (Ta- 
ble I). 

The  course  of  the  herpes  simplex  vims  infec- 
tion of  the  rabbit  cewnea  was  worsened  by  intra- 
muscidar  injections  of  hydrocortisone  acetate 
but  not  by  indomethacin.  Icloxuricline  drops  ap- 
jrlied  to  the  herpes  simplex  virus  infected  cornea 
did  not  develop  ty]xical  dendritic  ulcerations  in 
either  water,  indomethacin  or  hydrocortisone  ace- 
tate injected  rabbits. 

Indomethacin  or  hydrocortisone  acetate  drops 
to  the  wemnded  rabbit  eyes  did  not  hinder  the 
healing  of  the  non-penetrating  corneal  wound. 

Comments 

Hydrocortiseme  and  related  steroids  when  u.sed 
systemically  in  large  doses  produce  many  pro- 
found side  effec  ts  including  ])c«sible  lens  c ataract 
production.  The  corticosteroids  may  be  irsecl 
topically  to  reduce  the  jrossibility  of  systemic  ef- 
fects, however,  topical  steroids  may  increase  intra- 
ocidar  tension  especially  in  jjatients  with  glau- 
coma.^ 

Large  closes  of  indomethacin  when  used  orally 
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in  the  treatment  of  rheumatic  conditions  leads  to 
a high  incidence  of  side  effects  including  head- 
ache and  gastrointestinal  upset.  Topical  indome- 
thacin is  a very  potent  agent  in  the  treatment  of 
ocular  inflammation  in  the  rabbit  eye,  and  it  does 
not  appear  to  alter  the  course  of  the  herpes  sim- 
plex virus  infection  of  the  cornea  or  alter  corneal 
wound  healing.  Clinical  trials  will  soon  start  to 
determine  the  effecti\’eness  of  topical  indometha- 


cin for  the  treatment  of  ocular  inllammation  irt 
man. 
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Fibrinogen  From  Human  Plasma:  Preparation 
by  Precipitation  With  Heavy-Metal 
Coordination  Complex 

M.  E.  Brown  and  F.  Rothstein  (Tufts  Medical 
School,  Boston)  Science  155:1017-1019  (Feb.  24) 
1967 

Potassium  tetrathiocyanato-(S)  mercurate  If  is 
used  in  a rapid  procedure  for  the  isolation  of 
human  filrrinogen  from  fresh  plasma.  The 
final  product,  almost  all  of  which  is  coagulalile 
by  thrombin,  re[jresents  an  average  yield  of 
80%  anti  is  stalrle  in  solution.  It  is  free  of  plasmin, 
streptokinase-activatable  plasminogen,  and  coagu- 
lation factors  II,  V,  VIII,  X,  and  XIII.  Sedimen- 
tation analysis  reveals  a single  peak  with  a sedi- 
mentation coefficient  etpial  to  7.0  S at  infinite 
dilution.  Immunodiffusion  on  cellulose  acetate 
results  in  two  precipitin  lines  with  rabbit  anti- 
serum to  whole  human  serum. 


"Disappearance"  of  Cystinuria  in  Patient 
Treated  With  Prolonged  Low  Methionine  Diet 

F.  O.  Kolb,  J.  M.  Earll,  and  H.  A.  Harper  (Univ, 
of  California  Medical  Center,  San  Francisco)- 
MetaboJisrn  16:378-381  (April)  1967 
A unitpie  patient,  in  whom  the  use  of  a rigor- 
ously controlled,  low-methionine  diet  for  ten  years 
has  been  associated  with  disappearance  of  his  cys- 
tinuria, is  rejiortetl.  Ornithine,  lysine,  and 
arginine  continue  to  apjrear  in  the  urine  in  large 
amounts,  and  renal  function  remains  excellent. 
Oral  loading  with  methionine  promptly  resulted 
in  reajipearance  of  large  amounts  of  cystine.  Pos- 
sible exjilanations  for  improvement  of  cystinuria 
while  on  a prolonged  low-methionine  diet  have 
been  offered,  d his  case  confirms  the  effectiveness 
of  a low-metliionine  diet  in  selected  adult  patients 
and  demonstrates  that  it  is  a safe  long-term  ther- 
apy for  adults. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  192 


HISTORY:  This  53  year  old  man  was  seen  on  referral  because  of  the  presence 
of  a vague  epigastric  mass  on  routine  physical  examination. 
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ELECTROCARDIOGRAM 


AGE:  54  SEX:  F BUILD:  Stocky  BLOOD  PRESSURE:  160/100 
CARDIAC  DIAGNOSIS:  (?)  Myocardial  Infarction 
OTHER  DIAGNOSES:  None 
MEDICATION:  None 

HISTORY:  Chest  pain  3 hours  duration,  (Patient  died.) 


ANSWER  ON  PAGE  192 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


REHABILITATION 


Pm  sical  and  mental  health  are  well-known 
to  be  dejrendent  upon  each  other,  but  when  the 
obt'ions  facets  underlying  these  two  characteristics 
stich  as  preventive  medicine,  surgery,  and  psychia- 
try are  brought  into  foctis,  we  tend  to  lose  sight 
of  other  facets  contributing  to  the  general  well- 


being of  the  individual  with  ramifications  into 
the  family,  community,  city,  county,  state  federal, 
and  world  welfare.  Although  the  indi\  idual’s  tie- 
sire  to  be  self  sustaining  and  contributing  to  the 
“total  gross  national  product’’  must  be  the  fore- 
most factor  in  rehabilitation,  there  must  be  un- 
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questioned  encouragement  and  acceptability  by 
his  family  and  community.  A delicate  balance 
exists  and  should  be  recognized  by  all  involved  in 
order  to  tip  the  scales  in  the  proper  direction  and 
to  avoid  adverse  reaction  if  at  all  possible.  His- 
torically, the  family  made  adjustments  for  the 
limitations  of  any  physically  or  mentally  handi- 
capped individuals;  when  they  were  incapable  of 
full  utilization  of  the  remaining  talents,  religious 
or  fraternal  organizations  gave  assistance  of  vary- 
ing type  and  degree.  In  contrast  to  the  acceptance 
of  social  dependence  on  w'elfare,  these  organiza- 
tions actually  extended  and  enlarged  the  training 
of  individuals  for  some  limited  occupational  and 
social  activities.  Major  steps  in  rehabilitation  of 
handicapped  persons  through  the  years  w'ere  the 
develojjinent  of  glasses,  hearing  aids,  orthopedic 
devices,  etc.,  as  well  as  the  perfection  of  more  ad- 
vance physical  therapy  and  finally  the  adaptation 
of  our  educational  systems  to  train  these  individ- 
uals in  their  profession  or  vocation. 

In  Arkansas,  the  responsibility  for  rehabilita- 
tion training  per  se  of  those  unable  to  attend  regu- 
lar schools  is  administratively  placed  in  the  Execu- 
tive Branch  of  the  State  under  the  Department  of 
Education  as  the  Arkansas  Rehabilitation  Service 
with  a separate  board,  known  as  the  State  Board 
for  Vocational  Education. 

Most  physicians  are  aware  of  the  training  serv- 
ices available  as  reflected  by  the  fact  that  more 
rehabilitants  are  referred  by  physicians  than  by 
any  other  source;  for  the  latest  available  break- 
down of  such  data  the  1965-66  Annual  Report  of 
the  Arkansas  Rehabilitation  Service  gives  1,155 
or  32%  of  the  total  of  all  sources  ol  referrals  from 


Work  Status  of  3,563  Rehabilitants 


Befort 

Rehabilitation 

After 

Rehabilitation 

640  Wage  or  Salaried  Worker  Competitive  Labor  Market  2,526 


7 

Sheltered  Workshop  Employee 

49 

78 

Self-Employed 

203 

449 

Homemakers  and  Unpaid  Family  Workers 

785 

346 

Unemployed  Students 

2,043 

Unemployed  for  other  Reasons 

Disability  Breakdown  of  Those  Rehabilitated 


physicians  directly,  wdth  no  telling  how  many 
W'ere  influenced  indirectly  by  some  physician’s  un- 
derstanding of  the  rehabilitant’s  situation.  On 
the  other  hand,  3,198  of  the  rehabilitants  had 
diagnostic  services  at  a cost  of  $76,876  to  the  Ar- 
kansas Rehabilitation  Service,  of  this  number 
1,609  rehabilitants  received  surgery,  and  treat- 
ment at  a cost  of  $279,522  in  addition  to  hospitali- 
zation or  convalescent  care  for  1,430  at  a cost  of 
$337,631.  An  additional  $69,224  was  spent  for 
prosthetic  appliances  for  436  of  these  individuals. 
Other  costs  w'ere  itemized  under  training  and 
training  materials;  maintenance  and  transporta- 
tion; tools,  equipment  and  licenses;  operation  of 
rehabilitation  or  adjustment  centers;  and  opera- 
tion of  workshops  for  another  $1,154,793  making 
a grand  total  of  $1,918,046  in  cost  of  case  services. 
Economically  this  was  a very  good  investment, 
justifying  the  slogan  “Rehabilitation  Pays”,  it  is 
notable  that  the  before  and  after  total  incomes 
for  the  3,563  rehabilitants  rose  from  $750,000  to 
$6,500,000.  Thus  the  economy  of  the  State  was 
benefitted  to  say  nothing  of  the  pride  re-estab- 
lished for  those  who  now  have  more  self-respect 
as  well  as  a feeling  of  security  and  independence 
associated  with  earning  their  owm  living  to  say 
nothing  of  their  ability  to  help  support  their  fam- 
ily and  contribute  to  the  financing  of  the  various 
governmental  structures  rather  than  being  a ward 
of  the  governmental  structure. 

Of  special  interest  to  physicians  is  the  Arkansas 
Rehabilitation  Research  and  Training  Center 
established  in  March  of  1965  which  is  housed  in 
the  former  Army  and  Navy  Hospital  building 
at  Hot  Springs  along  with  the  Hot  Springs  Reha- 
bilitation Center.  The  Rehabilitation  and  Train- 
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ing-  Center  is  a joint  project  with  a training  stall 
at  the  Hot  Springs  Facility  and  research  stall  at 
the  Ihiixersity  ol  Arkansas. 

d'he  training  program  pro\  iclecl  at  the  Hot 
Springs  Rehabilitation  Center  since  19t)5  is  util- 
ized by  persons  Iroin  all  75  counties  in  Arkansas 
as  well  as  by  some  ont-ol-state  relerrals.  Rehabili- 
tation Center  lor  the  Mentally  111  was  estaltlished 
in  1958  and  is  presently  located  at  the  State  Hos- 
pital with  housing  for  30  men  and  30  women.  51 
of  378  new  clientt  were  placed  in  advanced  train- 
ing and  328  were  placed  in  jobs.  The  Arkansas 
Rehabilitation  Services  at  the  Benton  Unit  of  the 
State  Hospital  placed  45  of  229  referrals  during 
1965-66  directly  on  jobs  and  another  65  in  ad- 
vanced training.  The  Benton  Unit  of  the  State 
Hospital  also  has  one  building  that  is  the  facility 
accommodating  80  beds  for  short  term  rehabilita- 
tion ol  alcoholics.  The  Program  for  Alcoholics 
functioned  at  near  capacity  level  during  the  fis- 
cal yeai  1965-66  handling  1,291  relerrals.  The 
Children’s  Colony  Facility  at  Conway  has  space 
for  20  gills  and  20  boys  and  during  1965-66  served 
143  mentally  retarded  with  a definite  vocational 
objective  recommended  for  59  of  the  children. 
Until  recently  Rehabilitation  Facilities  were  lo- 
cated in  onr  fonr  State  I'raining  Schools  at  Pine 


Bluff,  \\h  ightsville,  .Mexaiuler  and  Fargo.  These 
combined  placed  (il  on  jobs,  also  they  placed  49 
in  advanced  tiaining  or  in  on-the-job  training 
situations  and  4 I returned  home  to  continue  edu- 
cation. Services  oflered  at  the  Audiology  and 
Speech  Center  (located  on  tlie  grounds  of  the  Ar- 
kansas School  for  the  Deal)  are  of  two  types,  diag- 
nostic and  therapeutic.  Services  for  the  Tubercu- 
lar are  available  at  tlie  State  Sanatorium  near 
Booneville  and  were  located  at  McRae  Memorial 
Sanatorium  near  Booneville  and  were  located  at 
McRae  Memorial  Sanatorium  until  it  was  closed 
recently  by  Legislative  action.  I he  former  re- 
ported 46  patients  ret m tied  home  upon  discharge 
to  the  area  field  rehabilitation  counselor  for  fur- 
ther services  while  the  latter  placed  39  of  56  re- 
fen  ed  cases  on  jobs  and  the  remaining  17  were 
transferred  for  additional  training. 

Tlie  Rehabilitation  Program  for  Arkansas  is 
developing  at  a rapid  pace  through  the  participa- 
tion ol  many  individuals  concerned  with  present 
and  luture  needs.  1 hese  services,  as  planning  pio- 
gresses,  will  reach  into  every  community  and  pro- 
vide the  far  reaching  assistance  necessary  to  help 
rehabilitate  the  disabled  individual  to  become 
self-supporting  and  self-reliant. 


Renal  Tumor 

H.  E.  Carstensen  and  H.  G.  Iversen  (Bispebjerg 
Hosp.,  Copenhagen)  Nord  Med  77:243-248 
(Feb.  23)  1967 

Renal  tumor  was  suspected  in  63  patients  ex- 
amined for  other  causes.  In  26  of  46  patients  ad- 
mitted for  renal  tumor,  this  diagnosis  proved  in- 
correct. The  patient  had  been  admitted  with  an 
other  diagnosis  in  17  cases  of  hypernephroma. 
Only  13  of  36  tumors  in  a series  were  detected  by 
conventional  intravenous  urography.  Urography 
combined  with  tomograjihy  was  of  much  greater 
diagnostic  importance.  Aortography,  indicated 
only  in  a few  selected  cases,  gave  an  incorrect  di- 
agnosis in  many  instances.  Exploratory  Inmboto- 
rny  is  often  preferable  to  aortography  and  can 
hardly  be  said  to  involve  greater  risks  than  the 
latter  procedure. 


Critical  Evaluation  of  the  Calcium  Balance 
Technique:  III.  Theoretical  Phosphorus 
Balance 

B.  Isaksson  (Sahlgren’s  FIosp.,  Goteborg,  Sweden) 
and  L.  Ohlsson  Metabolism  16:314-318  (April) 
1967 

Theoretical  and  ob.served  phosphorus  balances 
in  metabolic  balance  studies  were  compared  be- 
fore and  after  correction  for  dermal  losses  of  cal- 
cium and  nitrogeti.  When  no  correction  for  der- 
mal losses  was  made,  the  theoretical  ichosphorus 
balance  had  an  average  of  125  mg  more  phos- 
phorus than  the  observed  balance  in  15  of  18  stud- 
ies. W’hen  dermal  losses  of  calcium  and  nitro- 
gen were  considered,  the  theoretical  pluwphorus 
balance  was  corrected  to  a value  which  was  in 
good  agreement  with  the  observed  phosphorus 
balance  in  seven  of  eight  studies 
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EDITORIAL 


Shock  — A Newer  Approach 

Alfred  Kahn,  Jr.,  M.D. 


the  22nd  Annual  Meeting  of  the  Central 
Surgical  Society,  J.  N.  Wilson  presented  a paper 
on  shock  which  is  published  in  Archives  of  Sur- 
gery, Volume  91,  page  2,  July,  1965.  This  paper 
is  comprehensive  and  suggests  a “rational  ap- 
proach”; the  paper  summarizes  some  of  the  work 
of  otliers  and  injects  his  own  ideas  from  a study 
of  52  patients. 

Not  so  very  long  ago  medical  students  were 
taught  that  shock  had  a rather  unified  picture 
with  regard  to  the  hemodynamics,  regardless  of 
the  cause.  Investigators  have  clearly  shown  that 
shock  does  not  present  a constant  hemodynamic 
pattern  and  furthermore  the  etiologic  cause  of 
the  shock,  a rather  convenient  therapeutic  crutch, 
may  not  be  apparent  so  that  it  can  be  used  as  a 
guide  line  to  therapy.  In  light  of  this,  Wilson 
urges  that  each  shock  case  be  investigated  hemo- 
dynamically  so  that  therapy  can  he  tailored  to  the 
case. 

The  author  recommends  that  two  procedures 
be  carried  out  on  each  case  of  shock:  (1)  Central 
venous  pressure  measurement  by  inserting  a 
catheter  into  the  subclavian  vein  just  below  the 
mid  clavicidar  and  pushing  it  5"  into  the  central 
venous  system;  a water  manometer  or  plastic  tube 
can  be  used  for  measurements  of  the  pressure.  (2) 
I.ight  reflection  oximetry.  Using  the  information 
obtained  from  the  measurements  of  central  venous 
pressure  and  oximetry,  shock  can  be  divided  into 
three  general  types: 

A.  Hypovolemic  which  is  characterized  by  a de- 
creased cardiac  output  and  a low  central  ve- 
nous pressure  even  after  it  is  challenged  by  a 
5%  increase  in  the  patients  estimated  normal 
Itlood  volume  produced  in  a 5-10  minute 
period  by  blood  or  plasma.  The  treatment 
here  is  restoration  of  the  circidatory  blood  vol- 
umes. 

B.  Cardiac  insufficiency  which  is  characterized 


by  a decreased  cardiac  output  with  an  initial 
high  central  venous  jiressure  or  a central  ve- 
nous pressure  which  becomes  rapidly  elevated 
after  a challenge  with  blood  or  plasma.  Treat- 
ment for  this  t)'pe  of  shock  is  to  improve  the 
heart’s  pumping  action. 

C.  Deficient  vascular  tone  shock  is  characterized 
by  a normal  cardiac  output  but  within  inade- 
quate tone  in  the  peripheral  vessels  to  main- 
tain the  circulation.  The  central  venous  pres- 
sure is  normal.  Increasing  the  blood  volume 
does  not  elevate  the  central  venous  pressure 
nor  does  it  imi^rove  the  shock.  The  treatment 
here  is  to  restore  vascular  tone. 

The  author  studied  the  use  of  simultaneous 
measurements  of  the  arteriovenous  oxygen  differ- 
ence and  the  dye  dilution  method  of  cardiac  out- 
put. He  found  that  in  his  series  A-V  oxygen  dif- 
ference grew  greater  with  a failing  cardiac  output 
and  the  A-V  difference  grew  smaller  as  the  cardiac 
output  rose.  Thus  using  a simple  oximeter  deter- 
mination on  a small  sample  of  arterial  and  ve- 
nous blood,  a cjuick  clinical  check  could  be  made 
of  the  relative  cardiac  output  without  having  to 
use  the  more  difficult  dye  dilution  technique;  in 
other  words,  using  this  A-V  oxygen  difference  in 
combination  with  central  venous  pressure,  the 
clinician  can  diagnose  and  monitor  the  shock 
case;  these  technicpies  are  not  so  to  speak  com- 
pletely “fail-safe”  but  they  offer  important  guide- 
lines when  taken  in  conjunction  with  the  patient’s 
total  clinical  picture. 

Wilson  used  various  catecholamine  agents  in 
the  treatment  of  shock  and  found  that  they  all 
worked  provided  there  was  a need  for  them;  they 
included  “Isuprel,”  “Adrenalin,”  “Aramine,” 
“Levophed,”  and  “Hy|>ertensin.”  Adrenal  Ster- 
oids had  a beneficial  effect  in  some  cases. 

This  is  a provocative  article  and  deserves  criti- 
cal reading  by  practicing  pliysicians. 
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FULL-TIME  FACULTY  IN  78  U S. 

MEDICAL  SCHOOLS 

In  academic  year  lOfiS-dB  a total  of  I (>,716  lull- 
lime  faculty  members  at  the  rank  of  instructor 
;incl  above  tvere  employed  in  staffing  1,464  de- 
])artments  or  sections  at  78  U.S.  medical  schools, 
an  average  of  o\er  200  full-time  faculty  members 
per  school.  Of  the  total  lactdty  rejjorted,  10,113 
ivere  ser\ ing  in  708  clinical  departments,  823  were 
serving  in  164  sec  tions  or  divisions  of  clinical  de- 
partments, 5,041  were  serving  in  487  basic  science 
departments,  and  the  remaining  769  were  serving 
in  either  su|)porting  dejjartments,  administrative 
units  or  in  unidentified  departments.  The  ma- 
jority of  faculty  tnembers,  58.1  per  cent,  were  re- 
ported as  having  .M.D.  degrees,  23,3  per  cent  Ph.l). 
degrees,  4.7  per  cent  both  M.l).  and  I’h.D.  degrees, 
less  than  one  per  cent  held  other  doc  toral  degrees, 
5.7  per  cent  held  less  than  doctoral  degrees  and 
7.5  per  cent  did  not  specify  their  educational  at- 


tainments. The  faculty  group  that  has  not  re- 
ported educational  data  is  randomly  distributed 
throughout  medical  school  departments  and  is 
most  probably  not  significantly  different  in  the 
level  of  educational  attainment  than  the  total 
faculty. 

Table  1 jnesents  a distiibution  of  the  ntunber 
of  basic  science  departments  reported,  full-time 
faculty,  average  per  dejjartment,  and  the  number 
of  faculty  by  degree  of  educational  attainment. 
The  averages  presented  in  this  table  range  from 

3.9  lactdty  members  in  departments  of  biosta- 
tistics to  15.9  in  departments  of  pathology,  with 
nine  the  average  strength  in  the  othei  five  classical 
preclinical  departments.  The  educational  back- 
ground reported  for  full-time  faculty  members  in 
the  basic  sciences  indicates  that  69.1  per  cent  of 
all  the  I’ll. I). ’s.  15.5  per  cent  of  all  the  M.D.'s  and 

44.9  per  cent  of  those  having  both  M.D.’s  and 
I’h.D’s  are  serving  in  basic  science  departments. 


I'ABLE  1 

Full-Time  .Staffing  at  the  Rank  of  In.stri'c:tor  and  .\bovf,  in 


Basic  .Science 

Departments 

OF  78  Medical 

Schools, 

1965-1966 

Fnll-time  Faculty  by  Dept. 

Degree  of  Educational 

•Attainment 

Non-Doc 

Dejrt.s. 

M.D.X; 

Other 

or  No 

Department 

Reporting 

Total 

Aieragc 

Ph.D. 

Ml). 

PhD. 

Doct. 

Resp. 

Anatomv 

- 77 

780 

10.1 

526 

107 

56 

8 

83 

Biochemisti  V 

76 

838 

11.0 

682 

50 

4 

56 

Microbiolog  V 

78 

630 

8.1 

438 

108 

28 

9 

47 

Pharmacology .... 

71 

561 

7.9 

327 

130 

66 

3 

35 

Physiologv* 

78 

777 

10.0 

478 

162 

73 

8 

56 

Genetics 

() 

34 

5.7 

25 

5 

4 

..... 

Biophvsics 

8 

60 

7.5 

38 

6 

5 

— 

11 

Biostatistics 

7 

27 

3.9 

16 

3 

— - 

8 

Pathologv 

77 

1,228 

15.9 

123 

912 

63 

14 

116 

Other  Basic  .Sci.  ^ 

9 

106 

11.8 

50 

25 

11 

9 

18 

Total 

487 

5,04 1 

10.3 

2,703 

1,508 

352 

48 

4,30 

•Includes  9 Depts.  of  1‘hysiologv  and  Hiophysics,  7 Depts.  of  Physiology  and  Pharmacology  having  essentially  identical  staffing  characteristics. 
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TABLE  2 

Ful  l -Time  Staffing  at  the  Rank  of  Instructor  and  Auo\  e in 
CiJNTCAL  Departments  of  78  Medical  Sc:hools^  1965-1 966 
(Excluding  Sections  or  Divisions  of  Clinical  Departments) 


Full-time  Faculty  by  Dept.  Degree  of  Etlucatioiial  .\ttainment 


Department 

Depts. 

Reporting 

Total 

.-Vserage 

PhD. 

M.D. 

M.D.  & 

Pli.D. 

Other 

Doct. 

Non -Doct. 

or  No 
Resp. 

Medicine 

74 

2,653 

35.9 

92 

2,245 

1 22 

4 

190 

Surgery 

72 

1,250 

17.4 

64 

977 

70 

4 

135 

Anesthesiology 

39 

325 

8.3 

2 

297 

9 

1 

16 

Dermatology . 

20 

90 

4.5 

17 

61 

4 

2 

6 

Neurology 

28 

240 

8.6 

34 

174 

14 

— 

18 

Obstetrics- 

Gynecology  

74 

561 

7.6 

43 

466 

22 

2 

28 

Ophthalmology 

37 

169 

4.6 

32 

106 

8 

9 

21 

Orthopedic 

Surgery  _ 

17 

58 

3.4 

3 

42 

6 

7 

Otolaryngology 

23 

145 

6.3 

40 

50 

3 

1 

51 

Pediatrics  ___  __  

74 

1,191 

16.1 

76 

970 

34 

3 

108 

Phys.  Medicine  &: 
Rehabilitation 

35 

266 

7.6 

30 

136 

8 

1 

91 

Psychiatry  

62 

1,443 

23.3 

365 

803 

32 

14 

229 

Psychiatry  & 

Neurology 

19 

294 

15.5 

53 

164 

9 

68 

Prey.  Medicine 

& Pub.  Health  

58 

562 

9.7 

111 

234 

23 

15 

179 

RadiologA' 

69 

821 

11.9 

87 

596 

28 

2 

108 

Other 

7 

45 

6.4 

14 

16 

4 



11 

d'otal 

708 

10,113 

14.3 

1,063 

7,337 

396 

51 

1,266 

Table  2 presents  for  clinical  departments  the  number  of  departments,  the  number  of  faculty,  average  per  department,  and  educational 
attainment,  .\verage  departmental  staffing  ranges  from  3.4  faculty  members  in  departments  of  orthopedic  surgery  to  35.9  faculty  members  in 
departments  of  medicine.  Clinical  departments  and  sections  report  utilization  of  27.8  per  cent  of  the  Ph.D.’s,  82.9  per  cent  of  the  M.D.’s  and 
53.2  per  rent  of  those  having  both  M.D.’s  and  Ph.D.’s. 

In  addition  to  the  full-time  faculty  reported  by  clinical  departments  in  Table  2.  104  sections  or  divisions  of  clinical  departments  reported  a 
total  of  823  fidl-time  faculty  members.  .Vs  opposed  to  departments,  sections  of  dermatology,  neurology,  ophthalmology,  orthopedics  and 
otolaPr  ngology  reported  average  staffs  of  more  than  two  but  of  less  than  three  faculty  members  per  section.  .Vs  a generalization,  sections  have 
fewer  full-time  faculty  members  than  do  the  same  specialty  areas  enjoying  departmental  status. 


ANSWER-WhaPs  Your  Diagnosis? 

ANSWER— Electrocardiogram  of  the  Month 

RATE:  90  RHYTHM:  Sinus 

DIAGNOSIS:  Aneurysm  of  the  abdominal  aorta. 

PR:  .17  QRS:  .07  QT:  .36 

SIGNIFICANT  ABNORMALITIES:  Significant  Q 
waves  Vo,  Vg.  Abnormal  S-T  elevation  in  1,  Vo- 

X-RAY  FINDINGS:  There  is  a fusiform  mass, 

Vfi  and  aVL  with  reciprocal  depression  in  III  and 
aVF. 

INTERPRETATION:  Abnormal 

Acute  transmural  mycordial  infarction,  anterior 

outlined  by  calcium,  projected  over  the  spine 

wall. 

extending  to  both  the  right  and  left.  It  extends 

COMMENT:  The  presence  of  marked  injury  cur- 

from  the  lower  border  of  the  second  lumbar  ver- 

rent  (ST  elevation)  is  frequently  associated  with 

tebra  to  the  sacrum.  The  aneurysm  was  resected 

poor  prognosis,  although  may  be  found  if  trac- 

and  the  aorta  reconstructed  with  a Dacron  graft. 

ing  is  recorded  very  soon  after  onset  of  infarc- 

tion. 
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THE  MONTH  IN  WASHINGTON 

^\’ashington,  D.Cl.  — I’lic  IIousc  Ways  and 
Means  Ca)inmiltce  approved  a social  seenrity  bill 
including  some  medicare  and  medicaid  changes 
sought  by  the  medical  prolession  and  excluding 
others  opposed  by  the  American  Medical  Associa- 
tioiE 

d he  committee  also  discarded  an  Administra- 
tion proposal  to  extend  medicare  coverage  to  dis- 
abled rvorkers  under  ;ige  (i5,  as  well  as  an  Admin- 
istration-opposed proposal  that  woidd  have  put 
lederal  gocernment  workers  under  medicare,  d'he 
actions  were  part  of  a general  scaling  down  of  the 
increases  in  social  security  benefits  sought  by 
President  Johnson. 

A committee  bill  (H.  R.  120^0)  inchuled  these 
changes  in  the  present  law: 

— .\llow  medicare  jjatients,  or  doctors,  to  collect 
from  the  government  on  the  basis  of  an  itemized 
bill.  Present  law  reepnres  a bill  receipted  as  hav- 
ing been  paid  to  the  doctor  if  the  doctor  doesn't 
accejrt  an  assignment.  (AMA-snpported) 

—Authorize  states  to  allow  physicians  to  bill 
medicaid  patients  directly  if  they  are  not  also  cash 
assistance  recipients.  (AMA-snpported) 

—Eliminate  the  recpiirement  for  certification 
by  a doctor  before  admission  of  a medicare  pa- 
tient to  a hospital.  (AMA-supported) 

—Shift  coverage  on  medicare  outpatient  diag- 
nostic services  pro\  ided  by  hospitals  from  Plan  A 
to  Plan  B.  (AMA-snpported) 

-Put  limits  on  federal  contributions  to  states 
for  medicaid  programs.  Beginning  Jnly  1,  1968, 
the  federal  ceiling  on  eligibility  woidd  be  150  per 
cent  of  the  annual  income  set  by  a state  for  wel- 
fare eligibility.  It  wonld  drop  to  140  per  cent  on 
January  1,  1969,  and  to  133 1/3  per  cent  January 
1,  1970. 

— Retpiire  states  to  give  birth  control  informa- 
tion to  welfare  patients  who  reejnest  it. 

In  addition  to  opposing  extension  of  medicare 
to  disabled  workers  under  age  65,  the  AMA  op- 
posed creation  of  a new  Plan  C nniler  medicare 
and  a |irovision  for  chiropractor's  services— both 
of  which  were  rejected  by  the  committee. 

The  House  group  slashed  back  the  President’s 
proposal  for  a 15  per  cent  minimum  monthly  so- 
cial security  increase  in  cash  benefits  to  12.5  per 
cent.  The  administration  proposal  for  an  increase 
in  social  security  taxes  also  was  scaled  down  to  4.4 
per  cent,  on  the  employer  and  on  the  employee, 
of  the  first  |7,600  in  wages  starting  in  1968.  The 


taxable  wage  base  now  is  .$6,609,  and  the  ta.x  rate 
is  4.4  pet  cent.  I he  Administration  had  asketl 
that  the  base  be  increased  to  .$7,800  next  year,  and 
in  later  stages,  to  $10,800. 

# # # # # 

'I'he  Ameiiian  Medical  Association  and  the 
Kansas  Ciity  (Mo.)  Community  Blood  Bank  asked 
Congress  toexeinjit  community  lilood  banks  from 
the  anti-trust  laws. 

Representatives  of  the  groups  testified  at  a Sen- 
ate judiciary  subcommittee  hearing  in  support  of 
S.  1945  which  would  amend  the  anti  trust  laws 
to  jirovide  that  a nonprofit  blood  or  tissue  bank, 
or  ho.s|)ital.  or  jihysician  who  refuses  or  who  joins 
together  with  others  in  refusing  to  obtain  or  to 
accept  delivery  of  blood,  blood  plasma,  other  tis- 
sue or  organs  from  any  other  blood  or  tissue  bank 
would  not  be  in  restraint  of  trade.  1 he  interstate 
shipment  of  blood,  blood  plasma,  other  tissue  or 
organs  also  would  not  be  deemed  to  constitute 
trade  or  commerce  in  commodities. 

The  legislation  was  introduced  after  the  Fed- 
eral 'Erade  ( ommission  ruled  that  a group  of  Kan- 
sas City  pathologists,  hospitals  and  blood  bank 
officials  had  combined  illegally  to  restrain  com- 
merce in  human  whole  blood.  An  appeal  against 
the  ruling  is  jiending  in  the  Federal  Fighth  Car- 
cuit  Court  of  Appeals  in  St.  Louis,  Missouri. 

Dr.  Robert  S.  Mos.ser,  President  of  the  Kansas 
City  Blood  Bank,  said  it  was  inconceivable  that 
groups  of  physicians  may  not  have  the  right  to 
discuss  shortcomings  of  medical  practice,  includ- 
ing the  use  of  blood  and  its  derivatives. 

Dr.  Frank  C.  Coleman,  Tampa,  Florida,  path- 
ologist, presented  the  views  of  the  AM.V: 

“Becau.se  serious  health  hazards  may  arise 
through  transfusion  by  virtue  of  the  medical  con- 
dition ol  the  donor,  the  care  necessary  in  the  se- 
lect iott  of  blood  donors  by  blood  banking  facili- 
ties cannot  lie  over-emphasized.  Serious  conse- 
(piences  may  aiise  unless  the  blood  is  properly 
drawn,  processeil,  stored,  and  distributed.  And  it 
is  imperative  that  these  procedures  be  perfoiined 
under  high  standarils,  under  the  guiilance  and 
contiol  ol  proper  medical  supervision.’’ 

Dr.  (k)leman  pointed  out  that  the  AMA  in  1963 
tidopted  a statement  “to  the  effect  that  the  trans- 
fusion of  blood  constitutes  the  transplant  of  hu- 
man tissue,  and  that  physicians  responsible  for 
transfusions  render  a medical  service  to  the  pa- 
tient.’’ 

“The  House  of  Delegates  stated  that  the  selec- 
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tion  of  the  donor,  the  drawing  of  the  blood,  its 
processing  and  storage,  the  delivery,  the  typing 
and  crossmatching,  and  the  administration  of  the 
transfusion  and  the  evaluation  of  its  effects,  were 
functions  intimately  involving  medical  judgment 
and  requiring  medical  supervision,”  Dr.  Coleman 
said. 

“The  American  Medical  Association  believes 
that  the  health  interests  of  the  community  are  best 
served  when  the  supply  of  blood  is  maintained  on 
a replacement  basis.  We  feel  that  the  patient,  the 
donor,  and  the  public  benefit  when  blood  is  re- 
placed by  the  patient,  his  family,  or  his  friends 
in  the  various  organizations  of  which  he  is  a mem- 
ber. 

“Since  the  consequences  of  any  abuses  can  be 
tragic,  it  is  our  opinion  that  the  physician  and 
hospital  must  have  available  to  them  every  means 
of  insuring  the  safety  of  the  patient.” 

^ ^ ^ ^ ^ 

The  American  Medical  Association  and  the 
Missouri  State  Medical  Association  argued  against 
an  Internal  Revenue  Service  proposal  to  tax  the 
advertising  revenues  of  puhlications  of  non-profit 
associations. 

Representatives  of  other  affected,  non-medical 
organizations  also  opposed  the  proposed  tax  at  an 
IRS  hearing. 

Bernard  D.  Hirsh,  director  of  the  AMA’s  Law 
Division,  pointed  out  that  the  pertinent  law  on 
unrelated  income  had  been  on  the  books  for  17 
years  witliout  any  such  tax  being  proposed  by 
the  got  eminent. 

“The  proposed  regulations  go  beyond  the  law, 
first  in  arbitrarily  classifying  all  advertising  con- 
tained in  trade  and  professional  journals  as  unre- 
lated, and  secondly,  in  treating  income  derived 
from  this  source  as  if  it  were  income  from  a busi- 
ness capable  of  separate  existence,”  Hirsh  said. 

Dr.  Hector  W.  Benoit,  ]r.,  MSMA  President, 
noted  that  one  of  the  states  purposes  of  the  pro- 
posal was  to  eliminate  alleged  unfair  competition 
in  advertising  between  non-profit  association 
journals  and  profit  magazines. 

“If  you  have  the  stomach  to  read  many  of  these 
advertisements  (in  Missouri  Medicine),  you  will 
find  they  are  directed  purely  to  a professional  au- 
dience and  would  be  unlikely  to  enhance  the 
public  ajjpeal  to  such  lay  publications  as  Atlantic 


Monthly,  Look,  etc.  . . .”  Dr.  Benoit  said. 

He  also  noted  that  medical  societies  furnish 
many  voluntary  services  for  their  communities,  as 
well  as  provide  physicians  with  much  of  their  lat- 
est information  on  medical  advances. 

‘A\'ithout  the  help  of  the  advertising  income 
from  these  publications  and  the  income  of  ex- 
hibitors at  these  medical  meetings,  many  of  these 
sources  of  educational  information  would  be  se- 
verely restricted,  even  indeed  in  many  instances, 
eliminated  entirely,”  he  said. 

* * # # # 

The  Public  Health  Service  reported  that,  ac- 
cording to  Hill-Burton  state  agencies,  3,327  of  the 
nation’s  6,716  general  hospitals  need  moderniza- 
tion or  replacement  of  facilities  for  272,000  of 
their  beds.  Of  the  total,  replacements  is  required 
for  70,000. 

But  Dr.  William  Stewart,  PHS  Surgeon  Gen- 
eral, said  that  replacement  or  modernization  was 
not  the  complete  answer. 

“Development  of  alternative  care  facilities, 
earlier  preventive  treatment,  increased  and  more 
readily  available  outpatient  services— all  of  these 
may  offer  a better  solution  to  a given  hospital’s 
problems,”  he  said. 

Dr.  Stewart  said  143  hospitals  in  the  survey 
were  critically  overcrowded  with  average  annual 
occupancy  rates  of  90  per  cent  or  more  of  reason- 
able capacity.  Another  1,289  hospitals  had  occu- 
pancy rates  of  between  80  and  90  per  cent,  “sub- 
stantially above  the  national  average.” 

“Any  hospital  experiencing  an  average  annual 
occupancy  rate  of  90  per  cent  or  more  exceeds  the 
safe  limit,”  he  said. 


THINGS 


TO 

COME 


Tennessee  Medical  Assembly 

The  Tennessee  Valley  Medical  Assembly  will 
be  held  at  the  Memorial  Auditorium,  Chatta- 
nooga, Tennessee,  October  2-3,  1967.  David  P. 
McCallie,  M.D.,  is  chairman.  His  address  is  107 
Interstate  Building,  Chattanooga. 
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CORRECTION 

ITie  fime  1967  issue  of  L he  Join  nal  of  the 
Arkansas  Medical  Society,  on  page  32,  listed 
Dr.  Philip  ReMine  as  being  ap|)roved  for 
affiliate  membership  on  the  basis  of  retire- 
ment. This  was  in  ei  ror  and  should  have  in- 
dicated that  Dr.  ReMine  is  an  affiliate  mem- 
ber because  of  disability. 


.\n  intensive  program  on  Current  Concepts  in 
Cardiology,  with  special  emphasis  on  coronary 
disease,  indication  and  management  of  valvular 
replacement,  diagnosis  and  management  of  car- 
diac arrhythmias,  vector-cardiography  and  ap- 
plied cardio\ascidar  physiology.  This  program  is 
being  offered  by  the  Institute  for  Cardiovascidar 
Diseases  at  Good  Samaritan  Hospital,  1033  East 
McDowell  Road,  Phoenix,  Arizona  85002  on 
January  10,  11  and  12,  1968.  The  meetings  will 
be  held  at  Del  WTbb’s  I'owne  House  in  Phoenix, 
.\rizona.  1 he  program  director  is  Alberto  Ben- 


chimol,  M.D.  with  guest  faculty:  William  M. 
Chardack,  Af.l).,  E.  Grey  Dimond,  M.D.,  Darrell 
1).  Eanestil,  M.D.,  Dean  Eranklin,  George  G.  Grif- 
fith, M.D.,  Paul  1 1 ugenholtz,  M.D.,  yXlbert  Kattus, 
M.D.,  G.  W'alton  Eillehei,  M.D.,  Oscar  Magidson, 
M.D.,  Alfred  Pick,  M.D.,  and  Robert  L.  Van  Cit- 
ters,  M.D.  This  is  an  oflicial  Postgraduate  Gourse 
of  the  .Vmerican  Gollege  of  Gardiology.  Eor  infor- 
mation about  this  program,  write  to  Mr.  William 
B.  Nelligan,  Executive  Director  for  the  American 
Gollege  of  Gardiology,  9650  Rock\  ille  Pike,  Whish- 
ington,  D.C.  20015. 

Basic  Psychiatric  Seminars 

Beginning  in  September  we  are  again  offering, 
at  the  University  of  Arkansas  Medical  Genter,  two 
small-group,  suliject-oriented  seminars  which  will 
be  limited  to  ten  participants  each.  Eliese  infor- 
mal seminars  will  meet  once  a rveek  lor  two  hours 
on  alternate  weeks  for  approximately  six  months, 
or  a total  of  twelve  sessions.  Topics  for  discussion 
will  be  jjresented  by  means  of  lectures,  live  case 
presentations,  discussion  of  your  problem  cases 
relative  to  the  topic,  and  audio-visual  aids  when 
a]>plicable. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Finch  In  Paragould 

Dr.  Robert  M.  Pinch  is  now’  affiliated  with  Dr. 
Jacob  W'illiams  of  Paragould  for  the  general  prac- 
tice of  medicine.  Dr.  Pinch  is  a 1964  graduate  of 
the  EJniversity  of  Arkansas  Medical  Genter. 

New  Officers 

New  officers  of  the  Arkansas  Medical,  Dental 
and  Pharmaceutical  Association  are:  Dr.  Prank 
Bryant  of  Pine  Bluff,  president;  Dr.  Robert  Smith 
of  Pine  Bluff,  vice  president;  Dr.  C.  A.  Lawlah  of 
Pine  Bluff,  treasurer;  Dr.  T.  J.  Collier  of  Hot 
Springs,  executive  secretary;  Dr.  WMrthie  R. 
Springer  of  North  Little  Rock,  president-elect. 

Walnut  Ridge  Has  Two  New  Doctors 

Dr.  Larry  Law'son  has  joined  Dr.  Ralph  Joseph 
for  the  practice  of  medicine  at  Walnut  Ridge.  Dr. 


Joe  E.  Hughes  has  also  joined  Dr.  [ames  H.  Hick- 
man in  the  practice  of  medicine  at  4\'alnut  Ridge. 

Dr.  Brown  Has  Associate 

Dr.  A.  R.  Brown  of  Searcy,  has  announced  the 
association  of  Dr.  H.  C.  Palmer,  Jr.,  in  the  prac- 
tice of  general  medicine.  Dr.  Palmer  is  a graduate 
of  the  EJniversity  of  Kansas  Medical  School. 

Fifty  Year  Club  Meets 

Dr.  J.  H.  McCnrry  of  Cash  has  been  electetl 
secretary  emeritus  of  the  Fifty  Year  Club  of  .\meri- 
can  Medicine,  d'he  election  was  held  during  the 
.\M.\  annual  meeting  in  Atlantic  City  in  June. 
Dr.  Davis  W.  (ioldstein  of  Fort  Smith  was  a speak- 
er at  the  club’s  luncheon  meeting. 

Doctors  Announce  Association 

Doctors  J.  Clyde  Hart,  James  T.  Rhyne  and 
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Thomas  E.  Townsend  of  Pine  Bluff  announce  the 
association  of  Dr.  Francis  AI.  Henderson  for  the 
practice  of  pediatrics.  Dr.  Henderson  formerly 
practiced  at  Stuttgart. 

Dr.  Purcell  Enters  Residency 

Dr.  Donald  I.  Purcell  of  Paragould  has  begun 
training  in  internal  medicine  at  the  University  of 
■Arkansas  Medical  Uenter  in  Little  Rock. 

New  Doctor  at  Tuckerman 

Dr.  L.  Oneal  Sutter,  a native  of  Pleasant  Plains, 
Arkansas,  has  established  a general  practice  in 
Tuckerman. 

Children's  Colony  Staff  Addition 

Dr.  Milton  C.  Bessiere  of  Madison,  A\'isconsin, 
has  joined  the  staff  of  the  Arkansas  Children’s 
Colony  in  Conway. 

Dr.  Tilley  Named  to  AAGP 

Dr.  Lewis  B.  d'illey  of  Arkadelphia  has  been 
elected  to  active  membership  in  the  American 
Academy  of  Cfeneral  Practice. 

Hudsons  Entertain  Visiting  Doctors 

Dr.  and  Mrs.  William  A.  Hudson  were  host  in 
June  to  Dr.  and  Mrs.  Roy  M.  Mills  of  New  Lamb- 
ton,  New  Sontli  Wales,  Australia.  Dr.  Mills  is  in 
charge  of  tubercidosis  research  and  control  at  the 
Royal  New  Castle  Hospital.  Dr.  and  Mrs.  Paid 
Reagan  of  Little  Rock  were  also  guests  of  the  Hutl- 
sons  during  the  Mills’  visit. 

Dr.  Viner  Elected 

Dr.  Donald  L.  Viner  will  take  olfice  July  1 as 
chief  of  staff  at  the  Saline  Memorial  Hospital  and 
as  president  of  the  county  medical  society.  Dr. 
James  C.  Bethell  was  re-elected  vice  chairman  and 
secretary  of  both  the  staff  and  medical  society. 

New  State  Post 

Dr.  Lee  G.  Sewall,  formerly  with  the  Veterans 
Administration,  will  join  the  State  Hospital  staff 
in  September  as  director  of  Arkansas  Community 
Mental  Health  Services. 

Dr.  Holder  Honored 

Dr.  J.  B.  Holder  of  Alonticello  w'as  presented 
with  a plaque  of  appreciation  by  the  Alonticello 
Rotary  Clul)  in  July  for  his  many  years  of  service 
to  the  community  and  county.  Dr.  Holder  has 


been  forced  to  retire  from  his  practice  in  Monti- 
cello  for  health  reasons  and  will  move  to  Little 
Rock. 

Dr.  Brightwell  Resigns 

Dr.  R.  J.  Brightwell,  who  has  served  as  Wash- 
ington County  Health  Officer  for  the  past  several 
years,  resigned  the  position  in  July. 

Arkansas  Graduate  Receives  Award 

Dr.  Harry  M.  Aleyer,  Jr.,  a graduate  of  the  Uni- 
versity of  Arkansas  Aledical  Center,  has  been 
named  to  recei\'e  the  American  Academy  of  Gen- 
eral Practice-AIead  Johnson  Award  for  his  signifi- 
cant contribution  in  developing  a test  for  detect- 
ing immunization  to  Rubella. 

New  Physician  at  Malvern 

Dr.  Larry  Brashers  has  located  in  Malvern  for 
the  practice  of  medicine.  He  is  a graduate  of  the 
Ihiiversity  of  Arkansas  Aledical  Center. 

Dr.  Wood  Joins  Dr.  Jackson 

Dr.  C.  AV.  Jackson  of  Judsonia  has  announced 
the  association  of  Dr.  I'homas  O.  Wood  in  the  gen- 
eral practice  of  medicine  at  Judsonia. 

Doctor  Appointed 

Dr.  G.  Thomas  Jansen  of  Little  Rock  has  been 
appointed  to  the  Governmental  Efficiency  Study 
Commission. 

Dr.  Hollis  Elected 

Dr.  Herbert  Hollis  has  been  named  chief  of 
staff  at  Forrest  Memorial  Hospital  in  Forrest  City. 
Dr.  H.  N.  Cooburn  is  t ice  chairman  and  Dr.  Nor- 

O 

man  Saliba  is  secretary. 

Dr.  Graham  Appointed 

Dr.  Richard  F.  Graham  has  been  appointed  to 
the  Federal  Registration  Board  of  the  Hot  Springs 
National  Park. 

Dr.  Redman  to  Serve 

Dr.  Pierre  Redman  of  Mena  has  been  appointed 
to  the  Board  of  the  Polk  County  Alemorial  Hos- 
pital for  a seven-year  term. 

Dr.  Robinson  Opens  Museum 

Dr.  G.  Allen  Robinson  of  Harrison  has  opened 
a museum  on  his  Rally  Hill  Farm  near  Valley 
Springs.  The  museum  commemorates  the  time 
when  the  Ozarks  Region  was  a frontier,  from  the 
date  of  the  Louisiana  Purchase  in  1803  until  1890. 
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Medicare  Contract  With  Society  To  Be  Terminated 

The  oil  ice  lor  ihc  C;i\ilian  HealUi  and  Medical 
I’lograin  of  the  Ihiifonned  Services  has  notified 
the  Arkansas  Medical  Society  that  its  contract  to 
administer  the  Military  Dependents  Medical  Care 
Program  in  Arkansas  t\  ill  not  be  renewed.  1 he 
action  was  taken  because  of  an  alleged  “conflict  of 
interest”  seen  by  the  Defense  Dejtartment  in  a 
Medical  Society  paying  usual  and  customary  fees 
to  its  envn  members.  Contracts  w'ith  all  other 
Medical  Societies  acting  as  fiscal  administrator 
for  the  program  haxe  been  similarly  cancelled. 

The  Council  of  the  .\rkansas  Medical  Society 
recpiested  that  the  contract  be  terminated  at  the 
earliest  possible  date.  It  is  anticipated  that  this 
will  be  accomplished  by  the  end  of  the  year. 

The  Council  of  the  Arkansas  Medical  Society 
recommended  that  Blue  Cross-Blue  Shield  be  ap- 
pointed fiscal  agent  for  Arkansas. 

Following  is  the  letter  from  General  Peatfield 
aivine  the  oovernment  rea.sons  for  its  decision. 
Following  that  is  the  Society’s  reply. 


Joseph  A.  Norton,  M.  1).,  President 
,\rkansas  Medical  Society 
S570  Cantrell  Road 
Little  Rock,  Arkansas  72207 
Dear  Doctor  Norton: 

^Ve  have  recently  received  a communication 
from  the  Assistant  Secretary  of  Defense  (Man- 
power), ^\'ashington,  D.  C.,  that  it  is  his  desire, 
and  1 cjuote  that; 

“1.  In  those  states  where  no  contracts  exist 
Avith  state  medical  societies  the  ‘usual,  customary, 
and  reasonable’  fee  concept  developed  by  the 
Social  .Security  Administration  in  implementing 
tlie  Social  Security  Amendments  of  1965  should 
be  followed. 

“2.  In  each  state  where  a contract  exists  with 
a state  medical  society  prescribing  local  schedules 
of  allowances,  the  policy  speed  lied  in  Item  1 
slioulcl  be  implemented  elfecti\'e  upon  teimina- 


lioii  ol  die  present  (oiiiiac  t.” 

.\s  you  may  know,  in  implementing  the  Social 
Securit)  concept,  the  cariieis  in  their  contracts 
with  the  So(  i;d  Security  ,\dministi  ation  are  re- 
cpiired  to  determine  reasonable  chaiges  witli  le- 
spcci  to  services  to  any  eligible  beneliciaiy.  .\lso, 
in  dcteiinining  the  reasonable  charge  for  such 
set  \ ices,  the  cat  t ier  is  rccjuired  to  take  into  consid- 
eration the  customary  charges  lot  similar  services 
generally  made  by  the  physician  furnishing  such 
services,  as  well  as  the  prevailing  charges  in  the  lo- 
cality for  similar  serc  ices.  In  addition,  the  carrier 
must  take  such  actions  as  may  be  nece.ssary  to  as- 
sure tliat  such  charges  are  not  higher  than  tlie 
cliarges  a|Aplicable  lor  comparalAle  services  fur- 
nished pcjlicy  holders  and  subscribers  of  the  carrier 
under  similar  circumstances.  Further,  in  carrying 
out  these  duties,  the  carrier  is  rec|uirecl  to  the  ex- 
tent that  it  is  practical:  (I)  considt  with,  and  take 
into  consideration,  the  advice  of  state  and  local 
organizations  of  physicians  and,  as  appropriate, 
other  organizations  in  the  health  field,  and  (2) 
utilize  such  societies  and/or  associations  or  other 
groups  tCA  provide  advice  and  assistance  in  cases 
Avhere  eligible  individuals,  physicians,  or  other 
persons  furnishing  services  disagree  with  the 
carrier’s  determinations. 

.\s  the  medical  societies  and/or  associations 
are  not  involved  in  selling  health  insurance  or 
making  payments  to  policy  holders  or  subscribers 
and  in  order  to  acoicl  any  possible  ([uestion  of 
conllict  of  interest,  since  such  organizations  do 
have  a significant  pat  t in  the  prescribing  ol  local 
schedules  of  fees,  we  have  been  further  advised 
that  all  arrangements  incohing  the  use  of  state 
medical  societies  and  or  associations  as  fiscal 
agents  for  the  payment  of  physicians  Itills  be  dis- 
continued tijAon  the  termination  of  the  present 
contracts  evith  such  organizations. 

.\s  you  are  aware,  it  is  in  keeping  evith  the  de- 
sires of  most  state  medical  societies  and  or  as- 
sociatiotis  and  the  American  Afedical  Association 
that  all  pliysicians  be  paid  customary  and  reason- 
able fees,  ft  is  atiticipated  this  will  be  the  result 
when  the  .Social  Security  concept  is  fully  imple- 
mented, rather  than  being  restricted  to  a Schedule 
of  Maximum  Allowances  such  as  that  which  was 
negotiated  between  our  respective  office  and 
which  has  l)een  in  effect  for  a number  of  years. 
1 trust  that  you  will  appreciate  that  to  implement 
this  concept  and  conlirming  recent  discussions  of 
this  matter  between  my  Contracting  Officer, 
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Colonel  William  H.  Hayes,  and  representatives  of 
yonr  organization,  it  will  lie  necessary  to  make 
arrangements  with  another  fiscal  agent  upon  the 
termination  of  onr  present  contract.  \V’’e  would 
certainly  ivelcome  your  comments  and  suggestions 
in  this  regard. 

In  tlie  absence  of  subsequent  mutually  agreed 
ujion  arrangements  this  letter  may  be  considered 
as  formal  notice  to  terminate  the  contract  as  con- 
temjdated  in  Aiticle  13  of  the  schedule  to  the 
contract. 

Please  know  this  decision  in  no  way  reflects  up- 
on the  efficient,  effective,  and  very  capable  man- 
ner in  which  your  medical  society  has  and  is 
carrying  out  its  resjionsibilities. 

Further,  please  be  assured  that  it  is  our  hope  to 
continue  the  same  close  and  cordial  relations  with 
your  society  that  we  have  enjoyed  in  the  past.  We 
lielieve  that  informal  non  contractual  arrange- 
ments are  ol  distinct  benefit  to  your  society  and 
the  government.  Certainly  the  stability,  under- 
standing, and  comparatively  smooth  operation  of 
our  jjiogram  has  been  a result,  in  large  part,  of 
tlie  interest  and  cooperation  of  your  medical 
society  and  the  physicians  of  Arkansas. 

Sincerely 

Norman  E.  Peatfield 
Brigadier  General.  MC,  U.S..\. 

Executive  Director 

Bi  igadier  General  Norman  E.  Peatfiekl,  MC.LkSA 

Executi\e  Director 

Office  for  the  Civilian  Health  and 

Medical  Program  of  the  Lhiilormed  Services 

Office  of  the  Surgeon  General,  LT.  S.  Army 

Denver,  Colorado  80240 

Dear  General  Peatfield; 

Please  refer  to  your  letter  of  July  21,  1967,  ad- 
dressed to  the  president  of  the  Arkansas  Medical 
Society  notifying  him  of  the  Defense  Department’s 
decision  to  terminate  the  contract  between  it  and 
the  Arkansas  Medical  Society  on  March  31,  1968, 
under  Article  13  of  the  contract. 

d'he  president.  Dr.  Joseph  A.  Norton,  read  tlie 
above-referenced  letter  to  the  Council  of  the  Ar- 
kansas Medital  Society  at  its  meeting  on  August 
1 3th. 

It  has  been  the  desire  of  the  Arkansas  Medical 
Society  to  cooperate  with  the  government  in  the 
administration  of  government  medical  care  plans 
in  the  interest  of  good  care  for  the  patients  and  to 
try  to  guide  tlie  jilans  into  a course  which  would 
not  greatly  conllict  with  the  jirivate  practice  of 


medicine.  The  Society  regrets  that  the  govern- 
ment has  decided  to  terminate  the  relationship 
which  has  existed  for  the  past  eleven  years. 

However,  since  the  contract  is  not  to  be  con- 
tinued, our  organization  can  see  no  purpose  in 
contintiing  to  prov  ide  the  service  until  March  31, 
1968.  It  was  the  decision  of  the  Council  to  request 
that  your  ol  lice— under  the  provisions  of  Article 
1 1 of  tlie  Schedide  of  the  contract— terminate  the 
contract  as  soon  as  arrangements  can  be  made  to 
transfer  the  program  to  another  fiscal  agent.  We 
hope  that  this  can  be  accomplished  within  ninety 
days,  or  not  later  than  December  31st.  Your  early 
advice  as  to  possible  termination  dates  will  be 
most  appreciated. 

The  Cotmcil  appreciates  your  giving  the  Society 
an  Opportunity  to  suggest  our  successor  as  fiscal 
agent  for  the  pi  ogram  in  Arkansas.  Arkansas  Blue 
Cross-Bltie  Sliield,  Inc.,  was  recommended  by  the 
Medical  Society  for  the  Over-Age-65  Medicare 
Program.  It  is  our  understanding  that  the  Ar- 
kansas Program  has  one  of  the  best  operational 
records  in  the  United  States.  We  believe  that  a 
similar  record  wotdd  be  achieved  for  OCHAM- 
PL^S  should  Blue  Gross-Blite  Shield  be  appointed 
fiscal  agent.  'W’e  wish  to  recommend  them  for  the 
assignment. 

Please  be  assured  of  otir  continuing  desire  to 
cooperate  in  a smooth  and  efficient  transfer  of 
responsiliilities  to  the  new  fiscal  agent  lor  the 
lienefit  of  all  concerned. 

/S/  Paul  C.  Schaefer 

Exectitive  Vice  President 

O 

OBITUARY 

DR.  BENJAMIN  WAYNE  DROMPP 

Dr.  Benjamin  Wayne  Drompp,  age  46,  died 
July  9th,  1967.  He  w'as  professor  and  chairman  of 
the  Div  ision  of  Orthopedic  Surgery  at  the  Univer- 
sity of  Arkansas  Medical  Center.  He  had  a pri- 
mary interest  in  rheumatoid  arthritis  and  was  do- 
ing research  in  the  treatment  of  rheumatoid  ar- 
thritis  with  chemicals  injected  into  the  infected 
joints. 

fJr.  Drompji  was  a native  of  Logans]>ort,  In- 
diana. He  received  his  bachelor’s  degree  from 
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\\';i\iR‘  Sl;ilc  l!iii\c'rsiiy  at  Dclioil  in  l!M9,  and 
was  awarded  Ins  docloralc  there  in  1953.  He 
serxed  his  inlernship  at  St.  |()seph  Meixy  Hospital 
in  Detroit  and  completed  his  general  surgery  resi- 
dency there  in  1955.  He  w;is  ceitilied  l^y  the 
Amei  icttn  Board  ol  Oi  lliopedic  Snigery  in  1961. 
lie  was  an  instructor  at  \\'ayne  St;ite  Irom  1958 
until  1962,  when  he  tieeepled  the  position  in  Ar- 
kansas. He  was  a member  ol  the  Michigan  State 
Medictil  Society  as  xvell  as  the  .\rkatisas  Medical 
Society  and  the  AM.\,  the  Detroit  Academy  ol 
Orthopedic  Surgeons  and  tiie  .\merican  Academy 
ol  Oithopeclic  Smgeons.  He  organi/ed  ;ind  pre- 
sented annnally  a clinic  on  athletic  injuries  at  the 
Arkansas  High  School  Cotiches  Olinic  at  the  Medi- 
cal Center  tint!  served  as  consultant  specialist  lor 
injuries  sitllered  by  players  in  the  annual  .-Ml-Star 
games  at  Little  Rock.  He  was  also  chiel  consultant 
in  orthopedic  surgery  at  the  Veterans  Administra- 
tion Hcrspital  at  Little  Rock.  He  has  recently 
receixed  federal  funds  to  plan  a medical  rehabili- 
tation unit  at  the  Medical  Center.  Benjamin 
W.  Drompp  Medical  Rehabilitation  Fund  has 
been  established  at  the  University  Medical  Center 
in  Little  Rock. 


.\  nexv  member  of  Ihdaski  County  Medical  So- 
ciety is  DR.  ^V1LL1AM  BRUCE  BISHOP,  a na- 
tive of  Caney,  Kansas.  He  attended  college  at  the 
University  of  Arkansas  at  Fayettexille  and  he  re- 
ceixed  his  M.D.  degree  from  the  Ehiiversity  of 
Arkansas  Sclicwl  of  Medicine  in  1962.  He  in- 
terned at  the  University  ol  .Arkansas  Afedical  Cen- 
ter. He  serxed  iti  the  U.  S.  .Army  from  1954-1956. 
Dr.  Bishop’s  cjlfice  address  is  400  Pershing  Boule- 
xarcl,  North  Little  Rock,  .Arkansas.  His  specialty 
is  internal  medicine. 


MRS.  LONG  NAMED  PRESIDENT-ELECT 
OF  AMA  AUXILIARY 

.Mrs.  C.  C.  Long,  O/ark,  .Arkansas,  has  been 
named  president-elect  ol  the  \Voman’s  Auxiliaiy 
to  the  .\mei  ic  an  Medical  .Association.  She  will  be 
installed  as  president  at  the  1968  conxention  iti 
San  F'ranciscfJ. 

.Mrs.  Long,  who  had  just  completed  a two-year 
term  as  auxiliary  first  vice  president,  was  elected 
duritig  the  organization's  annual  convention,  held 
in  .Atlantic  City  June  18-22.  She  had  previously 
serxed  a three -year  term  as  .Auxiliary  Rural 
Health  Chaii  inan.  Noted  for  her  interest  and  ac- 
tixe  participation  in  commntiity  serxice.  Mis. 
Long  was  for  txx’O  years  chairman  of  the  .Arkansas 
CirPs  Training  School  Board  of  Control.  She  is 
also  a charter  member  and  health  chairman  ol 
the  .Arkansas  'Women’s  Committee  in  Public  Af- 
fairs. She  xvas  named  the  “Progressive  Farmer’s” 
1964  .Arkansas  'Woman  of  the  A'ear. 

In  Ozark,  she  serves  as  chairman  of  the  Cham- 
ber of  Commerce  Recreation  Committee,  a mem- 
ber of  the  Garden  Club  and  the  Garden  Club 
Council.  She  also  is  a charter  member  ol  Chapter 
A,  'FT'L,  a Charity  Organization.  Through  her 
cllorts,  TT  L established  a program  to  buy  extra 
milk  lor  undernourished  children  and  to  purchase 
school  limches  and  glasses  for  those  children  xxho 
(oulcl  not  pay  for  their  oxvn. 

Fhe  founder  of  the  Cub  Scout,  Girl  Scmit  and 
Broxvnie  Troops  in  Ozark,  Mrs.  Long  instigated 
the  Summer  baseball  and  sxvimming  programs  for 
these  groups,  drixing  the  children  10  miles  for 
sxvimming  lessons. 

She  has  serx  ed  as  c hait  nian  of  the  (4zai  k Gom- 
mnnity  Imjirox  ement  Committee  for  several  years. 
In  this  cajxacity,  she  xvas  responsible  for  setting  n|c 
the  city  jjark,  for  xvhich  she  built  txvo  barbecpie 
pits  herself,  and  for  oiganization  of  the  teen  cen- 
ter. 

Mrs.  Long  has  serxed  hei  Icrcal  and  State  .Aux- 
iliaiies  in  many  capacities,  serving  several  terms 
as  chairman  of  committees  on  Rtiral  Health  and 
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l,e,<>isl;il ion.  Slie  is  a past  picsidcnt  ol  (lie  Wom- 
an's Auxiliary  lo  the  Arkansas  Medical  Society 
and  is  a past  secretaiy  of  the  ,\ikansas  I’olitital 
,\(  lion  (ionnniltee. 


MRS.  C.  C.  LONG 
OZARK 

PRLSIDLN  J -ELEG  I 


Woman’s  Auxiliary  to  the 
.\meri(an  Medical  Association 

il^mnnalB 

We  lia\e  received  the  iollovving  gilts  to  the  Me- 
morial and  Honor  Eiind: 

In  menioiy  ol  Mis.  Robert  E.  Hyatt.  Sr. 

.\Ii.ss  Eli/a  Gatharine  Murphy 
Little  Rock,  Arkansas 
Dr.  and  .Mrs.  H.  W.  d'homas 
Derniott,  Arkansas 
In  memory  ol  Dr.  Paul  L.  Mahoney 
Dr.  C.  Lewis  Hyatt 
.Monticello,  ,\rkansas 


BOOK  REVIEWS 

DIAELOPMENT  Of  THE  EVH C.-EdUt’d  by  A.  V.  .S'. 
delieucb,  and  Hiitli  Ptirler.  Eitlle,  lirouni  ajid  Comjniny, 
ISoslon,  1967 . 

riii.s  is  a raihci  icclmical  text  wliicli  would  he  of  interest 
to  specialists  in  lung  di.seases,  einliiyologists,  and  histolo- 
gists. It  is  of  no  interest  to  the  practicing  physician. 

ESDOCRINOEOGY  OE  THE  TESTIS-Ediled  by  G.  E.  M'. 
olslcubohur  and  Muei'e  ()'(', onucr.  Eillla,  liroxvn  ir 
C.ontjxniy,  lioslon,  1967. 

I his  test  has  a rather  good  spectinm  of  discitssion  per- 
t.iitiitig  to  hormones  secreted  hv  the  testis,  rite  text  is  of 
interest  to  the  gynecologist,  tirologist  atid  etidocritiologist. 

1 HEAMIXE  DEEICIEXCA  , lUorbeniical  Ee.dons  and  Their 
Clinical  Significance— ediled  by  G.  E.  IT’.  W ohienholtne 
and  Maex’c  O'Conner.  Eiltle,  llrown  and  Company,  Bos- 
ton, 1667, 

I his  textbook  has  an  excellent  description  of  the  en- 
/cmes  studies  in  thiatnine  deficiency.  There  is  a discussion 
of  hitman  heiii-heiri.  which  is  of  interest  to  the  practicing 
phesician.  In  general,  howevei,  this  hook  is  of  very  limited 
interest  lo  the  practitioners. 


Assessment  of  the  Tuberculin  Tine  Test 

R.  E.  Sliatv,  R.  A.  Heargie,  and  H.  D.  Riley,  Jr. 
(Dept,  of  Pediatrics,  Ehiiv.  of  Oklahoma,  Okla- 
homa Gity)  Dis  Chest  51:1()2-165  (Eeb.)  1967 
Old  tuberculin  0.05  mg  applied  in  the  form  of 
ihe  lime  test,  as  well  as  the  intermediate  strengths 
PPD-.S  (human)  PPD-A  (avian)  and  PPD-B  (bat- 
tery) by  the  Mantoux  method  were  apjilied  simul- 
taneously to  556  American  Indian  teenage  stu- 
dents be  ing  in  Okhihoma  boarding  schools.  This 
group  had  ;i  relatieely  high  reactor  rate  to  all 
antigens  used.  The  average  size  reaction  to  the 
PPD-.S  antigen  was  almost  three  times  greater 
than  that  of  the  anonymous  mycobacterial  anti- 
gens. 'Ehere  eras  96.4%  correlation  between  the 
line  and  the  PPD-S. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


SMOKlXa,  Fl’LMOXARY  l UXCTIOX,  AXI) 
RESPIRATORY  SYMPTOMS  IX  A 
COLLEOE-A  OE  OR O I 'P 

A group  of  college  seniors  leere  given  a question- 
naire on  respiratory  symptoms  and  also  lung  func- 
tional changes  compatible  unth  those  expected  in 
early  chronic  nonspecific  respiratory  disease. 

People  are  generally  aware  of  the  long-term 
effects  of  prolonged  and  heavy  smoking,  but  there 
is  little  information  on  the  early  effects  of  smok- 
ing and  its  associated  morbidity.  'While  lung  can- 
cer is  recognized  as  a potential  consecjuence  of 
smoking,  the  causal  relationship  of  smoking  with 
chronic  nonspecitic  pulmonary  disease  (emphy- 
sema-chronic bronchitis)  is  less  widely  appre- 
ciated. 

In  a study  undertaken  to  assess  respiratory 
symptoms  and  to  see  if  there  were  measurable  pid- 
monary  effects  of  smoking  in  the  young  adidt,  lOh 
Har\ard  College  seniors  chosen  at  random  were 
asked  to  complete  a tpiestionnaire  on  respiratory 
symptoms  and  to  perform  simple  tests  of  lung 
function.  I'here  were  so  few  heavy  smokers  in  the 
original  group  that  33  seniors  who  had  been  smok- 
ers as  freshmen  were  added.  Of  the  133,124  com- 
pleted the  examination. 

Hea\  y smokers  wei  e delined  as  those  who  had 
smoked  the  etpiivalent  of  at  least  one  pack  per 
day  for  their  four  college  years  (29  seniors).  Non- 
smokers  were  those  who  had  never  smoked  as 
much  as  one  cigarette  a day  regularly  (41).  Mod- 
erate smokers  were  defined  as  all  other  smokers, 
including  pipe  and  or  cigar  smokers  (54). 

.\fter  completing  a questionnaire  on  respiratory 
symptoms,  each  student  was  weighed,  measured 
for  height,  and  asked  to  take  Ijreathing  tests.  From 
the  tracings  of  vital  capacity  tests  on  a Stead-W'ells 
spirometer,  the  following  indices  were  deter- 
mined: \ital  capacity  (\'C),  forced  expiratory  vol- 
ume in  one  second  (FEV',),  the  ratio  of  FE\\/\'C, 
and  the  How  rates  at  75,  50,  25,  and  10  per  cent 
of  \ital  capacity. 

John  M.  I’etfrs,  M.l).;  Benjamin  Ci.  Ferris,  ]r.,  M.D. 
Ameiicnn  Review  of  Respiralory  Disease,  .May,  1967. 


SMOKERS  COVOHEI)  MORE 

Answers  to  the  (piestionnaires  showed  that  the 
smokei's  had  signilicantly  more  cough  during  the 
day  or  at  night  than  the  nonsmokers  (10.8  versus 
(»  per  cent);  moie  phlegm  in  the  morning  in  the 
winter  (21.7  versus  0 per  cent);  more  periods  of 
increased  phlegm  production  lasting  three  months 
or  more  (26.5  versus  2.4  per  cent);  more  bouts  of 
increased  cough  and/or  phlegm  lasting  three 
weeks  or  more  (20.5  versus  4.9  per  cent);  more 
hreathlessne.ss  (20.5  versus  2.4  per  cent);  more 
wheezing  with  colds  (46  versus  17.1  per  cent);  mcrre 
wheezing  apart  from  colds  (31.3  versus  7.3  per 
cent);  and  greater  frequency  of  chest  involvement 
with  colds  (31.3  versus  4.9  per  cent). 

In  general,  there  was  a trend  toward  a higher 
frecpiency  of  synqjtorns  with  an  increase  in  life- 
time packs  smoked.  No  significant  difference 
was  noted  between  the  .smokers  and  the  nonsmok- 
ers with  past  history  of  bronchitis,  pneumonia, 
sinus  trouble,  tuberculosis,  hay  fever,  and  bron- 
chial asthma. 

Results  of  the  pulmonary  function  tests  showed 
no  signilicant  difference  in  vital  capacity  among 
the  groups.  4\  bile  there  was  a downward  trend 
in  FE\’,  values  with  increased  smoking,  the  dif- 
ference between  nonsmokers  and  heavy  smokers 
was  not  significant.  As  smoking  increased,  the  ra- 
tio of  FEVi  to  \'C  decreased.  1 here  was  a signili- 
cant difference  in  this  ratio  between  the  nonsmok- 
ers and  hear  y .smokers,  with  the  moderate  smokers 
falling  in-hetween. 

EI.OW  RATES  COMPARED 

Flow  rates  for  the  nonsmoker  differed  from 
those  of  the  hea\y  smokers  to  a highly  signilicant 
degree.  In  every  case  the  moderate  smoker  had 
an  intermediate  position  between  the  two  ex- 
treme values.  Flow  rates  for  pipe  and  cigar  smok- 
ers were  appreciably  loiver  than  lor  nonsmokers, 
as  were  those  for  ex-smokers. 

The  lime  at  which  the  student  last  smoketl  was 
not  determined  because  of  ccinllicting  informa- 
tion as  to  its  importance.  I’en  ex-smokers  who 
had  completely  abstained  from  smoking  for  at 
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least  one  month  (in  order  to  be  called  an  ex- 
smoker) had  flow  rates  that  were  still  significant- 
ly lower  than  those  of  the  nonsmokers.  No  infor- 
mation is  available  on  the  reversibility  of  these 
changes  with  cessation  of  smoking.  The  ex- 
smokers may  have  had  flow  rates  even  more  de- 
jjressed  while  they  were  smoking. 

The  relationship  of  chronic  nonspecific  respira- 
tory disease  (emphysema  and  bronchitis)  to  smok- 
ing has  been  well  established.  It  has  been  esti- 
mated that  smoking  caused  one  million  extra 
cases  of  bronchitis  and  emphysema  between  July 
1,  1964  and  July  1,  1965.  The  cost  of  this  runs 
into  billions  of  dollars  in  time  lost  from  work. 
I'he  threshold  at  which  smoking  produces  func- 
tional changes  in  the  lung  has  not  been  estab- 
lished. I'he  data  from  this  investigation  indicate 
that  changes  can  occur  very  early  after  relatively 
little  exposure  in  some  persons.  Two  previous 
reports  have  contained  data  on  FEV^  in  young 
smokers  and  nonsmokers.  In  both  cases,  values 
for  FEVi  were  lower  in  smokers  than  in  nonsmok- 
ers in  the  age  gioup  from  20  to  30  years. 

Although  it  is  possible  that  a third  variable, 
cither  of  personality  or  constitutional  origin, 
causes  a person  to  smoke  and  to  have  different 
])hysiologic  parameters  of  the  lung,  it  does  not 
seem  likely  in  view  of  the  information  available. 
1 he  data  are  difficult  to  explain  except  by  a di- 
rect effect  of  smoking.  A dose-response  trend  in 
this  study  offers  firm  evidence  for  this  direct  effect. 
()  C CA  SI  ON  A L EX  CEP  TIONS 

In  a group  of  heavy  smokers  there  were  some 
t\ho  appeared  to  have  no  adverse  effect  from 
smoking.  Likewise,  in  the  nonsmokers  there  were 
a few  students  who  had  measurements  similar  to 
smokers,  lire  degree  to  which  the  students  in- 
baled  was  not  ascertained.  This  factor  may  intro- 
duce some  variations  and  undoubtedly  constitu- 
tional factors  are  imj>ortant  in  the  response  to 
smoking  and  to  atmospheric  pollution.  None  of 
the  students  had  had  any  significant  industrial 
exposure  to  dusts,  gases,  or  fumes. 

It  is  not  known  whether  the  decrease  in  flow 
rates  in  the  smokers  was  due  to  an  increase  in  out- 
flow resistance  because  of  bronchoconstriction  or 
mucous  secretion  or  to  a decrease  in  elastic  recoil. 

There  is  strong  indirect  evidence,  and  some  di- 
rect evidence,  to  indicate  that  there  is  a general 
correlation  between  symptoms  and  the  decreased 
flow  rates  in  smokers  in  this  population.  Respira- 
tory symptoms  show  a gradation,  the  frequency  of 


symptoms  corresponding  with  increased  smoking. 
Using  the  same  categories,  the  flow  rates  showed  a 
marked  decline  with  smoking  experience. 


Dermal  Connective  Tissue  in  Patients  With 
Chronic  Obstructive  Airways  Disease 

B.  S.  Smith,  N.  Williamson,  and  B.  McConkey 
(Dudley  Rd.  Hosp.,  Birmingham  18,  England) 
Lancet  1:341-343  (Feb.  18)  1967 
Thirty-seven  men  with  chronic  obstructive  air- 
ways disease  were  compared  with  38  men  of  the 
same  :ige  who  had  no  evidence  of  respiratory 
disease.  Most  of  the  patients  with  airways  disease 
had  skin  which  looked  like  that  of  older  people. 
VVdien  measured  the  skin  was  found  to  be  thinner 
than  in  the  controls.  The  differences  were  not 
due  to  simple  wasting.  The  thickness  of  the  dermis 
was  reduced,  and  its  collagen  was  altered  in  ar- 
rangement and  in  staining  characteristics.  This 
abnormality  of  the  dermis  shows  some  of  the  fea- 
tures of,  but  is  probably  not  identical  with,  trans- 
parent skin.  It  is  not  yet  clear  whether  the  ab- 
normality of  the  skin  is  the  consequence  of  pro- 
longed respiratory  disease  or  whether  it  reflects  a 
primary  defect. 

Relative  Efficacy  of  Indomethacin  and  Aspirin 
in  Rheumatoid  Arthritis 

R.  S.  Finals  and  S.  Frank  (Lemuel  Shattuck  Hosp., 
170  Morton  St.,  Boston)  Nezv  Eng  J Med  276: 
512-513  (March  2)  1967 

Indomethacin,  a new  anti-inflammatory  and 
analgesic  drug,  was  used  in  the  treatment  of  rheu- 
matoid arthritis.  In  order  to  investigate  the  rela- 
tive effectiveness  of  indomethacin  and  aspirin,  the 
drug  most  widely  used  in  the  management  of  this 
disease,  a double-blind  crossover  study  was  per- 
formed. Each  medication  was  given  to  24  patients, 
in  random  order,  for  one  month.  Measurements 
were  made  of  grip  strength,  sedimentation  rate, 
and  the  number  of  tender  and  swollen  joints.  No 
significant  difference  between  the  two  medications 
was  found  in  these  objective  measurements  or  in 
patient  preference.  Side  effects  did  not  differ  in 
frequency  or  severity,  but  headache  was  noted 
more  commonly  with  indomethacin  and  auditory 
symptoms  with  aspirin. 
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Among  the  adjuncts  to  the  physician’s  skill 

Darvon®  Compound-65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to  the  medical  profession  upon  request. 

ELI  LILLY  AMD  COMPAMY,  INDIANAPOLIS,  INDIANA  46206 

701 1 3 3 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 


PARKE-DAVIS 


0I5R67 


■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  hulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.^’ ® 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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Knowledge  of  Heart  Disease  in  a Rural  Community 

Alex  S.  Freedman* 


I.  Introduction 

overall  design  of  this  study  is,  specili- 
cally,  to  find  out  what  people  know  about  Heart 
Disease,  what  meaning  and  significance  this  has 
to  them,  how  they  learn  to  transmit  this  health  in- 
formation, ami  horv  this  cluster  of  health  infor- 
mation determines  "what  they  actually  do  to  avoid 
the  consequences  of  this  serious  disease.  Our  tpies- 
tionnaire  is  of  a simple,  one-visit  type.  Interviews 
were  conducted  in  the  home  or  in  close  proximity 
to  the  home  where  necessary.  Certain  (questions 
were  of  the  '“open-end”  type  which  allows  for  some 
diversity  and  variation. 

The  end  product  of  the  continuing  process  of 
the  dissemination  of  health  information  is  what 
the  public  actually  knows  about  component  en- 
tities which  constitute  a cluster  of  health  oriented 
practices.  Thus,  in  seeking  out  information  con- 
cerning the  meaning  of  heart  disease  in  a small, 
rural,  Missouri  community,  we  are  interested  in 
only  one  unique  aspect  of  this  cluster  of  knowl- 
edge and  related  behavior,  namely  the  implica- 
tions of  heart  disease,  per  se.  In  a secondary  way 
we  are  able  to  see  what  results  have  been  achieved 
by  mass  media,  physicians,  voluntary  health  agen- 
cies and  public  health  specialists  in  getting  over 
the  message  and  meaning  of  good  health  prac- 
tices in  a community. 

II.  Framing  the  Study 

Several  studies  may  be  indicated  here  lor  pur- 
poses of  lending  depth  and  perspective.  Lion- 
berger  and  Coughenour,  for  example  have  dis- 
cussed such  relevant  points  as  “locality  status” 
and  “in-group  orientation”. ^ This  helps  to  ex- 
plain how  community  action  may  develop. 
Chapin  speaks  of  field  interviews  with  respect  to 
the  experimental  design  of  a study.-  Hyman  and 
associates  places  the  interview  within  the  proper 
focus. 3 Greenwood  posts  problems  to  expect  in 
undertaking  a survey  type  of  study.^  On  validity 
of  the  answers  of  respondents,  one  source  says: 

*University  of  .Southwestern  Louisiana,  Lafayette,  Louisiana. 


“.  . . answers  of  respondents  in  surveys  might 
be  invalid,  yet  urge  that  measures  taken  to  assess 
and  inqrrove  tlieir  validity  be  introduced  on  a sys- 
tematic basis,  by  checks  introduced  analytically 
or  by  instituting  new  modes  of  (piestioning,  inter- 
viewing and  the  like.”“ 

d his  same  source  cpiestions  the  mental  attitude 
of  the  respondent  as  well  as  the  interviewer.® 
Thus,  caution  is  the  condition  of  any  survey  study 
and  findings  should  always  be  evaluated  as  rela- 
tive to  the  social  situation. 

Data  was  gathered  during  the  latter  part  of 
1962.  A simj)le  random  sample  method  was  util- 
ized. This  is  a pilot  study  of  a proposed  state-wide 
survey  now  in  process  ol  development.  The  total 
sample  consisted  ol  slightly  less  than  100  inter- 
^■iews  evenly  divided  between  male  and  female. 
This  report,  then,  is  conceived  only  with  the  most 
significant  findings. 

An  important  (juestion  of  the  survey  was, 
“Where  do  you  receive  most  of  your  information 
about  heart  disease?”  I'he  results  were  most  even 
with  respect  to  mass  media  and  personal  contacts 
or  interaction  with  others  and  one  s physician. 
For  exanqde:  16  per  cent  watched  television,  19 
per  cent  read  magazines  and  18  per  cent  read  daily 
newspapers.  From  the  point  of  view  of  personal 
coti tacts  some  14  per  cent  of  the  respondents  re- 
ceived information  about  heart  disease  from  their 
doctors  and  about  10  per  cent  learned  about  such 
matters  from  talkitig  with  others. 

I'hus,  we  must  accept  as  fact  that  which  we  ask 
and  receive  as  fact.  ^Vhatever  adjustments  are 
necessary  when  the  data  are  in  should  never  upset 
the  original  plan  of  the  stiuly. 

Although  this  is  not  a health  sttrvey,  we  can 
gather  some  insight  from  one  who  has  been  con- 
cerned rvith  the  sociology  of  heart  disease. 

(1)  Health  surveys  may  meet  with  resistance. 

(2)  Some  of  this  resistance  may  come  from  phy- 
sicians. 

(3)  Local  studies  of  health  must  be  related  to 
the  national  scene. 
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(4)  Heart  disease  is,  relatively,  a function  of 
poverty." 

Borrowing  some  of  the  above  theory  we  may 
say; 

(1)  Knowledge  of  Heart  Disease  is  related  to 
ac  tual  experience  with  the  disease. 

(2)  Mass  media  do  not  communicate  knowledge 
of  Heart  Disease  in  depth. 

(3)  There  is  little  if  any  relationship  between 
socio-economic  conditions  and  knowledge  of  heart 
disease. 

III.  The  Important  Findings 

One  of  the  important  results  of  this  study  shows 
that  tnass  media  accounts  for  more  diffusion  of 
information  concerning  heart  disease  than  otlier 
sources.  Wdien  asked  if  they  heard  about  heart 
disease  from  mass  media  the  percentages  of  “yes" 
as  oj)posed  to  “no”  answers  were  as  follows: 


Falde  I. 

Radio 

69  per  cent 

TV 

76  per  cent 

Magazines 

67  per  cent 

Newspapers 

70  per  cent 

I'hese  same  resjiondents  in  Central  City  showed 

a lesser  degree  of  information 

received  in  conven- 

tional  institutional  channels 

which  involve  hu- 

man  interaction  on  theii  part 

Table  11. 

School 

19  per  cent 

Heart  Association 

26  per  cent 

Family  Members 

10  per  cent 

From  the  above  (see  Tables  I.  and  11.)  we  might 
conclude  that  it  is  easier  to  turn  on  the  switch  of 
a rV  set  or  radio  or  to  pick  up  a maga/ine  or 
newspaper  than  it  is  to  participate  in  programs  of 
the  school  and  heart  association  or  to  discuss  this 
problem  with  other  members  of  the  family.  What 
we  do  not  know,  howe\er,  is  the  depth  and  extent 
of  comprehension  of  this  information  as  com- 
jiared  to  that  learned  from  institutions  and  per- 
sons within  the  community.  Thus,  even  though 
negative  responses  of  80  per  cent  for  the  school, 
74  per  cent  for  the  heart  association  and  90  per 
cent  for  family  mendiers  appears  overwhelmingly 
significant  in  discounting  these  areas  as  important 
means  of  information  about  heart  disease,  these 
may  be,  from  a (jualitative  point  of  view,  much 
more  important  than  they  would  seem  to  be. 

One  might  ask  why  some  families  are  “health” 
minded  and  others  not  in  a jiarticular  community. 


Hassinger  and  McNamara  offer  keen  insight  into 
this  problem  when  they  say  that: 

“P'or  some  families  a continuing  health  prob- 
lem existed  because  of  chronic  conditions.  For 
example,  in  one  family,  the  wife  was  reported  to 
have  an  arthritic  condition  that  confined  her  to 
bed  most  of  the  time.  The  htisband  did  most  of 
the  housework  including  meal  preparation.  This 
was  an  extreme  case  and  most  of  the  chronic  con- 
ditions reported  were  not  confining.  However, 
they  represented  a family  burden  ranging  from 
inconvenience  through  partial  limitation  of  ac- 
tivity to  complete  confinement.  Chronic  illness 
also  posed  the  threat  of  intermittent  outbreak,  or 
of  progiessive  deterioration.”® 

It  would  be  difficult,  however,  even  somewhat 
premature  to  state  a specific  hypothesis  at  this 
time  with  respect  to  family  or  individual  differen- 
tials involved  in  origin  and  transmission  of  health 
information  and  heart  disease  in  particular.  This 
condition  exists  in  otlier  related  fields.  One  source 
points  out  that: 

“The  lack  of  specificity  of  hypotheses  in  re- 
search in  the  field  of  mental  health  has  been  noted 
in  the  literature.  The  editors  of  the  American 
Journal  of  Public  Health,  for  example,  have  said: 
‘A  definite  hypothesis,  with  a clearly  stated  plan 
for  testing  it,  is  still  relatively  rare  in  the  mental 
health  field.’ 

Thus  any  data  as  evaluated  here  can  only  point 
to  the  more  superficial  values,  habits,  practices, 
meanings,  and  understandings  of  the  selected 
members  of  this  rural  community  who  are  the 
respondents.  A look  at  age,  sex,  education  and 
income  gives  us  a better  perspective  of  the  sample. 

Only  7 per  cent  of  those  interviewed  were  30 
years  of  age  or  younger;  25  jter  cent  of  the  re- 
spondents were  within  the  category  of  45  to  54 
years  of  age. 


Age 

Table  III. 

Number 

Per  Cent 

ITnder  30 

7 

7.2 

30-44 

18 

18.8 

45-54 

24 

25.0 

55-64 

16 

16.7 

65-69 

12 

12.5 

70-79 

14 

14.6 

80+ 

5 

5.2 

Total 

96 

100.0 

One  can  see  from  Table  III  that  we  are  work- 
ing with  an  aging  group  in  this  jiarticular  rural 
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loniiminity.  In  acUlition  to  agino  and  allowing 
an  c([nal  division  lor  sex  we  lind  that  the  ma- 
jority of  the  respondents  had  Iroin  8 to  12  years 


of  .schooling;  lew 

had  less  or  more  t 

hati  this 

amount  of  education. 

Fable  lY. 

Years  of  .Schooling 

Number 

Per  Cent 

Le.ss  than  8 years 

8 

8.3 

8 years 

32 

33.3 

9-11  years 

14 

14.6 

12  years 

29 

30.3 

over  12  years 

9 

9.4 

Other 

4 

4.1 

Total 

96 

100.0 

.Se\enty-three  per 

cent  of  these  interviewed  had 

incomes  of  less  than  .|-1,()()().  Some  14  per 

cent  had 

incomes  between  SI, 000  and  $5,000  and  only  7 

per  cent  indicated 

annual  incomes  of 

between 

,$5,000  and  $7,000. 

Occujiations  of  the  townspeo- 

pie  were  clustered 

around  agriculture. 

Table  \'. 

Occupation 

N umber 

Per  Cent 

Fkirming 

46 

50.0 

Laborers 

10 

10.9 

Carpenters 

7 

7.6 

Self-emj)loyed 

5 

5.4 

.Skilled 

5 

5.4 

All  others 

19 

20.7 

Total 

92 

100.0 

From  Table  V we  can  see  that  half  of  the  male 
heads  of  households  were  engaged  iti  some  phase 
of  farming,  most  as  owner-operators  of  their  own 
farms.  Also,  several  of  the  laborers  and  carpenters 
were  either  part-time  or  retired  from  farming. 
I'he  “All  Other”  classification  included  such  di- 
verse occupations  as  draftsmen,  teacher,  minister, 
pest  control  specialist,  rural  mail  carrier,  athletic 
coach  for  a college  and  a manager  of  a local  lum- 
ber yard.  There  appears  to  be  some  relationship 
between  farming  and  the  occupation  of  carpentry. 
Most  of  those  who  considered  themselves  as  car- 
penters were  retired  from  farming. 

Nearby  local  industries  include  a brick  plant, 
a machinery  plant,  and  strip-coal  operation. 
There  is  even  some  yard  employment  here  on  the 
railroad.  Employment  and  occupations  show  a 
strong  agricultural  l)ase  which  is  to  be  anticipated; 


this  is  sujjported  l)y  the  building  trades  and  the 
sevei  ;d  loc  al  industries  located  in  nearby  towns 
and  cities. 

Looking  back  to  Fable  111  we  can  sec  that  most 
of  our  sample  arc  within  the  older  grou]j;  some 
75  per  cent  are  15  years  of  age  or  older  — 20  per 
cent  of  the  group  are  over  70  years  ol  age.’"  1 hus, 
we  have  the  factor  of  retirement  and  part-time 
employment.  Ovei  30  per  cent  of  our  sample 
considered  themsehes  retired.  Fhe  usual  ])attern 
was  to  retiie  Irom  larmiug  but  to  take  up  car- 
pentry or  painting  or  being  a janitor  or  night 
watchman.  Yet,  with  tliis  older  group  we  found 
that  oidy  setme  5 ]jei  cent  of  the  respondents  had 
actually  sidfered  Avith  any  phase  ol  he;u  t disease. 

W'hen  asked  which  they  would  be  most  likely 
to  do,  discuss  heai  t disease  c[uite  olteu  wit  It 
friends  and  relati\es  or  seldom  talk  about  heart 
disease  ametng  friends  and  relatives,  15  jjer  cent 
indicated  the  former  and  82  })er  cent  the  latter— 
3 ]>er  cent  did  not  respond.  Also  when  asked 
whether  they  discussed  only  the  disease  itself  or  a 
person  who  had  the  disease,  close  to  70  per  cent 
indicated  the  lattei. 

d'wo  cpiestions  included  warning  which  are 
analyzed  below: 

Tahlc  VI. 

Has  anyone  ever  warned  you  about; 

Yes  No 

Heart  Disease?  18  18.8%  78  81.2% 

Your  Diet?  21  21.9%,  74  77.1% 

Your  Work?  15  15-6%  81  84.4% 

4 able  VI 1. 

Yes  No 

Have  you  w’arned  anyone  about: 

Heart  Disease?  22  22.9%  74  77.1% 

Tbeir  Diet?  23  24.0%  73  76.0% 

4 heir  Work?  15  15.6%  81  84.47^ 

Fhe  warning  cpiestions  proved  somewhat  nega- 
tive. Yet,  such  commonplace  inlormation  which 
is  usually  exchanged  between  frietuls  or  family 
members  does  not  lend  itself  to  situational  analy- 
sis ctf  the  highest  order.  It  may  well  be  that  "warn- 
ings” as  such,  with  respect  to  heart  disease  are 
much  more  significant  than  indicated  here. 

Frecjuency  ol  visits  to  one's  doctor  indicates 
that  close  to  70  ])er  cent  of  our  respondents  visit 
their  physicians  at  least  once  each  year.  This,  of 
course,  is  not  necessarily  to  prevent  or  treat  heart 
disease.  We  find  the  full  range  of  variation  in 
I’able  Mil  Itelow: 
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1 

able  \4H 

How  frecptently  do 

you  see  your 

doctor? 

Inter\  al 

Number 

Per  Tent 

lAery  6 months 

41 

42.8 

F\  ery  year 

25 

26.0 

Every  2 years 

10 

lO.f 

Every  5 years 

8 

8.3 

Mote  than  5 years 

4 

4.2 

Only  when  needed 

4 

4.2 

Almost  never 

3 

3.1 

Other 

1 

1.0 

4'otal 

96 

100.0 

It  may  lie  assumed,  liowever,  that  the  most  posi- 
tive approach  to  this  health  problem  is  exhibited 
liy  the  pattern  of  office  visits  to  doctors  as  shown 
ill  the  abo\e  table. 

W'heii  asked  whether  lieart  disease  was  one 
form  of  sickness  or  many  forms  of  sickness,  close 
to  80  per  cent  replied  that  it  was  the  latter.  Also, 
when  asked  at  what  ages  people  are  most  likely  to 
have  lieart  attacks,  24  per  cent  stated  that  this 
woidd  occur  between  the  ages  of  20  to  45,  whereas 
almost  00  per  cent  said  that  this  tvould  happen 
between  the  ages  of  45  to  05.  Less  than  30  per 
cent  of  our  respondents  felt  that  it  was  possible 
to  inherit  a form  of  heart  disease. 

Questions  were  asked  about  medical  terms  such 
as  “electrocardiogram”,  “cholesterol”  and  “liyper- 
tension”.  In  most  of  the  cases  (except  for  “arterio- 
sclerosis)” respondents  indicated  that  they  knew 
the  meaning  of  the  terms.  Vet,  when  asked  what 
tliey  meant,  the  majority  of  cases  indicated  only  a 
\ ague  understanding  or  in  some  cases  no  knowl- 
edge or  only  partial  knowledge  of  the  terms.  We 
mighi  conclude  from  this  that  mass  media  do  not 
teach  specific  health  concepts  but  only  the  vague 
generali/ations  which  a projected  mass  audience 
can  comprehend. 

\Vhen  asked  to  rank  lieart  disease,  cancer,  polio 
and  I 1)  on  the  basis  of  which  is  responsilile  for 
the  most  deaths  in  the  nation  during  a one-year 
jieriod,  cancer  (41  per  cent)  ranked  clo,se  lo  heart 
disease  (49  jier  cent).  Polio  and  TB  were  placed 
third  and  fourth  in  that  order.  From  the  personal 
experience  of  inter\  iewing,  however,  it  may  be 
stated  that  the  fear  of  cancer  is  much  m eater  than 

O 

that  of  heart  disease. 

One  of  our  important  findings  is  related  to  the 
following; 


How  likely  is  it  for  a person  to  have  heart  dis- 
ease without  knowing  it? 

I'able  IX 


Number 

Per  Cent 

Quite  likely,  lots  have 

it 

without  knowing  it 

54 

65.3 

Possible,  but  not  very 

likely  22 

22.9 

If  you  had  it  you  would  know  it  16 

16.7 

Don't  know 

4 

4.2 

riiis  attitude  probably  explains  why  cancer  is 
feared  more  than  heart  disease,  the  strong  belief 
that  it  is  possible  to  have  heart  disease  without 
knowing  it.  Another  consideration  revolves 
around  caring  for  the  sick.  1 he  patient  with  can- 
cer may  suffer  a great  deal.  The  heart  disease  pa- 
tient may  appear  normal  to  all  outer  appearances; 
he  may  even  feel  and  look  well. 

Other  findings  of  the  study  show  that  over  50 
per  cent  of  the  respondents  felt  that  a person 
could  a\oid  heart  disease.  1 his  was  substantiated 
by  a formula  which  included  proper  rest,  proper 
diet  and  a lessening  of  tension  on  the  job.  Some 
70  per  cent  of  our  sample  felt  that  there  were 
“warning  signals”  for  heart  disease.  Those  in- 
cluded such  symptoms  and  sensations  as  “tingling 
in  the  toes”,  “pain  in  the  chest”,  “dizziness”  and 
that  “all-out”  feeling. 

W'hen  asked  what  types  of  people  are  most  like- 
ly to  have  heart  disease,  the  following  results  were 
olitained: 

Fat  people  more  than  thin  people 

Old  people  more  than  young  people 

Men  more  than  women 

Oity  jieople  more  than  farming  people 

Office  workers  more  than  manual  laborers 

Also  of  some  importance  in  the  findings  are 
that  our  respondents  felt  that  a person’s  chances 
of  leatling  a normal  life  with  a form  of  heart  dis- 
ease were  better  than  50  per  cent.  At  the  same 
time  over  80  per  cent  claimed  that  as  long  as  there 
was  some  control  over  heart  disease,  complete  re- 
covery was  not  the  important  factor. 

1 lie  following  series  of  ([uestions  about  work 
and  heart  disease  were  asked  as  shown  in  Table  X: 

In  most  cases  a person  who  has  had  heart  dis- 
ease: 
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XumlK’i  Per  CA‘tu 

C:in  go  al)()iit  his  work  as  hclorc  .-5  3.1 

Must  slow  tiowii,  c'ouliuuc 

same  job  71^  1^1-3 

Some  work,  must  give  up 

active  employmeut  HI  H).4 

Other  5 ^1.2 

Total  ‘Ki  lOOT^ 


Some  65  per  cent  ol  our  sample  believed  that 
there  were  effective  treatments  for  he;irt  disease 
and  approximately  the  same  j)roportiou  felt  that 
these  treatments  were  either  somewhat  or  excep- 
tionally effective.  \Vhen  asked  the  positive  or 
negative  attributes  of  diet,  work  habits,  medicines, 
regular  physician  examinations  and  physical  exer- 
cise with  respect  to  keeping  one  from  getting  heart 
disease,  the  largest  proportion  of  the  respondents 
felt  that  all  of  these  measures  were  significant. 

Few  of  our  findings  compare  with  a recent  heart 
disease  study  made  in  Louisiana.^'  Similar  cpies- 
tions  have  been  asked  in  this  study  but  since  the 
sample  is  much  smaller,  no  comparisons  will  be 
attempted  here. 

Knowledge  and  meaning  of  heart  disease  is  rela- 
tive to  actual  experience  with  the  disease  as  well 
as  interest  in  one’s  jjersonal  health  and  well  being. 
It  is  hoped  that  this  report  has  served  to  enlighten 
the  reader  about  this  important  matter  and  to 
shape  the  future  understanding  of  the  social  im- 
plications of  heart  disease. 
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Arteriovenous  Malformation  With 
Angiodermatitis 

S.  M.  Bltiefarb  and  1,.  A.  Adams  (30  N Micliigan 
Ave,  Chicago)  Arch  Derm  96:176-181  (Aug) 
1967 

An  ituusual  angiomatous  stasis  deiiualiiis  of 
the  leg,  aiisiug  from  a congenital  arteriovenous 
Malformation,  was  observed  in  a young  male  dia- 
betic. The  lesions  morjthologically  and  histo- 
logically simulated  Kajrosi’s  disease.  Clinical 
manifestations  associated  with  congenital  arterio- 
venous fistulae  are  reviewed,  jjarticulai  ly  along 
lines  of  coexistent  cutaneous  vascular  abtiormali- 
ties.  The  dcvelojnneutal  pathophysiology  of  the 
stasis  lesion  is  discussed.  Sidtclinical  anomalous 
arteriovenous  channels  may  jneexist  in  the  al- 
llicted  deiinatitic  areas,  thus  giving  rise  to  the 
jjeculiar  features. 


CORRECTION 

Oil  j)age  105  of  the  August,  1967  issue  of 
the  Journal  in  the  article  by  J.  K.  Donaldson, 
AI  D..  A ONE  S FACE  OPERATION  FOR 
NON- ADVANCED  CANCER  OE  THE 
LOWER  LIP,  an  error  was  made  at  about 
the  middle  of  the  third  paragraph  from  the 
bottom  of  the  jiage  in  the  righthand  column. 
1 he  text  read:  . . over  the  raw  surface 

of  the  sujierior  asjiect,  K,  EKi.  II,  of  the  flaj) 
along  M and  J,  EIG.  Ill  . . .”  It  should  have 
read:  “.  . . of  the  flajr  along  M and  L,  . . .” 
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The  Effects  of  Certain  Central  Nervous  System  Stimulants 
Upon  the  Spontaneous  Activity  of  Mice  Exposed  to  High 
Altitude  and  Low  Partial  Pressure  of  Oxygen 

J.  Huff,  C.  Olmstead  and  J.  E.  Stone* 


Introduction 

T.e  capacity  of  the  Andean  mountaineer 
to  jjerform  heavy  labor  at  extreme  altitude  has 
been  of  the  greatest  interest  not  only  to  the  origi- 
nal Spanish  comjnistadores  but  also  to  the  mod- 
ern physiologist  and  biochemist. 

.Vlthongh  it  is  possiltle  for  a non-native  to  be- 
come acclimated  to  a certain  degree,  the  stranger 
never  accpdres  the  ability  to  perform  sustained 
hard  labor  at  the  highest  of  these  altitudes.  The 
natives  whose  ancestcns  ran  advanced  civilizations 
in  these  countries  prior  to  the  Spanish  intrusion 
lia\e  lived  in  liigh  altitudes  for  millennia,  thus 
genetic  selection  for  pei  formance  under  these  con- 
ditions at  these  altitudes  has  undoubtedly  played 
ti  part  in  the  jdtenomenon.  It  has  been  shown  that 
tlie  Peru^ian  mountaineer  is  biochemically 
adapted  to  high  altitude  and  low  P02.^  Ihe 
titranger  who  has  become  acclimated  shows  bio- 
chemical changes  in  a similar  direction,  but  never 
etpials  the  native  highlander  either  in  this  respect 
or  in  work  performance. 

.\s  unique  as  the  Andean  highlander’s  tolerance 
of  high  altitude  is  his  haltitual  use  of  the  leaves  of 
Coca  erythyoxylon  and  other  species  of  Erythroxy- 
laceae  which  of  course  contain  tlie  alkaloid  co- 
caine. It  is  usually  stated  by  some  authorities  that 
the  use  of  this  drug  allows  the  Indians  to  carry 
on  in  their  harsh  en\  iron  men  t.  However,  it 
iliould  be  pointed  out  that  the  relationship  is  not 
as  clear  cut  as  some  woidd  have  it;  for  example,  it 
is  a fact  that  the  Coca  jdant  is  raised  at  rather 
low  altitudes,-  and  is  used  not  only  by  the  inhabi- 
tants of  the  high  countries  but  also  by  a variety 
of  other  natives  at  lower  altitudes.  Thus,  the  use 
of  cocaine  by  the  Andean  Indians  has  been  viewed 
by  some  with  tolerance  and  by  others  as  merely 
the  abuse  of  a drug.^  The  use  of  Cocaine  has 
spread  widely  from  its  place  of  origin  and  the  ha- 
bituating characteristics  of  this  local  anesthetic  are 
only  too  well  known. 

It  is  of  interest  that  another  group  of  individ- 

*nepartment of  Pharmacology,  University  of  .Arkansas  Medical 
Center,  Little  Rock. 


uals  exposed  to  high  altitude  and  low  PO2,  the 
\\  orld  W ar  II  bomber  crews,  also  resorted  to  the 
use  of  a central  nervous  system  stimulant,  which 
in  this  case  was  Amphetamine,  which  was  used 
with  official  sanction. 

It  was  therefore  considered  of  interest  to  com- 
pare the  effects  of  Cocaine,  Amphetamine,  and 
two  other  drugs  related  in  some  degree  to  Cocaine, 
Atropine,  and  Procaine  upon  mice  subjected  to 
high  altitude,  and  low'  POo. 

Materials  and  Methods 

The  response  of  untreated  mice  to  simulated 
high  altitude  w’ith  attendant  low  POo  is  practical 
cessation  of  all  activity.  If  the  animals  are  brought 
back  to  normal  conditions  the  effect  is  complete- 
ly reversible.  Therefore,  because  of  this  reaction 
the  instrumentation  was  designed  to  record  the 

O 

activity  of  groups  of  animals,  under  the  conditions 
of  high  and  low  POo. 

Essentially  the  ef|uipment  consisted  of  an  ac- 
tivity chamber  which  w'as  inside  an  atmospheric 
chamber,  a system  of  transducers  and  amplifiers, 
and  an  analog  recorder  adjtisted  and  modified  in 
stich  a w’ay  as  to  integrate  activity  levels  of  groups 
of  animals. 

I'he  atmospheric  chamber  consisted  of  a 24"x4' 
atmospheric  pressure  chamber  equipped  with 
Amphenal  instrument  connectors,  and  pipe  con- 
nections which  allowed  partial  evacuation  and  ad- 


T.AHLE I 

Groiijj 

'/2 

.\tnio  > 

Depressui  ization  pliere 

Recoverv 

Control 

0 

6.2 

2.5 

1 

1.7 

3.2 

4.5 

Cocaine 

25 

19.0 

5.5 

3.5 

3.5 

5.5 

7.0 

Ainphct- 

aniiiie 

35 

3,3.0 

22.5 

7.0 

7.0 

12.0 

19.0 

.Vtrojrine 

(5 

5.5 

3.5 

3.0 

3.5 

4.5 

6.0 

Procaine 

4.5 

4.3 

2.0 

2.0 

4.0 

3.0 

7.0 

justment  of  internal  pressure.  The  tyjze  of  activity 
the  animals  were  engaged  in  could  be  observed 
through  6"  plexiglass  portholes,  d’he  evacuation 
line  of  heavy  walled  vacuum  ttdjing  was  con- 
nected by  a doidile  “Y”  connection  to  a bleed  line 
and  to  a mercury  barometer,  and  finally  to  the 
building  vacuum  line  which  w'as  adequate  to  al- 


208 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


|.  HUI  K,  Ol.MSTKAD  AND  |.  K.  SkjNK 


low  c\acuation  to  less  llian  -;W()  inin  Hg.  Snit- 
ahly  placed  valves  were  used  to  regulate  the  rate 

01  evacuation  and  the  level  oF  tlie  vacuum.  I'he 
chamber  was  raised  on  wooden  blocks  resting  on 
pads  to  reduce  building  noise  and  viI)ration  to  a 
minimum. 

riie  activity  chamber  consisied  ol  cylindrical 
wire  cages  resting  on  hydraulic  floors  which  con- 
sisted of  two  2 ml  plastic  fluid  filled  jiillows  con- 
nected via  a fluid  filled  catheter  of  1 mm  1.1).  to 

2 .Statham  Model  P23  A.V  jiressure  transducers 
whose  connectors  in  turn  led  to  a junction  box 
on  the  inside  of  the  vessel.  .\  three-way  valve  was 
])laced  in  the  fluid  line  at  the  transducer  to  al- 
low flushing  of  the  lines,  and  evacuation  of  trap- 
])ecl  air  in  the  fluid  filled  floors.  Externally,  sim- 
ilar Amphenal  connec  tors  led  to  2 carrier  -Sanborn 
.Model  350-1100  jiieamjjlifiers  which  were  modi- 
fied with  in-line  capacitance  to  avoid  cliange  in 
base  line  due  to  delayed  ecpiali/ation  of  the  in- 
ternal transducer  pressure  to  the  drop  in  cham- 
ber pressure.  The  high  side  outlet  leads  of  the 
carrier  amplifiers  led  into  the  amplifiers  ol  a San- 
l)orn  Model  60  amplifying  pen  writer  which  re- 
corded at  a 0.5  mm/sec.  rate  on  heat  sensitive  pa- 
])er.  The  record  which  was  produced  with  the 
above  instrumentation  was  an  integration  of  the 
voltage  changes  produced  by  jjressure  lluctuatiotr 
clue  to  activity  of  the  animals  on  the  floor. 

Appropriate  control  runs  with  empty  cages  were 
carried  out.  The  level  of  “noise”  was  found  to  be 
cpiite  constant,  and  these  controls  were  repeated 
every  day  before  test  runs  were  commenced. 

riie  animals  were  de]M e.ssuri/ecl  to  1/9  atmos- 
phere (about  18,000  ft.)  during  a 1 hour  exjreri- 
ment.  The  experiments  were  divided  into  a 15 
minute  depressurization  jceriod,  a 30  minute 
])eriod  at  atmosphere  followed  by  a 15  minute 
repressurization  period.  Each  run  was  preceded 
by  a short  control  period  at  normal  atmospheric 
pressure.  The  drugs  were  given  at  a dosage  which 
was  1/^2  recognized  Ll)50  for  each  compound. 
The  drug  dosages  emjjloyed  were  37,  60,  125,  and 
115  mgm  kgm  of  cocaine,  amphetamine,  atro 
pine,  and  procaine  respectively.  Experiments 
were  carried  out  with  0,  5,  and  10  animals  in  the 
control  series  and  in  groups  of  5 for  each  drug. 
I'he  animals  were  male  white  laboratoiy  mice 
obtained  from  the  Eloltzman  Ciompany  whose 
average  wgt.  was  35  gnis. 

Ehe  measurements  presented  in  Table  I are 
re|>ortecl  in  Mouse  Activity  Ehiits  (MAU).  Ehe 


M.\l'  w;is  ;u  l)iti  ai  ily  deliued  as  the  wot  k out|nU 
wliicli  moved  the  recordei  pen  an  aveiage  clellec- 
tion  of  I mm  (tneasmed  as  the  tot;d  width  of  llie 
record).  A del  lection  of  1 mm  was  jjioducecl  by 
the  tiormal  activity  ol  0.83  mouse  under  control 
conditions. 

For  the  pui  jxtses  of  recording,  the  15  minute 
intervals  during  which  the  pressure  in  the  cham- 
i)er  was  either  lowered  or  raised  were  each  divided 
itito  three  5 mintite  periods.  I’he  readitig  pre- 
setued  iti  Table  1 w;is  the  average  activity  over 
the  entire  5 minute  period.  By  the  time  1/9  at- 
mosphere was  reached  the  level  of  activity  de- 
clined to  a constant  low  level  so  that  the  value 
lepotted  is  the  mean  for  the  entire  30  tninute 
period.  1 he  recovery  period  is  presented  in  the 
same  way  as  the  depressurization  jeeriod.  In  Ta- 
ble 1 the  control  experitnenls  reported  rei>re.sent 
the  mean  of  2 experiments  with  5 anitnals  and  twcj 
with  10  animals.  All  the  values  for  other  groitps 
rejrresent  the  mean  of  two,  5 animal  expei  intents. 

Discussion 

All  ol  the  drugs  used  iti  this  study  are  central 
nervetus  stimulatits  in  varying  clegiee  with  the 
possible  exception  of  procaitie.  They  share  an- 
other pharmacological  characteristic  in  that  they 
produce  an  appearatice  of  increased  sympathetic 
nervous  systetn  activity  peripherally,  tilthough 
they  do  this  bv  differing  mechanisms  of  action. 

It  would  ajjpear  from  these  litnited  studies  that 
a variety  of  CfXS  stimulants  will  maintain  the  ac- 
tivitv  of  mice  subjected  to  low  atmospheric  pre.s- 
sure  and  low'  oxygen  tensions.  The  animals  given 
cocaine  maintained  an  activity  of  a type  which  ap- 
proached  tiormality  in  extent  and  character.  It 
w'as  of  interest  th;it  atropitie,  structurally  related 
to  cocaine  ahhoitgh  it  partakes  of  lew  of  its  phar- 
macological characteristics,  had  altout  the  same 
effec  t as  cocaine  under  these  conditions.  Ehe  ani- 
mals given  amplietamine  showed  much  imcoordi- 
nated  movement  of  a semi-con\  itlsive  nature 
w’hicli  was  proicably  a function  ol  the  high  dos- 
ages used.  I'he  slight  jnotectic  e effect  of  pi ocaine 
w'as  pi()l)ably  not  significant. 

t herefore,  there  would  apjtear  to  be  some  ra- 
tional for  the  use  ol  coca  leaves  by  the  Andean 
Elighlander,  although  it  is  not  certain  that  cocaine 
is  the  only  c()m|)ound  which  could  .serve  their  pur- 
poses. 

Summary 

A method  of  recording  the  activity  of  groups  of 
animals  under  low  atmospheric  pressure  and  low 
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POo  is  presented.  It  was  found  that  mice  were 
able  to  partially  maintain  their  normal  activity 
under  tliese  conditions  when  pretreated  with  Co- 
caine or  Atropine.  1 he  administration  of  amphe- 
tamine produced  much  uncoordinated  activity 
wliile  procaine  was  without  significant  effect. 
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Vascular  Augmentation  of  Pedicled  Tissue  by 
Combined  Histamine  Iontophoresis  and 
Hypertensive  Perfusion 

L.  1).  Ketchum  et  al  (Dept,  of  Surgery,  Univ.  of 
Kansas  Medical  Center,  Kansas  City)  PInst  Re- 
co/;s/r  .S' t/rg  39: 1.S8- Ml  (Feb)  1967 
Pretreatment  of  pedicled  tissue  with  histamine 
iontophoresis  does  increase  the  stirvivtil  of  flaps 
but  the  effect  is  not  predictable.  Increased  phys- 
ical resistance  to  blood  flow  (hypertensive  per- 
fusion) combined  with  histamine  iontophoresis 
produce  a consistent  increase  in  the  amount  of 
viable  tissue  in  a pedicle  flap.  Dimethyl  sulfoxide 
is  also  effective  in  iticreasing  blood  flow  but  its 
effect  is  not  consistent  and  moderate  edema  is 
associated  with  its  use. 

Radical  Thoracoabdominal  Adrenalectomy 
and  Lymphadenectomy 

C.  r.  Polis  and  1).  M.  ^Voodhead  (Wilford  Hall 
L.SAF  Hosp,  Lackland  Air  Force  Base,  Lex) 
A)cli  .S’tcrg  95: 181-]  84  (.Vug)  1967 
lligh  malignant  jiotential  of  estrogen-secreting 
ttmiors  of  the  male  adrenal  cortex  is  emphasized 
and  substantiated  bv  citing  pre^'ious  total  exjier- 
ience.  The  54th  rejiorted  case  of  feminizing  car- 
citionia  of  the  adrenal  is  presented.  Gynecomastia 
was  the  only  symptom  of  the  35-year-old  uhite 
male.  Positive  findings  were  limited  to  the  gyne- 
comastia, a calcified  left  sujirarenal  mass,  hyper- 
estrinism,  and  oligospermia.  Since  radical  surgery 
oilers  the  only  pcwsibility  of  cure,  a left  thoracoab- 
dominal adrenalectcjmy,  nephrectomy,  atul  para- 
aortic lymphadenectomy  were  performed.  Recov- 
ery was  uneventful.  Subsecpient  evaluations  dem- 
onstrated normal  urinary  estrogen  excretion,  tior- 
mal  semen  analyses,  and  regression  of  the  gyne- 
comastia. Radical  extirpative  surgery  is  advo- 
cated as  the  preferred  lot  in  of  therapy  in  tlie  man- 
agement of  these  highly  malignant  tumors  which 
are  unaffected  by  radio-  or  chemotherapy. 
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Marriage  Counseling 
as  a Responsibility  of  the  Physician 
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jRiysit  ians  should  be  concerned  about  and 
accept  as  a cballenge  the  high  incidence  ot  marital 
rlisorders.  The  problem  is  bigbligbted  by  some 
comparative  lignres.  For  example,  in  19b2  there 
were  l,577,3bO  marriages  and  113,000  divorces. 
Fbere  were  at  least  250,000  unwed  mothers  last 
vear,  mostly  teeiragers  and  there  were  300,000  or 
more  “criminal  ” abortions.  Although  these  fig- 
ures are  significant,  they  represent  only  a part 
of  the  problem.  Fhere  is  no  way  of  determining 
the  nnndjer  of  contintied  unhappy  marriages. 
Many  of  these  failures  could  be  prevented  by  a 
well-planned  discussion  with  the  couple  at  the 
time  of  the  premarital  examination  and  another 
important  proportion  could  be  avoided  if  the 
physician  to  whom  the  patients  go  would  take  the 
time  and  knew  how  to  gi\e  adequate  counseling 
concerning  marriage  problems.  All  too  often  the 
physicians  in  the  premarital  examination  do  only 
rvhat  the  law  requires.  5et  this  is  a wonderful  ojr- 
portunity  to  do  away  with  many  of  the  fears  that 
tend  to  occur  in  this  period.  Many  young  people, 
especially  women,  are  afraid  to  ask  ([uestions 
rvhich  may  show  ignorance.  Embarrassment  and 
shyness  may  prevent  proper  communication  unless 
the  physician  is  alert  to  tlie  need  for  advice  and  re- 
assurance. I'he  complete  premarital  examination 
should  include  a careful  history  with  special  refer- 
ence to  the  level  of  the  patient's  knowledge  as  well 
as  a complete  physical  examination  if  possible 
with  recommendation  lor  tieatment  of  any  abnor- 
mality of  the  genitalia.  Many  experienced  physi- 
cians feel  that  it  is  wise  to  suggest  a return  visit 
for  counseling  with  both  |)artners.  This  certainly 
can  best  be  done  after  the  jrremarital  pelvic  exami- 
nation which  in  itself  is  often  the  source  of  much 
anxiety. 

Actually  individuals  with  serious  marital  ]rrob- 
lems  rarely  talk  about  them  to  the  physician,  but 
are  more  likely  to  complain  of  some  kind  of 
physical  difficulty  or  symptoms.  If  one  is  alert  to 
this  possibility  and  uses  a good  approach,  then 
the  patient  will  frequently  talk  quite  freely  about 
the  problem.  Young  peojrle  who  come  to  the 
physician  for  the  premarital  examination  are 
often  much  less  knowledgeable  about  interperson- 
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al  relalionshi])s,  particularly  sexual  rclationshi]), 
than  is  generally  believed.  FMr  extmqrle,  one 
young  man  who  was  a top-flight  law  school  stu- 
dent assumed  that  intercourse  occurred  oidy  in 
dog  fashion.  On  the  other  hand,  mttch  of  lay 
literature  is  replete  with  very  vivid  and  detailed 
descriptions  of  various  kinds  of  sexual  activity. 

One  of  the  most  significant  proldems  is  that  of 
communication,  both  between  husband  and  wile 
and  between  patient  and  physician.  On  the  other 
hand,  if  one  is  not  aware  of  underlying  factors, 
then  difficulties  can  arise  from  sujqxjsed  good 
communication.  1 recall  one  couple  al)out  w’hom 
this  subject  had  been  discussed  in  detail  and  later 
the  wife  told  me  how  pleased  she  w;is  that  she 
and  her  husband  were  now  able  to  communicate 
satisfactorily  with  each  other.  “As  a matter  of 
fact,”  she  said,  “if  1 feel  too  tired  for  sexual  rela- 
tionsliip,  1 don’t  hesitate  to  tell  my  husband,  and 
if  he  likewise  is  not  in  the  mood,  then  he  doesn't 
hesitate  to  tell  me.”  This  sounded  somewhat  odd 
and  on  query,  it  appeared  that  each  was  using  this 
so-called  communication  as  a mechanism  to  get 
even  with  the  other.  On  the  other  hand,  silence 
may  be  a misinulerstood  or  misititerpreted  kind 
of  communication.  It  may  be  an  expression  of 
hostility  or  aggression,  or  just  plain  disinterest. 

It  is  \itally  important  for  the  physician  to  be 
able  to  listen  attentively,  to  sort  and  silt  the  data, 
and  to  ask  a[qjropiiate  (juestions.  In  the  course 
of  such  tliscirssion,  it  is  necessary  to  tactfully  avoid 
the  tendency  of  the  patient  to  talk  all  around  the 
problem,  to  say  little.  The  physician  should  care- 
fully avoid  a tendency  to  blame  either  spouse.  It 
is  particularly  important  also  that  the  physician 
not  be  aware  of  any  indication  of  embarrassment 
on  the  part  of  the  jdiysician  in  the  discussion, 
d'his,  of  course,  jrarticidarly  refers  to  various 
aspects  of  the  sexual  act.  The  patient  should  not 
have  any  feeling  that  the  physician  is  acting  in 
the  role  of  a judge  such  as  referring  to  the  ethical 
or  moralistic  aspect  of  the  jwoijlem  other  than 
helping  the  patient  to  weigh  both  sides  of  the 
question. 

Afarital  pathology  may  be  primarily  the  result 
of  a neurotic  relationship  on  the  part  of  one  or 
both  partners,  or  it  may  actually  be  an  expression 
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ot  some  kind  ol  psycliotic  reaction.  Not  inhe- 
qiiently  in  the  treatment  oi  the  neurosis  or  even 
psychosis  of  a patient,  when  improvement  occurs, 
the  spouse  may  develop  symptoms,  i.e.  impotence 
and  frigidity.  As  a matter  of  fact,  the  patient  who 
first  comes  to  tlie  physician  often  is  the  more 
stable  of  the  two  and  is  reacting  to  the  stress  in- 
duced by  the  more  serioits  illness  of  the  spouse. 

In  tlealing  with  patients’  marital  problems,  it 
is  usually  wise  to  speak  with  each  spouse  alone 
liriefly,  and  with  the  two  together.  This  may  Ije 
done  by  seeing  each  one  individually  at  first,  then 
the  two  together,  or  the  two  together  and  then 
each  one  individually.  It  is  particularly  important 
that  the  physician  observe  the  interaction  which 
occurs  in  the  joint  interview.  Quite  a different 
story  may  be  told  when  the  partners  are  together 
than  tlie  story  told  when  they  are  seen  individ- 
ually. 

It  is  the  physician’s  or  counselor’s  role  to  assist 
the  patient  to  become  aware  of  his  pattern  of  dis- 
torted behavior,  and  by  an  understanding  of  it, 
he  or  she  may  be  aftle  to  tlo  something  about  it. 
An  authoritative  read)-niade  solution  offered  by 
the  physician  may  very  well  tlo  more  harm  than 
good.  Ofteniimes,  lor  example,  the  spouse  may 
lie  making  childish  demands  without  being  aware 
of  it.  If  tlie  individual  is  confronted  with  this, 
it  is  likelv  to  be  denied;  imt  when  led  to  see  what 
is  occurring,  then  it  is  much  more  readily  accepted 
and  there  is  likely  to  be  more  cooperation  in  its 
correction. 

A guiding  primiple  lot  marital  counseling  is 
an  appropriate  and  varied  mixture  of  sympathy 
and  empathy.  This  implies  what  1 choose  to  call 
active  listening,  d his  means  a good  deal  of  atten- 
tion to  and  personal  ititerest  in  the  patient  but 
without  signilicant  emotional  involvement  of  the 
|thysician.  J'he  patient  tomes  with  all  sorts  of 
feelings  of  insecui  ity,  ol  helplessness,  of  rage,  or 
distortetl  erotic  ism.  These  may  be  hidden  by  vari- 
ous kinds  of  personality  defenses  which  prohibit 
free  expression  or  by  various  kinds  of  somatic 
symptomatology.  With  all  this,  the  patient  may 
demand  that  he  be  told  what  is  wrong.  This  may 
very  w^ell  be  a trap  into  which  the  unw’ary  physi- 
cian falls.  Even  though  it  is  apparent  what  the 
problem  may  be,  it  is  rare  that  the  patient  would 
be  willing  to  accept  it  and  if  told,  simply  needs  to 
find  a reason  to  prove  that  the  interpretation  is 
wrong.  Actually  many  marriages  are  pushed  on 


the  downward  path  through  bungling  misinfor- 
mation. 

Marital  problems  recpiire  mutual  understand- 
ing with  the  need  for  compromise  on  the  part  of 
both  partners,  thus  if  husband  and  wife  have  been 
raised  in  different  cidttiral  patterns  and  insist  on 
their  own  sense  of  values,  which  may  seriously 
clash  with  that  of  the  spouse,  then  trouble  is 
bound  to  occur.  A similar  problem  occurs  in  ref- 
erence to  the  in-law  relationship  where  the  par- 
ents of  one  or  the  other  become  involved  in  the 
marital  discord  and  serve  primarily  to  increase 
the  problem  based  on  the  cultural  values  and  at- 
titudes of  the  relatives.  It  is  obvious  that  such 
interference  should  be  avoided  where  possible. 

In  the  report  of  a study  of  2,500  married  {reople 
to  learn  of  factors  tending  toward  happiness  or 
unhappiness,  it  is  emphasi/ed  that  those  who  re- 
port satisfaction  can  say  (1)  that  we  are  good 
companions  and  have  few  conllicts,  (2)  we  resolve 
our  disagreements  by  mutual  discussion,  and  ac- 
ceptance, (3)  we  find  little  in  marriage  to  com- 
plain about,  (4)  we  would  choose  each  other  again, 
and  (5)  w^e  consitler  our  marriage  happier  than  the 
average.  On  the  other  hand,  those  who  considered 
themselves  dissatisfied  or  unhappy  in  marriage 
said  (1)  the  difference  in  what  was  expected  and 
what  they  got  from  marriage  w'as  too  great.  Too- 
many  people  expect  marriage  to  be  a state  of  per- 
petual satisfaction.  (2)  Many  persons  married  as  a 
result  of  a severe  personality  disorder  and  certain- 
ly no  person  should  marry  to  solve  a personality 
or  life  adjustment  proltlem.  (3)  It  is  especially 
important  to  have  some  understanding  of  what 
sexual  adjustment  means.  kOr  example,  it  is  a 
serious  fallacy  to  believe  that  both  husband  and 
wife  usually  should  have  a mutual  orgasm.  Most 
wives  feel  that  it  is  their  right  to  have  an  orgasm, 
mucli  more  so  now^  than  waves  of  a generation  ago. 
by  the  same  token  if  the  wife  is  unable  to  have  an 
orgasm,  then  the  husband  tends  to  feel  inacle- 
(piate.  (4)  When  talking  to  a husband  or  wife,  if 
that  person  speaks  of  “I”  instead  of  “we”  in  talk- 
ing of  mutual  interests,  it  may  very  well  portend 
some  diflictilty  in  the  ftutire. 

This  leads  me  to  talk  of  partnership  in  mar- 
riage. I here  are  many  factors  w Inch  are  in\  olved, 
such  as  home,  income,  Inisiness  alfairs,  mutual 
pleasure-time  ititerests,  and  dual  parental  respon- 
sibility. 1 hese  factors  require  a considerable  de- 
gree of  adaptability  and  flexibility  on  the  part  of 
both  spouses,  and  in  our  present  culture,  should 
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iiivoho  mutual  (oiucm  al)()ut  clctisioii  making, 
as  lor  example,  in  soh  ing  lamily  problems.  The 
ability  to  ap])ropi  lately  resolve  sncii  problems  cle- 
peiuls  to  a very  eousitlerable  extent  on  the  emo- 
tional maturity  of  each  spouse  and  the  ability  to 
establish  mutual  trust  and  confidence. 

Of  all  the  problems  cvhich  mav  arise  in  the  mari- 
tal situation  about  which  more  has  been  said  and 
le.ss  is  known  is  that  of  sexual  adjustment.  I’here 
has  been  a marked  change  in  the  sexual  mores 
in  recent  years,  with  the  development  of  what  has 
been  described  as  the  single  standard  and  the  free- 
ing of  the  female  from  the  restrictive  inhibitions 
which  were  present  in  the  Victorian  Era.  An 
example  of  this  change  was  expressed  to  me  by  a 
college  physician  who  told  me  that  at  a small  but 
rather  select  coeducational  institution,  more  than 
50  per  cent  of  the  young  women  had  accpiired  and 
were  using  some  kind  of  contracejrtive  method  be- 
fore they  had  completed  the  sophomore  year.  In- 
evitably such  activity  results  in  a .somewhat  great- 
er risk  for  the  female.  .Since  this  change  in  mores 
has  been  relatively  recent,  there  is  apt  to  be  either 
more  of  a sense  of  guilt  or  of  an  over  reaction  re- 
sidting  in  a kind  of  promiscuity.  Of  course,  there 
is  always  the  danger  of  pregnancy  and  of  venereal 
disease.  Dr.  Lief  has  put  it  very  nicely  when  he 
says,  “This  is,  I think,  an  inevitable  ccjnsecpience 
of  our  Hollywoocl-Maclison  Avenue  ctdture  wdiich 
over  stimtdates  sexual  appetites,  yet  surrounds  sex 
with  tantalizing  mystery.  The  Victorian  Era  of 
repression  produced  guilt;  the  model  n Era  of  se.x- 
ual  expression  and  performance  evokes  shame  and 
humiliation.” 

It  is  vitally  important  for  the  physician  to  be 
alert  to  possible  sexual  problems  in  his  patients, 
not  only  as  a manifestation  of  marital  discord, 
Imt  also  as  a possible  cause  of  physical  symptoms. 
For  example,  I have  one  patient  w’ho  had  had  a 
whole  series  of  operative  prcxedures,  including 
hysterectomy  during  a period  of  several  years 
when  she  had  refused  to  have  sexual  relationshijr 
with  her  husband.  This  behaxior  w'as  the  result 
of  a long  term  neurotic  pattern,  Imt  even  though 
she  refused  to  have  any  sexual  activity  with  her 
husband,  she  became  very  angry  if  he  showed  a 
trend  toward  going  elsewhere  for  such  satisfaction. 

I'he  physician  should  have  more  sexual  infor- 
mation than  the  patient  ljut  oftentimes  this  is 
only  partially  true.  Although  the  anatomy  of  the 
organs  of  reproduction  are  known,  the  psychologi- 
cal factors  involved  in  sexual  adjtistment  are 


muc  h le.ss  likely  to  be  known  to,  oi  undeistood  by,, 
the  physician.  .Sexual  anxieties  tend  to  make  the 
tneclic;il  interview  difficult  and  when  such  tinxiety 
is  manilested  to  the  patient,  either  through  out- 
ward evidence  of  embarra.ssment  or  by  giving 
short  sluilt  to  such  discussion,  then  the  patient's 
own  emfcarrassment  is  exaggei  ated  and  communi- 
cation breaks  clown. 

It  should  be  emphasized,  however,  that  a good 
or  a satisfactory  sex  life  does  not  necessai  ily  guar- 
antee a hap])y  man  iage,  nor  does  lack  of  satisi ac- 
tion necessarily  catise  a marital  breakdown.  A 
progressively  greater  percentage  of  women,  how- 
ever, feel  cheated  if  they  do  not  have  an  orgasm 
a.sscxiated  with  coitus,  even  though  many  women 
achieve  a high  degree  of  satisfaction  without  ait 
orgasm.  .Sexual  problems  are  almost  inevitably 
symjttoms  of  other  difficulty,  usually  a manifesta- 
tion of  a neurosis  of  some  sot  t.  This  fact  is  one 
which  shoidd  be  recognized  panic  idarly  by  the 
general  practitioner,  the  urologist,  and  the  gyne- 
cologist. When  the.se  manifestations  are  evidence 
of  a severe  emcttional  disturbance,  then  psychiatric 
help  may  be  recpiired.  It  also  should  be  remem- 
bered that  cxcasionally  the  idea  of  sinfidness  or 
guilt  associated  with  sexual  experience  actually 
may  heighten  sexual  satisfaction.  As  for  example, 
a young  woman  who  was  a patient  of  mine  had 
jrremarital  coitus  with  seveial  men,  with  each 
of  whom  she  had  an  orgastic  reaction,  but  alter 
marriage  when  sexual  activity  became  to  her  an 
ajjprojjiiate  activity,  she  was  unable  to  have  an 
orgasm. 

The  commonest  sexual  symptoms  of  marital 
clifficidty  are  frigidity,  impotence,  a preference  for 
masturbatiou  to  intercourse,  a preference  for  some 
perversion,  wdiat  has  been  described  as  hypersex- 
uality by  which  is  meant  an  inordinate  demand 
for  sexual  activity,  or  the  opposite,  a lack  of  sexual 
interest. 

In  summary  let  me  list  some  of  the  disturbances, 
which  residt  in  marital  friction.  I he  basic  prob- 
lem may  be  that  ctne  spouse  fails  to  consider  the 
other’s  feelings,  needs,  values  and  goals,  or  acts 
in  complete  disregard  of  such  values  and  goals. 
.Specifically  financial  problems,  in-law  problems, 
personalitv  differences,  religious  problems,  cliffi- 
cidties  with  children,  and  sexual  problems  are  the 
most  ccjmmon  factors. 

Treatment  requires  that  the  physician  be  con- 
stantly on  the  lookout  fcjr  some  such  problem  even 
though  the  patient  may  complain  only  of  somatic 
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syniptoinatology.  It  is  important  (1)  to  be  able 
to  listen  to  the  patient  without  evidence  of  em- 
liarrassment  or  uneasiness,  (2)  to  ask  tactful  ques- 
tions and  particularly  to  realize  that  it  is  possi- 
ble to  get  a great  deal  of  information  wdthout  di- 
rect questioning,  (3)  to  make  sure  that  spouses  are 
able  to  communicate  with  each  other,  as  for 
example  observation  of  their  interpersonal  reac- 
tion in  the  joint  interview,  (4)  to  not  make  moral 
or  ethical  judgments,  but  rather  to  be  a screen  on 
wliich  the  marriage  partners  can  project  their 
problems.  It  is  vitally  important,  of  course,  not 
to  take  sides  or  to  give  one  spouse  the  feeling  that 
he  or  she  is  being  judged  in  comparison  to  the 
other.  (5)  To  try  to  get  the  spouses  to  see  and  to 
determine  the  solutions  for  their  problems.  In 


this  way  the  physician  can  act  as  a kind  of  catalyst 
and  ask  appropriate  questions  during  the  joint 
interview,  (6)  to  recognize  that  if  the  physician 
feels  uncomfortable  in  a given  situation  or  is  not 
able  to  lead  the  individual  to  an  appropriate  solu- 
tion, then  this  is  the  best  indication  of  need  for 
referral  for  expert  help. 

Finally  does  it  appear  that  there  is  a desire  for, 
and  a likelihood  of,  a sufficient  degiee  of  col- 
laboration betw^een  the  marital  partners  to  make 
possible  the  re-establishment  of  marital  equili- 
brium. This  will  depend  in  jrart  on  the  degree 
of  emotional  maturity  and  motivation  of  the  per- 
sons involved  (or  the  ability  to  achieve  it)  and  in 
part  on  the  prescience  of  the  physician. 


Coronary-Care  Unit  in  the  Routine 
Management  of  Acute  Myocardial  Infarction 

D.  M.  Lawrie  et  al  (M.  P'.  Oliver,  Coronary  Care 
Unit,  Royal  Infirmary,  Edinburgh)  Lancet 
2:109-114  (July  15)  1967 

/V  6-bed  coronary-care  unit  is  described.  As  a 
result  of  the  admission  and  discharge  policy  which 
is  outlined,  624  patients  w'ere  admitted  to  the  unit 
from  April  1966,  lo  May  1967,  and  400  had  sus- 
tained an  actite  myocardial  infarction.  There 
were  70  deaths  (55  in  the  unit,  15  in  the  wards 
after  transfer)  and  a high  proportion  were  due 
to  causes  such  as  shock,  asystole,  and  severe  cardiac 
failure.  Ventricular  fibrillation  developed  in  44 
patients  ami  23  (52%)  left  hospital  after  successful 
resuscitation.  Asystole  developed  in  10  patients 
and  only  1 left  the  hospital.  As  a result  of  success- 
ful treatment  of  cardiac  arrest  the  mortality  was 
changed  from  22%  to  17.5%,  a 20%  reduction.  A 
coronary-care  unit  can  be  expected  to  make  the 
maximum  impact  on  mortality  from  myocardial 
infarction  if  admission  is  restricted  to  patients 
whose  symptoms  began  within  the  preceding  48 
hours  and  to  those  who  later  develop  serious  ar- 
rhythmias while  being  treated  elsewhere. 


Vaccinia  Gangrenosa  and  1 -Methylisatin 
3-Thiosemicarbazone  (Methisazone) 

C.  E.  van  Rooyen  et  al  (5800  LIniversity  Ave,  Hali- 
fax, North  Saskatchewan)  Canacl  Med  Assoc  J 
97:160-165  (July  22)  1967 

A case  of  vaccinia  gangrenosa  (VG)  treated  with 
methisazone  is  reported.  The  patient  received 
54.5  gm  of  methisazone  over  16  days.  Laboratory 
tests  showed  that  no  circulating  neutralizing  anti- 
body to  vaccinia  virus  was  found,  the  interferon- 
producing  capacity  of  leukocytes  in  VG  was  dimin- 
ished as  compared  w'ith  normal  controls,  and  the 
phytohemagglutinin  transformation  effect  on  leu- 
kocytes showed  reduced  activity.  Postmortem 
examination  revealed  a minute  spleen  weighing 
25  gm  with  generalized  lymphoid  depletion  in 
lymph  nodes.  Lymphoreticular  depletion  coupled 
with  fibroelastic  tissue  proliferation  in  the  spleen 
may  be  associated  with  defective  immunologic  rec- 
ognition at  both  the  humoral  and  cellular  levels. 
This  case  illustrates  one  of  the  unforeseen  hazards 
entailed  in  the  procedure  of  repeated  smallpox 
vaccination  as  a prophylactic  against  recurrent 
herpes  simplex. 
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Jn  the  hist  ten  years,  this  country  has  exper- 
ienced a marked  increase  in  its  teen-age  pojJiila- 
tion.  With  this  addition  has  come  an  equally 
large  increase  in  the  number  of  pregnancies  in 
the  \ ery  young.  The  reason  lor  this  phenomenon 
cannot  be  explained  solely  on  the  increased  nnm- 
ber  of  the  ycTung.  One  anthoi'i^  points  out  that  in 
Germany  and  India  this  age  group  is  as  active 
sexually  as  its  American  counterpart,  but  the  inci- 
dence of  pregnancy  at  an  early  age  is  only  a frac- 
tion of  the  American  number.  The  enhanced  fer- 
tility of  the  American  teen-ager  is  attributed  to 
better  nutrition  resulting  in  earlier  menarche. 
T he  average  first  ovulation  is  presently  at  age  1.^ 
as  comjrared  to  1 7 in  the  past,  d'anner^-  states 
that  those  who  menstruate  early  also  mature  early 
in  other  respects. 

Social  and  cultural  problems  also  greatly  inllu- 
ence  the  rising  number  of  teen-age  pregnancies, 
but  these  are  too  numerous  and  complex  to  dis- 
cuss at  this  writing. 

I he  problem  then  is  to  examine  a segment  of 
“teen-age”  obstetrical  jjiactice  and  evaluate  the 
cpiestions  that  exist  in  its  management.  Sim- 
mons^** and  Israel"  have  review'ed  large  series  of 
teen-age  pregnancies  Ip  means  of  computers.  They 
agree  that  obstetrical  performance  in  the  young 
expectant  mother  varies  from  the  more  adult  and 
that  certain  problems  must  be  expected.  A review 
of  their  studies  leaves  no  doubt  that  the  pregnant 
teen-ager  is  worthy  of  special  evaluation,  but  that 
her  obstetrical  management  is  not  a serious 
matter. 


•From  the  Department  of  Obstetrics  and  Gynecology,  University 
of  Arkansas  Nfedical  Center,  I.itilc  Rock. 


HISTORICAL  BACKGROUND 

d’he  first  author  in  the  literature  to  call  atten- 
tion to  the  very  young  mother  was  Harris'’  in 
1922  in  the  Johns  Hopkins  Hospital  llidletin.  He 
felt  that  mothers  l(i  years  of  age  and  under  per- 
formed cpiite  well  when  judged  according  to  the 
olistetrical  judgment  of  that  era.  The  young  had 
shorter  labors,  the  same  percentage  of  prema- 
turity, and  decreased  or  equal  fetal  mortality.  He 
felt  that  the  young  mother’s  pelvis  was  ecpial  in 
size  to  tlte  older  patient,  but  the  colored  had  a 
50  per  cent  increase  in  pelvic  contractures. 

Bromberg^  in  1942,  reported  on  a groiqT  of 
primigravidas  ages  11  to  16  years.  Along  with  an 
increase  in  toxemia  and  prolonged  labor,  he  also 
found  an  increase  in  fetal  mortality.  He  had  a 
very  low'  operative  rate  and  concluded  his  review 
with  the  opinion  tliat  this  age  groiq)  presented  no 
real  problem  and  that  treatment  shoidd  be  con- 
servative. In  reviewing  two  hundred  patients  17 
years  old  or  under,  .Schmitz**  seemed  to  agree  with 
Bromberg.  His  series  received  adequate  antenatal 
care  and  had  \ ery  lew  obstetrical  problems. 

In  1950,  Marchetti  reviewed  six  hundred  and 
thirty-four  ol)stetrical  j)atients  between  the  ages 
of  12  and  16.-^  This  series  w’as  99  per  cent  Negro. 
Only  15  per  cent  were  married,  but  he  felt  that 
they  received  good  to  adecpiate  prenatal  care. 
One-third  of  these  patients  had  conqdications  in- 
volving their  antepartum  course.  Nineteen  point 
seven  per  cent  had  pre-eclampsia,  and  1.1  per 
cent  had  eclampsia.  Both  complications  were 
higher  than  in  older  clinic  patients.  Operative 
forceps  were  rare  and  the  cesarean  sectioit  rate 
was  oidy  0.6  per  cent.  He  noted  an  increased  pre- 
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maturity  but  decreased  fetal  mortality.  No  post- 
jrartum  complications  were  present.  Marclietti 
emphasized  the  importance  of  the  antepartum 
course  with  its  nndtiple  social  and  psychological 
needs,  feeling  that  the  high  toxemia  rate  might  be 
explained  on  the  basis  of  endocrine  immaturity, 
the  emotional  state  of  the  young,  and  the  high 
incidence  of  Negroes  in  the  series.  He  then  con- 
(huled  that  from  a ptirely  obstetrical  point  of 
view,  16  years  of  age  or  less,  is  the  optimum  time 
for  birth  of  the  first  baby.  In  that  same  year 
Dodge  and  Browir^  came  to  quite  a different  con- 
clusion in  a series  of  primigravidas  of  all  ages. 
They  divided  the  young  into  the  age  groups,  12 
to  14,  and  15  to  17  years  and  found  that  the  young- 
er patients  had  a multitude  of  problems.  Fifteen 
]ier  cent  had  prolonged  labor,  14  per  cent  had  pre- 
eclampsia, and  .^.3  per  cent  were  eclamptic.  Also 
noted  were  high  perinatal  mortality  and  post- 
])artum  morbidity  rates.  There  was  no  increase 
in  contracted  pelves  lint  the  prematurity  rate 
was  increased  and  was  e.ssentially  the  same  as 
for  all  primigravidas.  1 hey  concluded  that,  al- 
though their  series  was  composed  of  patients  with 
little  antenatal  care,  ages  17  to  21  might  be  the 
most  opportune  time  for  delivery,  while  under 
the  age  of  15  many  more  complications  shoidd 
be  anticipated. 

Since  1950,  numerous  articles  have  been  writ- 
ten about  the  adolescent  mother.  Simmonsi'^’i^ 
re\’iewed  a large  series  of  teen-age  pregnancies 
cared  for  by  the  medical  services  of  tlie  United 
States  Navy.  Ihis  grouj)  rejnesented  an  almost 
perfect  cross-sampling  of  the  general  population. 
He  found  in  the  very  young  a definite  increase  in 
toxemia,  prematurity,  and  prolonged  labor  and 
felt  that  the  liiologic  immaturity  plus  their  die- 
tary indiscretions  were  responsible  to  a large  de- 
gree for  both  the  toxemia  and  prematurity.  He 
afso  felt  that  the  low  cesarean  section  rates  in  the 
young  were  due  to  a conservatism  which  should 
jjerhaps  be  re-evaluated. 

Israel”  found  only  an  increase  in  pre-eclampsia 
and  anemia  in  the  young.  He  did  point  out  cpiite 
vividly  tliat  various  studies  were  not  comparable 
because  any  series  containing  a large  number  of 
colored  and  those  of  lotv  socio-economic  class  will 
have  a high  incidence  of  toxemia,  anemia,  prema- 
turity, and  perinatal  mortality.  He  felt  that  these 
factors  inlluenced  the  course  of  the  pregnancy 
much  more  than  age.  Flassan®  in  a study  of  young 
white  mothers  found  that,  in  those  under  age  16, 


there  were  complications  of  increased  toxemia, 
prematurity,  perinatal  mortality,  and  morbidity. 
He  recognized  the  difference  in  race  and  socio- 
economic class  but  believed  pregnancy  in  patients 
15  years  and  under  presented  a definite  hazard. 

The  central  theme  of  all  discussion  today  seems 
to  be  that  the  teenager  is  not  really  a problem  of 
obstetrical  performance,  but  that  she  constitutes 
a problem  of  adequate  care  in  the  antenatal 
period.  She  may  have  biologic  immaturity,  but 
if  all  factors  are  favorable,  her  age  will  not  be  a 
detriment. 

MATERIAL 

This  study  consists  of  a review  of  one  hundred 
and  ninety-three  patients  under  the  age  of  16  who 
delivered  at  the  University  of  Arkansas  Medical 
Center  between  July  1,  1965  and  December  31, 
1966.  This  number  does  not  represent  all  of  the 
])atients  in  this  age  group  who  delivered  during 
this  period.  Several  charts  indicated  that  the  pa- 
tient’s age  was  probably  greater  than  recorded, 
and  some  charts  could  not  be  located  for  analysis. 

A control  group  w'as  selected  from  primigravi- 
das ages  18  to  20  years.  This  age  group  was  chosen 
since  it  seems  to  be  a consensus  of  opinion  that 
this  is  the  optimum  time  for  delivery.  One  hun- 
dred and  ninety-seven  patients  who  delivered  in 
the  al)ove  period  were  selected  at  random. 

Both  groups  were  evaluated  for: 

Race,  marital  status,  positive  serology,  adequacy 
of  prenatal  care,  toxemia,  anemia,  medical  com- 
plication, false  labor,  premature  rupture  of 
membranes,  precipitate  and  prolonged  labor,  ab- 
normal presentation,  cesarean  section  rate,  infant 
prematurity,  perinatal  mortality,  and  postpartum 
conqilications. 

RESULTS 

The  one  hundred  and  ninety-three  patients 
studied  during  the  18  month  period  represented 
5.8  per  cent  of  total  deliveries.  Only  seventeen 
patients  were  12-13  years  old.  The  one  hundred 
and  ninety-seven  control  patients  represented  6.0 
per  cent  of  total  deliveries. 

In  the  control  group  all  patients  were  primi- 
gravidas but  fourteen  jjatients  in  the  study  group 
were  midtigravidas.  It  is  interesting  to  note  that 
although  most  authors  state  that  the  young  multi- 
gravida have  few  problems  eight  of  our  fourteen 
had  complications.  Two  of  our  patients  had  repeat 
cesarean  sections,  one  had  Duhrssen’s  incisions  for 
breech  delivery,  two  had  pyelonephritis  with  pre- 
mature deliveries,  one  developed  endometritis 
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postpartum,  one  clcli\ cred  a ,S  11).  5 oz.  j)rcmature, 
.\l)gar  ‘5  infant,  and  one  patient  had  three  com- 
plete abortions  belore  the  age  of  16.  d'his  latter 
])atient  was  felt  to  ha\c  an  incompetent  cervical 
os,  hut  her  mother  woidd  not  consent  to  surgical 
repair.  I'hree  of  our  study  patients  were  not  de- 
livered in  this  hospital.  One  was  admitted  with 
hyperemesis  gravidarum,  one  in  false  labor,  and 
one  11  year  old  was  anemic  and  had  a conization 
of  her  cervix  which  revealed  atypia. 


T.MU.E  I 

CO.MP.VRISON  OF  STUDY  .\M) 
CONTROL  GROl  PS 


Studv  Group 
.\ge  12-1.5  Years 
Percent 


Negro  90.7 

Married  12.0 

Serologs’  Positive  0.5 

-\nemia  28.5 

.\dequate  .Yntepartum  Care  34.7 

Toxemia  19.6 

Medical  Complications  29.0 

Precipitate  Lalror  1.5 

Prolonged  Labor  8.2 

False  Labor  12.4 

Premature  Rupture  Membranes  9.3 
.\bnormal  Presentation  5.2 

Cesarean  Section  7.9 

Infant  Less  Than  5 lbs.  15.2 

Perinatal  Mortality  7.8 

Post  Parttun  Complications  22.6 


Control  Group 
.\ge  18-20  Years 
Percent 

75.8 

37.4 
0.5 

26.8 

43.4 
9.6 

25.0 
2.0 
6.1 

9.0 

2.0 
3.5 

5.0 

8.0 
4.0 

1 1 .0 


fable  I compares  the  stitdy  with  the  control 
group. 

Both  groups  were  similar  with  regard  to  race. 
.-Vs  expected,  more  of  the  older  females  were  mar- 
ried. .Surprisingly,  12.6  per  cent  of  the  younger 
girls  were  also  married.  Both  groitps  had  less  than 
one  per  cent  positive  serology  and  aboitt  30  per 
cent  anemia,  e.g.  hemoglobin  less  than  10.6  grams. 

.\lthough  70  per  cent  of  the  study  and  84  per 
cent  of  the  control  patients  were  registered  in  our 
clinic,  only  half  that  number  in  each  group  were 
thought  to  have  received  adecpiate  prenatal  care, 
e.g.  at  least  five  antepartum  \ isits. 

With  regard  to  toxemia  of  pregnancy  the  study 
group  yielded  thirtv  patients  with  mild  pre- 
eclampsia, five  patients  with  severe  pre-eclampsia 
and  three  jratients  rvith  eclampsia;  an  overall  in- 
cidence of  19.6  per  cent.  The  control  group 
showed  eighteen  j)re-eclamptics  and  one  eclamp- 
tic, an  incitlence  of  9.6  per  cent. 

A wide  variety  of  medical  complications  were 
encountered,  d’hese  ranged  from  diabetes  mel- 
litus  to  osteomyelitis,  .scleroderma,  and  carcinoitl 
tumor  of  the  appendix.  74ie  major  complication 
in  each  group  was  pyelonephritis  tvhich  accounted 


foi  one-fourth  of  the  study  grotip  complit ations 
and  one-eighth  of  the  (ontrol  group  j)roblems. 

Problems  of  lal)or  and  delivery  were  also  nu- 
merous. Both  grou|)s  were  similar  in  incidences 
of  precipitate,  prolonged,  and  false  lal)or.  Prema- 
ture ru])tuie  of  the  mendtranes  occurred  in  9.3 
per  cent  aiul  was  four  times  greater  in  the  study 
group.  No  abrupt io  or  placenta  ])revias  were 
fonnd  in  either  group.  Pitocin  stimulation  of  la- 
bor was  necessary  in  7. ,5  per  cent  of  both  gioups. 

I'here  rvere  seven  breech  presenttitions  in  each 
group  and  a total  of  three  sets  of  twins.  The  sttidy 
grouj)  had  two  transverse  lies  :md  one  face  |>resen- 
tation,  the  remainder  were  vertex  presentations. 

Method  of  delivery  was  listed  for  one  hundred 
and  ninety-one  study  and  two  hundred  control 
infants.  Cesarean  section  rates  were  7.9  per  cent 
and  5.0  per  cent  for  the  study  and  control  groups. 
Corresponding  rates  for  mid-forceps  delivery  were 
15  per  cent  and  1 1 per  cent.  ( Table  11) 


TABLE  11 

METHOD  OF  DELIVERY 


Study  Group 

Control  Group 

Percent 

Percent 

Sj)onta  neons 

15 

9 

Low  Forceps 

59 

73 

Mid-Forceps 

15 

11 

Breech  Extraction 

3 

9 

Cesarean  Section 

8 

5 

There  were  essentially  no  placental  anomalies. 
Each  group  had  one  infarcted  placenta.  While 
the  study  group  had  three  ruptured  marginal 
sinuses,  and  the  control  group  had  one  ruptured 
marginal  sinus  and  one  minor  aI)rnption.  Five 
and  one-half  per  cent  of  the  control  group  had 
postpartum  hemorrhage.  There  were  no  recorded 
cases  of  hemorrhage  in  the  study  group. 

The  study  group  had  15.5  per  cent  cerv  ical  and 
vaginal  lacerations,  while  the  control  group  had 
an  incidence  of  only  10.5  per  cent.  No  fetal 
anomalies  were  noted  in  the  study  group.  Two 
infants  had  minor  anomalies  in  the  control  group. 

Postpartum  morbidity  was  primarily  composed 
of  endometritis  and  pyelonephritis.  Twenty-two 
per  cent  of  the  study  group  and  1 1 per  cent  of  con- 
trols were  found  to  have  a complicated  post- 
partum course. 

Seventeen  study  babies  weighed  less  than  5 
pounds,  and  twelve  weighed  less  than  3 pounds, 
a prematurity  rate  of  15.2  per  cent  compared  to 
the  total  prematurity  rate  of  8 per  cent  in  the  con- 
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trol  group.  In  the  study  group  21.4  per  cent  of 
the  babies  deli\  ered  had  Apgar  scores  of  less  than 
7.  Only  14.5  per  cent  of  the  control  patients  fell 
into  this  category. 

The  perinatal  death  rate  was  7.8  per  cent  in  the 
study  group  and  4 per  cent  in  the  control  gioup. 
4 here  were  an  equal  number  of  stillborns  in 
each  gToup  (3  per  cent). 

DISCUSSION 

This  data  rejnesents  the  obstetrical  perform- 
ance of  two  groups  of  young  patients.  The  study 
grotip  consists  primarily  of  15  year  olds  with  an 
apprecialtle  ntnnber  of  14  year  old  mothers.  The 
control  group  is  largely  18  or  19  year  primigTavi- 
das.  It  is  of  interest  to  note  that  at  tlie  Univer- 
sity of  Arkansas  Medical  Center  probably  90  per 
cent  of  all  primigravidas  are  19  years  of  age  or 
yotmger  and  that  within  this  group  the  very 
young  represent  a sizable  percentage.  The  lack  of 
a significant  number  of  pregnancies  under  the  age 
of  14  probably  reflects  lack  of  ovulatory  cycles 
anti  biological  immaturity  rather  than  adequate 
sexual  exjjosure. 

As  previously  noted,  both  groups  have  a large 
predominance  of  colored  jiatients.  In  the  control 
group,  the  Negro  comprises  75  per  cent  of  the  pop- 
ulation. 4'his  closely  rejnesents  the  racial  distri- 
bution of  the  entire  obstetrical  service  of  the 
Medical  Cienter.  The  study  gTOiqj  is  comjiosed  of 
91  jter  cent  Negroes.  4'his  is  an  imj^ortant  fact  to 
keejr  in  mind  throughout  the  evaluation  of  the 
jnoblems  fotmd  in  this  jiaj^er.  Israel’  states  that 
the  young  jnesent  no  major  obstetrical  difference 
from  the  remainder  of  the  jjopulation  with  the 
excejjtion  of  jne-eclainjisia  and  anemia,  but  he 
emjihasizes  the  striking  difference  between  the 
white  and  non-w4iite  grotijjs.  His  non-white  older 
jiatients  had  a higher  |jrematurity,  anemia,  and 
jierinatal  mortality  than  the  white  teen-ager. 

4'he  jnu  jiose  of  this  j:)aj)er  is  not  an  attemjjt  to 
categorically  state  that  age  j^er  se  is  a detriment 
to  obstetrical  jterformance.  However,  age  couj)led 
with  other  jiarameters  in  the  indigent  jiojmlation 
is  a definite  jnoblem.  4he  w'ell-recognized  fact 
that  the  colored  become  jtregnant  at  an  early  age 
readily  exjdains  the  difference  in  the  jjojiulation 
of  the  study  grotijDs,  but  a simjile  exjilanation  of 
why  the  gioujj  is  comjjosed  in  the  manner  it  is, 
does  not  reduce  the  jiroblem  that  these  jiatients 
j)re.sent  in  obstetrical  care. 

File  low  number  of  married  j^atients,  once 
again,  reflects  ujjon  the  socio-economic  and  racial 


make-uj)  of  the  grouji  as  a wdiole.  Most  authors 
agree  that  the  marital  stattis  of  a mother  is  not 
significant  in  her  obstetrical  jterformance.  How- 
ever, to  be  sure  it  is  another  of  the  many  factors 
which  influences  a jtatient’s  obstetrical  jaerform- 
ance. 

It  is  of  interest  to  note  in  j^assing  that  only  one 
jiatient  in  each  series  had  a positive  test  for 
syjjhilis.  Fhis  is  an  indigent  grouj)  of  sextially  ac- 
tive {patients  and  it  makes  one  w'onder  w4iere  the 
dramatic  rise  in  venereal  disease  rejjorted  by  the 
government  is  taking  jjlace.  As  far  as  could  be 
determined,  none  of  these  jiatients  had  been 
treated  jnior  to  their  serological  testing. 

Antenatal  care  seems  to  be  the  key  to  excellent 
obstetrical  joerformance.  In  series  such  as  Sim- 
mons^'*  “ and  Briggs,  et  al.,^  jratients  had  very 
few  problems  at  any  time  in  their  gestation.  These 
series  had  only  a limited  number  of  j^atients  who 
received  less  than  adecjuate  care.  But  problems 
tlo  exist  for  a large  number  of  teen-age  mothers, 
and  w4iat  these  jtroblems  are  have  not  been  com- 
jjletely  agieed  ujjon.  Aznar  and  Bennett^  empha- 
sized that  most  yoting  mothers  do  not  receive  ade- 
(juate  jjrenatal  care  and  even  when  they  do,  they 
jnesent  certain  jnoblems  in  relation  to  prolonged 
labor,  toxemia  in  jnegnancy  and  jarematurity. 

Our  jiatients,  in  general,  did  not  receive  ade- 
qtiate  antenatal  care.  It  is  beyond  the  scope  of 
this  jtajier  to  discuss  this  jjroblem  but  it  should  be 
accejjted  that  lack  of  care  greatly  influenced  the 
occurrence  of  some  of  their  jiroblems. 

The  Committee  on  Maternal  Welfare  has  listed 
three  factors  w hich  influence  the  rate  of  toxemia: 
race  (an  increase  in  the  colored  over  the  white): 
age  (the  yotmger  the  jiatient  the  higher  the  rate 
of  toxemia);  and  antenatal  care  (the  less  care  the 
greater  the  occurrence  of  toxemia).®  Nearly  all 
authors  also  now  agree  that  marked  weight  gain 
is  associated  with  an  increase  in  toxemia. i®  With 
these  facts  in  mind,  one  could  jnedict  the  18.1  per 
cent  incidence  of  jne-eclamj^sia  found  in  our 
study  grotijj  and  1.5  jaer  cent  incidence  of  eclamp- 
sia. This  is  comjjared  to  the  9.1  per  cent  j^re- 
eclamjjsia  and  the  0.5  j)er  cent  eclampsia  rate  in 
the  control  groujj.  4 he  overall  incidence  of  tox- 
emia on  our  obstetrical  service  is  9.6  j^er  cent, 
w Inch  is  some  3.5  j)er  cent  above  the  national  aver- 
age. It  is  of  note  that  in  the  control  groujj  the 
incidence  w'as  the  same  as  the  service  as  a wdtole. 

It  is  clinically  demonstrable  that  the  factors 
listed  by  the  Committee  on  Maternal  Welfare  j^lay 
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a significant  role  in  the  study  <>r()n|).  riiere  was 
twice  as  ninch  toxemia  as  noted  in  the  control 
«ron|).  Forty  per  cent  of  the  pre-eclaniptics  had 
never  been  seen  at  this  hospital  prior  to  the  onset 
of  labor,  and  of  the  total  nnndter  of  toxennas,  (39 
per  cent  had  received  inadecpiate  antenatal  care. 
All  eclamptics  were  seen  for  the  first  time  convids- 
ing'.  It  is  unknown  how  many  of  the  toxemia  pa- 
tients had  excessive  weight  gains,  but  of  those 
who  gained  over  35  pounds,  one-third  had  pre- 
eclampsia. In  the  control  group  crnly  13.3  per  cent 
of  the  toxemias  were  non-registered  and  10.(3  per 
cent  had  inadecpiate  care.  Of  tho.se  who  gained 
over  35  pounds,  one -fourth  had  pre- eclampsia. 
It  would  apjrear  that  since  both  groups  were  pre- 
dominantly Negro  and  both  had  approximately 
the  same  number  who  gained  weight  excessively, 
the  two  important  factors  for  the  marked  increase 
in  toxemia  of  the  study  group  were  age  and  pre- 
natal care.  It  seems  impossible  to  determine 
which  of  the  two  supersedes  the  other.  It  is  inter- 
esting that  the  control  group  had  only  43.4  per 
cent  adecpiate  care  and  did  not  have  a marked  in- 
crease in  2^re-eclampsia.  No  attempt  will  be  made 
to  exjjlain  why  all  of  these  factors  influence  the 
incidence  of  toxemia.  Our  study  does  not  support 
this.  Our  incidence  of  toxemia  was  the  same  for 
ages  13,  14,  and  15  years.  There  w'ere  no  inci- 
dences of  hypertension  among  either  groipj. 

Anemia  has  been  stated  to  be  a jrroblem  in  the 
young  mother.'^  In  this  study  no  differences 
existed  between  groujjs.  l ire  high  rate  of  anemias 
does  not  ajrpear  to  be  related  to  age  but  to  the 
general  health  status  of  our  jjatients.  The  jrres- 
ence  of  anemia  could  not  be  related  to  other  com- 
plications. d’here  was  essentially  no  difference  in 
the  occurrence  of  medical  comjilications  in  the 
study  and  control  groups. 

Many  authors  report  few  medical  complications 
of  the  young.  A 25-29  ]jer  cent  incidence,  includ- 
ing such  problems  as  osteomyelitis,  scleroderma, 
congenital  heart  disease,  Milroy’s  disease,  carci- 
noma of  the  appendix,  sickle  cell  disease  and  ma- 
lignant degeneration  of  a jjseudocystadenoma  of 
the  ovary  must  reflect  the  fact  that  the  University 
of  Arkansas  Medical  Center  is  a referral  Center 
for  the  rest  of  the  state. 

'Fhere  was  only  a slight  increase  in  the  number 
of  false  labors  in  the  study  groujr,  but  the  inci- 
dence of  prematurely  rujitured  membranes  was 
9.3  per  cent  as  compared  to  2 per  cent  of  the  con- 
trol patients.  This  may  or  may  not  once  again 


relied  poor  anienalal  care  with  a high  iiuidence 
of  cerc  ical  infedion. 

Il  is  ()l  interest  that  in  neither  grotijj  was  there 
fotmd  a signilicant  abruption  or  jrlacenta  jjrevia. 
d’his  has  been  evident  in  other  studies  of  the 
young,  but  there  have  been  few  comments  as  to 
why  this  phenomenon  is  true.  Attributed  causes 
for  abruptio  placenta  are  to.xemia,  hyjjertension, 
trauma,  mechanical  manipulation  during  lalior, 
elevated  venous  jjie.sstire,  and  poor  folate  metab- 
olism. If  these  are  indeed  significant  causes  of 
abrtiptio  placenta,  it  would  seem  that  a grouj)  with 
such  high  incidences  of  toxemia  and  anemia 
should  certainly  have  abruptions.  Age  in  this  case 
mtisl  play  a dramatic  role.  Our  patients'  care  was 
certainly  not  good,  and  one  could  not  say  their 
jrhysical  condition  was  desirable.  All  that  they 
hatl  in  their  favor  was  their  age  and  this  must,  in 
itsell,  be  sufficient. 

I'he  labor  of  the  yotmg  is  considered  excellent 
with  the  exception  of  the  two  ends  of  the  spec- 
trtnn.  I'hey  stippo,sedly  have  a tendency  to  in- 
creased jrrecipitate  and  jorolonged  lal:)or.  There 
was  no  increase  in  preci]jitate  labor  in  either  of 
our  grotips.  However,  there  was  an  increase  in 
prolonged  labor  in  both  groups— (3.1  per  cent  in 
the  control  group  and  8.2  per  cent  in  the  study 
group.  These  figures  could  be  corrected  fjy  not 
incltiding  those  patients  who  were  referred  to 
the  University  of  Arkansas  Medical  Center  after 
10  or  more  hotirs  of  labor  and  in  those  who  had 
an  epidural  anesthesia  with  labor  of  21  hours 
only.  If  this  same  policy  were  followed  in  the 
control  group,  and  the  twins  and  stillborns  were 
dropped  from  tho.se  with  labor  over  20  hours,  the 
percentage  of  prolonged  labors  in  each  group 
wrjuld  be  le.ss  than  two.  I believe  that  these  ex- 
cltisions  are  justified  and  that  they  seem  to  have 
little  effect  on  the  ability  of  the  young  to  deliver 
promptly  with  adecpiate  care  and  supervision.  No 
differences  existed  in  the  types  of  presentation  in 
both  groups.  There  were  several  breeches  and 
the  remainder  were  vertex  with  the  exception  of 
two  transverse  lies  and  one  face  {wesenlation  in 
the  study  group.  The  latter  three  jratients  were 
referred  to  the  Ihiiversity  of  Arkansas  Medical 
Center  in  labor. 

Cervical  and  vaginal  lacerations  were  few  and 
minor.  There  tvere  no  postpartum  hemorrhages 
in  the  study  group  while  5.5  })er  cent  of  the  con- 
trol group  lost  over  5()()  cc.  of  blood.  This  seems 
to  be  the  general  finding  in  all  studies  and  has 
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not  been  exjilained. 

Postpartum  morbidity  was  11  per  cent  in  the 
control  grotip  and  22  pet  cent  in  the  study  gioup. 
1 believe  that  this  otice  more  rellects  the  lack  of 
adequate  care  the  majority  of  patients  have  re- 
ceived during  tlieir  antenatal  course.  Once  they 
are  Iiospitalized,  all  patients  were  treated  in  a like 
mantier  during  labor  and  postpartum. 

Delivery  methods  were  similar  in  all  patients. 
Compared  to  our  itsual  rate  of  mid-forceps  de- 
liveries (5.-1  per  cent)  the  control  group  had  two 
times  and  the  study  group  three  times  this  rate. 
Our  mid-forceps  deliveries  were  somew'hat  higher 
than  most  aitthors  but  lower  than  the  19.1  per 
cetit  qtioted  for  those  under  15  years  by  Sim- 
mons.Over  90  per  cent  of  our  patients  had 
babies  with  Apgar  scores  gieater  than  7 and  there 
were  no  maternal  deaths.  Eight  per  cent  of  study 
and  5 per  cent  of  control  patients  were  delivered 
by  cesarean  section.  Our  overall  rate  during  this 
period  was  6.4  per  cent.  Reviewing  the  patients 
that  were  delivered  by  cesarean  section,  four  pa- 
tients had  jji  olonged  labor.  All  were  referred  and 
arrived  at  the  University  of  Arkansas  Medical 
Cienter  having  been  in  labor  from  20  to  69  hours. 
Two  of  these  were  transverse  lies  and  both  infants 
were  lost.  Two  other  sections  were  done  for  a 
breech  and  a face  presentation.  Other  sections 
were  for  ceplialojielvic  disproirortioti  with  the  ex- 
ception of  one  done  for  failed  induction  after  pre- 
mature rupture  of  the  metnbranes. 

Of  interest  is  the  fact  that  of  thirteen  prima- 
gravidas  jrresenting  by  the  breech  five  of  six  in 
tlie  study  group  and  four  of  seven  in  the  control 
gioup  were  delivered  vagitially,  an  incidence  of 
69  per  cent. 

The  study  group  show'ed  15.2  per  cent  prema- 
ttirity  and  7.8  jrer  cent  perinatal  mortality.  Simi- 
htr  figures  for  the  control  group  were  8 and  4 per 
cent.  1 he  latter  premature  rate  was  slightly  bet- 
ter than  that  of  our  service  as  a whole  (9.5  per 
cent),  and  the  jierinatal  mortality  was  a]iproxi- 
mately  ecpial  to  that  of  our  service. 

Since  we  have  a large  number  of  mid-forceps 
and  cesarean  section  deliveries,  one  must  naturally 
wonder  with  what  kind  of  jialients  we  are  dealing 
wlien  our  perinatal  death  rate  is  7.8  per  cent. 
Simmons^^'' found  that  his  jiatients  under  15 
years  Iiad  a 19.1  per  cent  mid-forceps  rate  and  11.1 
]ier  cent  jrrolonged  labor  rate.  In  both  of  these 
groiqrs  there  was  a marked  increase  in  perinatal 
mortality.  With  these  facts  in  mind,  he  asked  for 


more  liberalization  of  the  young  patient’s  obstetri- 
cal care  by  use  of  early  cesarean  section  when  indi- 
cated. 1 believe  tliat  at  the  University  of  Arkansas 
Medical  Center  the  young  patient  has  never  been 
alloired  to  labor  for  prolonged  j^eriods  of  time  be- 
cause of  lier  age.  Cesarean  sections  are  done  when 
indicated.  Unfortunately  many  patients  are  re- 
ferred to  us  after  serious  mismanagement  and  our 
statistics  reveal  the  mistakes  of  patient  and  physi- 
cian. I believe  that  one  example  of  this  has  al- 
ready been  stated.  We  woidd  have  a very  low 
percentage  of  prolonged  labor  if  we  eliminated 
the  patients  who  were  referred  after  10  or  more 
hours  of  labor.  Examining  the  patients  in  our 
study  gToups  w'ho  had  a mid-forceps  delivery,  it 
was  found  that  one  patient  referred  after  30  hours 
of  labor,  delivered  a viable  infant  by  use  of  mid- 
forceps. Only  one  other  patient  had  a prolonged 
labor  in  this  gToup,  she  was  in  labor  25  hours.  The 
infant  at  birth  had  an  Apgar  score  of  7. 

Why  then  did  our  study  gToup  have  such  a 
high  perinatal  death  rate?  Simmons  again  sug- 
gests an  answ'er  from  his  own  series.  He  found 
that  there  was  a marked  increase  in  immature 
deliveries  in  the  very  young,  and  that  these  in- 
fants were  the  ones  with  high  perinatal  loss.  Tliis 
is  cpiite  evident  in  our  group.  The  reason  for 
the  high  incidence  of  immature  births  in  the 
young  mother  is  not  clear.  It  has  been  postulated 
that  this  may  be  due  to  immaturity  of  the  mother’s 
liiological  rejjroductive  system.  It  is  also  felt  that 
to  be  directly  related  to  the  amount  of  antenatal 
care  received  by  the  patient.  The  control  group 
had  only  three  infants  less  than  3 pounds,  while 
the  study  group  had  twelve  patients  in  this  cate- 
gory. Both  groups  had  a 3 per  cent  stillborn  rate 
and  both  had  essentially  the  same  number  of  in- 
fants under  5 pounds  but  greater  than  3 pounds. 
Therefore,  it  is  seen  that  the  high  perinatal  death 
rate  was  due  to  a marked  increase  in  the  number 
of  immature  births  and  was  totally  unrelated  to 
the  patient’s  labor  or  delivery.  If  this  gToup  of 
patients  had  not  been  treated  in  the  same  manner 
as  any  primigravida  in  labor,  the  perinatal  death 
rate  may  have  been  twice  that  which  actually  oc- 
curred. 

It  is  also  of  interest  that  our  hos2:)ital  cesarean 
section  rate  in  primigravidas  is  only  slightly  over 
3 per  cent.  This  is  in  contrast  to  the  7.3  per  cent 
and  5 per  cent  cesarean  section  rate  in  the  primi- 
gravidas in  tlie  two  study  groups.  It  would  seem 
that  the  young  are  more  often  sectioned  at  the 
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I'niveisily  of  Arkaii.sas  Medical  (icntei.  In  this 
lu),s|)ital,  we  leel  that  all  ct'sarcan  sections  have 
been  clone  lor  obstetrical  reasons,  d'bcrelore,  it 
seems  e\iclent  that  a larger  number  ot  young 
mothers  reejnire  cesarean  sec  tion  lor  delivery  ol  a 
healthy  inlant  than  has  been  reported  in  the  liter- 
ature. 

Belore  lea\ing  the  subject,  it  shonlcl  he  noted 
that  otir  control  gronp’s  rate  ol  jirematnrity  was 
well  within  the  naticiiial  average.  Ihe  study 
gronjj’s  rate  was  almost  double  this  ligiire.  'Hiis 
might  be  expected  in  young  mothers  who  are  pre- 
dominantly Negro,  d'hese  ligures  would  have 
been  higher  if  the  usual  value  of  2500  grams  had 
been  selected  ferr  the  beginning  of  prematurity. 
The  reason  that  the  lower  value  of  5 pounds  was 
chosen  is  that  the  hospital  nursery  uses  this  weight 
in  its  care  of  the  newborn.  Their  success  in  the 
care  of  these  patients  seems  to  justify  the  selec- 
tion of  the  lower  value. 

It  would  be  desirable  if  one  could  remove  all 
factors  except  age  in  this  study  and  therefore  ar- 
rive at  concltisions  of  obstetrical  performance 
which  were  dependent  upon  age  alone.  As  has 
been  stated  previously,  this  is  not  possible  since 
forces  such  as  race  and  socio-economic  class  effect 
the  situation  so  dramatically.  We  propose  the 
establishment  of  an  obstetrical  entity  which  not 
only  recogni/'es  the  adolescent  mother,  but  in- 
cludes the  fact  that  when  she  is  generally  poor 
and  predominantly  colored,  she  is  not  only  dif- 
ferent from  the  more  affluent  of  her  own  age,  but 
also  different  from  her  older  sister  whose  environ- 
ment is  that  of  her  own.  We  must  recognize  that 
this  patient  exists,  that  she  does  present  a prob- 
lem in  care  and  delivery,  that  some  means  must  be 
found  to  educate  the  patient  and  her  family,  and 
that  she  needs  to  be  cared  for  at  a much  earlier 
date  in  her  pregnancy  than  the  onset  of  labor.  1 
do  not  know  what  changes  can  feasibly  be  made  in 
institutions  which  care  for  these  jjatients  in  order 
to  enable  them  to  better  care  for  the  young,  but 
tridy  adequate  antenatal  care  seems  to  be  the  only 
solution  to  the  problems  found  in  the  study  pa- 
tients of  this  paper.  Toxemia,  anemia,  prema- 
turity, perinatal  tleath,  and  postjjartum  rnoi  Itidity 
have  all  been  impro\etl  dramatically  with  ante- 
natal care.  I'his  is  not  to  tliscredit  the  role  that 
age  jtlays  in  the  occurrence  of  the  above  men- 
tioned symptoms  but  age  is  a factor  that  one  can- 
not change  while  antenatal  care  does  seem  to  offer 
some  hope  in  impro\ement. 


.Vt  the  lbii\eisity  of  .\ikansas  .Medical  (ienter 
there  will  continue  to  lie  referrals  of  patients  who 
have  already  become  compromised,  and  little  can 
be  offered  except  delivery  and  maximnm  care 
from  that  jioint  forward.  If  physicians  who  care 
for  these  jiatients  could  lie  alerted  to  the  jjoten- 
tial  danger  that  the  young  indigent  mother  rep- 
resents, they  may  become  more  alert  to  her  prob- 
lems and  with  the  first  evidence  of  trouble  refer 
her  to  a center  ecpiipped  for  complete  obstetrical 
care.  The  ]X)or  will  be  with  us  always.  It  then 
becomes  the  responsibility  ol  those  who  care  for 
them  to  u|)gTade  their  care  wherever  possible. 

CONCLUSIONS 

In  the  study  of  pregnant  adolescent  females  15 
years  of  age  and  younger,  it  is  seen  that  the  ma- 
jenity  are  colored,  low  socio-economic  cla,ss,  and 
unmarried  and  are  the  recipients  of  little  cm  no 
antenatal  care.  The  control  group  composed  ol 
18  to  20  year  old  primigraviclas  differs  primarily 
in  age  alone.  I here  are  fewer  colored  in  the  con- 
trol group  and  they  did  receive  somewhat  more 
antenatal  care.  The  study  group  had  twice  the 
occurrence  of  pre-eclampsia  and  three  times  the 
cjccurrence  of  eclampsia.  1 he  majority  of  these 
patients  had  inadecpiate  care.  No  critical  age  of 
occni  rence  was  found.  A four-fold  increase  in  pre- 
matni  e rupture  of  the  membranes  was  discovered 
in  the  study  group.  A high  inc  idence  of  prolonged 
labor  was  rejiortecl  but  this  reflected  more  the  na- 
ture of  the  University  of  Arkansas  Medical  Center 
as  a referral  center  than  the  care  of  the  patient 
while  in  labor. 

Increased  mid-forceps  and  cesarean  section  rates 
were  also  found  in  the  study  group.  This  reflected 
to  some  extent  that  the  Unicersity  of  Arkansas 
Medical  Cienter  is  a referral  Center,  but  is  also 
demonstrated  that  when  the  young  patient  is  de- 
livered by  the  same  criteria  as  her  older  sister,  her 
smaller  pelvis  necessitates  the  liberal  use  of  mid- 
forceps  and  cesarean  section.  These  patients  did 
not  add  appreciably  to  the  perinatal  death  rate. 
The  premature  rate,  and  the  perinatal  death  rate 
were  doubled  in  the  study  group.  Both  increases 
can  be  explained  by  the  marked  increase  in  imma- 
ture deliveries. 

Postpartum  morbidity  was  doubled  in  the  study 
groiqx  Ol  the  fourteen  multigravidas  in  the  study 
group  eight  had  complications  of  the  studied 
pregnancy.  Sixty-nine  jier  cent  of  primagTavida 
patients  presenting  by  the  breech  were  delicered 
\ aginally. 
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Factors  Influencing  Limb  Survival  After 
Femoropopliteal  Reconstruction 

N.  F.  C]oiicli  el  al  (721  Hiiiitiiigton  .\ve,  Boston) 
Arch  .Vorg  9,5: 1 (i.S-l 69  (Atig)  1967 
Xinety-six  patients  are  presented  in  whom 
femoropopliteal  arterial  reconstrtiction  w'as  done. 
Followup  results  for  at  least  one  year  were  com- 
plete for  92  patients  and  96  limbs,  dliere  were 
96  primary  reconstructions  and  10  secondary  re- 
constructions. "Fhe  primary  reconstructions  in- 
clttded  29  vein-bypass  gralts,  34  tbromboendarter- 
ectomies,  31  plastic  grafts,  and  two  bomografts. 
4 be  operative  mortality  for  the  entiie  group  was 
8%;  live  of  the  eight  deaths  were  directly  due  to 
atherosclerotic  occlusion.  Nineteen  jiatients  with 
acute  thrombosis  bad  a mortality  of  26%  (5  pa- 
tients). I'be  overall  limb  survival  rate  was  68%. 
Limb  survival  was  87%  in  limbs  with  grade  2 
and  3 symptoms,  50%  in  limbs  with  acute  throm- 
bosis, and  36%  in  diabetics.  Of  the  30  amputa- 
tions, 20  were  above-knee,  and  ten  were  below- 
knee.  The  overall  limb  survival  rate  was  affected 
adveisely  by  several  factors,  including  the  high 
proportion  of  severely  ischemic  limbs  (77%),  the 
inclusion  of  many  patients  in  the  bigb-morbidity 
groups  (diabetes,  ticiite  thrombosis,  advanced  age), 
and  the  high  proportion  of  tbromboendarterec- 
tomies  and  plastic  grafts. 
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Surgical  Treatment  of  Mycotic 
Infections  of  the  Lung 

J.  A.  S.  Wilson  and  D.  D.  Munro  (3650  St  Urbain 
St,  Montreal)  Canad  Med  Assoc  J 97:166-173 
(July  22)  1967 

A group  of  patients  with  pulmonary  mycotic 
infections,  inclutling  nocartliosis,  cryptococcosis, 
aspergillosis,  coccitlioidomycosis  and  histoplasmo- 
sis was  treatetl  by  surgery.  The  diagnosis  was 
established  either  before  operation  by  culture  of 
the  liingus,  or  following  operation  by  identifica- 
tion of  the  fungus  on  sjjecial  tissue  stains  or  by 
cullnre  from  the  operative  specimen.  Operation 
was  carried  out  either  as  ;i  diagnostic  procedure 
or  a definitive  form  of  treatment.  In  the  patients 
with  cryptococcosis  and  certain  of  the  cases  of 
histoplasmosis,  amphotericin  B was  given  pre- 
and  postoperatively:  however,  it  w'as  found  to  be 
highly  toxic  and  its  use  was  restricted  to  patients 
with  the  more  severe  forms  of  infection.  Patients 
with  histoplasmosis  constituted  the  largest  grou}). 

I hose  requiring  ojjeration  jjresented  either  as 
histo|dasmomas,  lymphadenopathy  wdth  compres- 
sion of  adjacent  structures,  or  as  chronic  cavitary 
lesions.  4 he  results  of  surgery  were  gratifying. 
There  were  no  complications  related  to  the  my- 
cotic iidection  and  there  were  no  postoperative 
deaths. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Deparfmenf  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  233 


HISTORY: 

This  10-month-old  male  was  apparently  well  until  2 weeks  of  age  when  he 
was  noted  to  become  cyanotic  on  crying.  He  had  subsequently  had  constant 
mild  cyanosis  which  became  more  marked  on  exertion.  He  had  a Grade  III, 
harsh,  systolic  murmur  over  the  entire  precordium  heard  loudest  in  3rd  and 
4th  left  intercostal  spaces  at  the  left  sternal  border. 
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THE  MONTH 


• •••••  •••  •••  •••  ••• 

AGE:  42  SEX:  F BUILD:  Slender  BLOOD  PRESSURE:  110  84 

CARDIAC  DIAGNOSIS:  Systolic  apical  murmur. 

OTHER  DIAGNOSES:  Carcinoma  of  esophagus. 

MEDICATION:  None. 

HISTORY:  No  history  of  cardiac  disease  nor  symptoms. 


ANSWER  ON  PAGE  233 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


The  Arkansas  Meat 

1 he  Arkansas  Meat  and  Afeat  Products  Inspec- 
tion Act,  Act  320,  passed  by  the  1967  session  of 
the  Arkansas  Legislature,  created  a greatly  needed 
tool  for  iinjMoving  the  slaughterhouses,  packing 
plants,  and  frozen  food  lockers  in  the  State  of 
Arkansas.  It  places  the  resjjonsibility  for  im])le- 
menting  the  Meat  and  Meat  Products  Inspection 
Act  upon  the  State  Department  of  Health.  The 
act  became  effective  July  1,  1967. 

Harvie  R.  Ellis,  D.V.M.,  Director  of  the  Divi- 
sion of  \Tterinai  y Public  He:dth  of  the  Arkansas 
State  Department  of  Health,  has  been  apjwinted 
to  direct  the  Meat  Inspection  Program.  Addition- 
al technical  and  professional  personnel  are  to  be 
emj:)loyed  as  the  j^rogram  develops.  Dr.  Ellis 
plans  to  work  closely  tvith  the  executive  board  of 
the  Arkansas  Meat  Packers  Association,  the  Fed- 
eral Meat  Inspection  Program,  and  the  existing 
Municipal  Meat  Inspection  Programs. 

The  act  provides  for  the  inspection  of  li\  estock 
slaughtered,  carcasses  and  parts,  and  meat  food 
products;  condemnation  and  destruction  of  car- 
casses and  other  items  unfit  for  food;  regulations 
for  the  sanitation  of  the  establishments;  regula- 


SLAUGHTERHOUSES  AND  MEAT  PACKING  PLANTS 


Inspection  Program 

tion  of  advertising,  marking,  and  labeling  of  the 
carcasses  and  jtarts,  and  also  the  meat  food  prod- 
ucts. In  addition,  the  act  provides  for  licensing, 
record  keeping,  jjenalties  and  violations,  issuance 
of  regulations,  certain  exemptions,  denial  of  in- 
spection, and  the  cost  of  inspection. 

The  Arkansas  Meat  Inspection  Program  is  to 
be  established  as  a pilot  program  in  the  earh 
phases  with  the  plan  for  a full  operating  program 
within  two  years.  A fidl  operating  program  will 
include  about  45  lay  meat  inspectors  with  super- 
vision by  district  c eterinarians.  The  accompany- 
ing maps  show  the  wide  distribution  of  slaughter- 
houses, meat  packing  plants,  and  frozen  food 
locker  plants  in  Arkansas.  At  the  present  time 
only  a lew'  of  the  total  186  slaughterhouses  and 
meat  packing  plants  have  ante-mortem  and  post- 
mortem inspection  along  with  sanitary  inspection, 
and  those  have  Municipal  and  Federal  inspection. 
Frozen  food  locker  plants  are  jjresently  inspected 
for  general  sanitation  practices  only.  The  objec- 
tive of  the  Arkansas  Meat  and  Meat  Products  In- 
spection Law  is  to  provide  clean  w'holesome  food 
for  the  consumer. 
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\V1  lEREAS,  the  Meniljers  of  the  Pulaski  Coun- 
ty Medical  Society,  in  an  effort  to  express  them- 
selves on  the  loss  of  their  colleague,  Benjamin  AV. 
Drompp,  M.l).,  note  with  sincere  sorrow  his  pass- 
ing from  this  life;  and 

\V1  lEREAS,  Dr.  Drompp,  in  the  five  short  years 
he  had  been  a member  of  this  Society,  had  contrib- 
uted his  time  and  talents  to  the  betterment  of  the 
Society,  having  served  in  its  programs  of  commu- 
nity service  and  as  a memljer  of  the  ProgTam  Com- 
mittee at  the  time  of  his  death;  and 

\V1  lEREAS,  Dr.  Drompp  was  respected  by  phy- 
sicians from  thronghont  the  state  in  the  manner 
in  w'hich  he  served  as  Professor  and  Head  of  the 
Division  of  Orthopedic  Surgery  at  the  ITniversity 
of  Arkansas  Medical  Center; 

BE  11  I HEREEORE  RESOLVED: 

rH.VE,  this  resolution  be  made  a part  of  the 
permanent  records  of  this  Society;  and 

1 1E\1',  a copy  of  this  resolution  be  forw'arded 
to  the  family  of  Dr.  Drompp  as  an  expression  of 
onr  heartfelt  sympathy:  and 

'E1E\T,  a copy  of  this  resohition  be  forwarded 
to  tlie  {oiirnal  of  the  Arkansas  Medical  Society 
for  pnblitation. 

By  Action  of  the  Memorials  Committee 
'E.  Duel  Blown,  M.D.,  Chairman 
John  McCollongh  Smith,  M.l). 

Eneas  Byrd,  M.l). 

.Vpjjroved  by  Executive  Committee 
September  20,  1 967 


W^HEREAS,  the  recent  tleath  of  Dr.  Paid  L.  Ma- 
honey is  noted  with  sinceie  sorrow  by  his  col- 
leagues, and 

^VHEREAS,  Dr.  Mahoney’s  contribution  to  the 
medical  profession  was  outstanding  in  that  he 
served  as  President  of  this  Society;  as  an  officer 
in  the  Arkansas  Medical  .Society;  as  President  of 
the  American  Academy  of  Facial  Plastic  and  Re- 
constructive Surgery;  and  in  other  positions  of 
leadership  in  medical  organizations;  and 

WHEREAS,  he  held  an  enviable  position  of 
respect  not  only  with  his  fellow  physicians,  but 
witli  his  |)atients  and  with  the  members  of  this 
commnnity. 


BE  IT  J HEREEORE  RESOEVED: 

EH.\d’,  the  Pulaski  Comity  Medical  Society 
express  its  sympathy  to  the  family  of  Dr.  Mahoney; 
and 

I'H.VT,  a copy  of  this  resolution  be  made  a 
]iart  of  the  permanent  records  of  tliis  Society;  and 
1 H.A.T,  a copy  of  this  resolution  be  sent  to  Dr. 
Mahoney’s  family;  and 

1 lEVT,  a cojiy  of  this  resolution  be  forwarded 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication. 

By  Action  of  the  Memorials  Committee 
E.  Duel  Brown,  M.D.,  Chairman 
John  McCollongh  Smith,  M.D. 

Lucas  Byrd,  M.D. 

Approved  by  the  Executive  Committee 
.Angnst  16,  1967 


Hemodynamic  Effects  of  Propranolol  in 
Patients  With  Fallot's  Tetralogy 

G.  R.  Cmnming  and  W.  Carr  (Children’s  Hosp  of 
Whnnipeg,  Winnipeg,  Canada)  Amer  Heart  J 
74:29-36  (July)  1967 

Thirteen  patients  with  tetralogy  of  Fallot  were 
given  propranolol  in  order  to  study  the  effects  of 
beta-adrenergic  inhibition.  The  percentage  of 
right-to-left  shunting  decreased  in  all  patients. 
The  most  marked  change  occurred  in  one  patient 
studied  during  an  attack  of  cyanosis.  Additional 
evidence  indicating  relaxation  of  the  right  ven- 
tricular outflow'  tract  after  beta-adrenergic  inhibi- 
tion was  obtained.  A reduction  in  the  pulmonary 
artery-to-right-ventricle  gradient  occurred  in  two 
patients,  and  angiocardiographic  evidence  sug- 
gested an  increase  in  the  caliber  of  the  right  ven- 
tricular outflow  tract  in  one  patient.  Although 
long-term  study  is  required,  changes  produced  by 
propranolol  may  prove  to  be  of  value  in  the  man- 
agement of  the  spells  of  cyanosis  that  occur  in 
infants  w'ith  Fallot’s  tetralogy.  Long-term  clinical 
residts  to  date  have  been  disappointing. 
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Wurtman  s Review  of  Catecholamines 

Alfred  Kahn,  Jr.,  M.D. 


very  sigiiilicant  review  series  on  catechola- 
mines has  been  authored  by  R.  J.  AVnrtman  and 
pidjlished  in  The  New  England  Journal  of  Medi- 
cine on  successive  weeks  beginning  September  16, 
1965  (\'ol.  273,  jjage  637).  The  ordering  of  cate- 
cholamine excretion  as  a test  for  pheochromocy- 
toma  is  almost  perfunctory  in  many  general  hos- 
pitals around  the  country,  and  yet  the  medical 
profession  is  comparatively  uninformed  about 
some  areas  of  its  metabolism— despite  a historic  in- 
terest since  the  work  of  Cannon  and  others  who 
even  argtied  the  merits  of  nsing  the  terminology 
of  epinephrine  or  adrenalin. 

Wurtman  points  out  that  the  two  compounds 
which  fall  into  this  category  are  epinephrine  and 
nor-epinephrine,  which  act  as  a nenrohumor  and 
hormone  respectfidly.  They  are  made  in  the  ner- 
vous system  and  adrenal  medidla.  They  are  re- 
leased into  the  nervous  system  and  act  on  distant 
organs.  The  catecholamines  are  synthesized  from 
tyrosine,  and  this  has  been  proved  by  following 
the  metabolism  of  radioactive  tyrosine;  this  oc- 
curs in  the  nerve  endings  in  manv  organs  includ- 
ing the  heart,  for  example;  the  precursor  sub- 
stance is  dopamine  and  the  various  steps  to  epine- 
phrine and  nor-epinephrine  are  catalyzed  by  vari- 
ous enzymes. 

The  catecholamines  are  now  known  to  be  stored 
in  special  grannies  in  adrenergic  nerves  and 
chromaffin  cells.  The  nor-epinephrine  content  of 
sympathetic  nerves  increases  toward  the  endings 
of  the  nerve  cell.  These  nor-epinephrine  grannies 
have  five  fnnctions:  T hey  take  np  dopamine,  the 
dopamine  is  oxided  to  nor-epinephrine,  nor- 
epinephrine is  bound  and  stored,  they  release 
stored  epinephrine  on  ajjprojtriate  stimnlus,  and 
they  inactivate  “free  " nor-epinephrine  and  epine- 
phrine. 

The  circulating  epinephrine  and  nor-epine- 


phrine comes  from  the  adrenal  medulla  and  the 
sympathetic  nerve  endings.  The  adrenal  secre- 
tion is  primipally  nor-epinephrine.  Despite  this, 
the  adrenal  medulla  is  the  princijjal  source  of 
epinephrine.  The  catecholamines  are  secreted 
from  the  adrenal  in  spurts  in  response  to  stimula- 
tion of  the  sympathetic  nerves,  insulin,  histamine, 
etc.  1 he  sympathetic  nerve  endings  continuously 
secrete  nor-epinephrine,  and  a major  source  is  the 
sympathetic  nerves  in  the  heart;  the  release  of  nor- 
epinephrine ity  the  nerves  is  partly  dependent  on 
nerve  impnlses  but  it  is  also  partly  independent  of 
nerve  stinudation. 

T he  catecholamines  that  are  secreted  into  the 
blood  stream  have  a half  life  of  10  to  30  seconds. 
Thus  the  amount  delivered  to  an  organ  dej^ends 
on  the  ]>erfnsion  of  that  organ  during  the  minute 
after  relea.se.  I he  “fate  of  catecholamine  injected 
or  secreted  into  the  blood  depends  upon  the  organ 
to  which  it  is  delivered.”  Much  of  the  catechola- 
mine is  removed  by  and  stored  in  the  sympathetic 
nerve  endings.  Some  organs  contain  enzymes 
which  chemically  change  the  catecholamines  alter 
which  they  may  be  excreted.  Most  catecholamines 
are  stored  in  the  nerve  endings.  Destrtiction  of 
catecholamines  when  it  occurs  is  mosth  by  cate- 
chol-o-met  by  1 transferase. 

The  ]diysiologic  effects  of  catecholamines  seem 
to  be  short  lived  and  last  only  as  long  as  the  blood 
level  is  elevated  which  is  a minute  or  so.  If  the  sym- 
pathetic nerves  or  the  destructive  enzymes  do  not 
remove  catecholamines  from  the  blood  stream 
tlieir  effect  is  more  prolonged,  dlie  nltimate  ef- 
fect of  catecholamine  may  be  altered  by  the  sensi- 
ti\  ity  of  the  recejJtor  organ.  Most  organs  get  their 
catediolamines  from  the  blood  stream;  in  a few 
instances  they  mannfactnre  catecholamines. 

d'he  catecholamine  in  tissues  seem  to  act  as 
though  they  were  in  two  pools;  one  with  a rapid 
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turn  o\  er  and  one  with  a slow  turnover.  The  half 
life  of  the  easily  released  pool  is  two  hours  and 
the  other  pool  24  hours.  Tyromine  can  release 
catecholamines  from  ner\e  endings  into  the  blood 
stream;  Reserjhne  has  a somewhat  similar,  al- 
though not  identical,  effect.  Sympathetic  nerve 
stimulation  releases  only  a portion  of  the  stored 
norepinephrine. 

“Tissue  nor-epinephrine  may  be  released  from 
sympatlietic  nerve  endings  unchanged  or  it  may 
be  tiansformed  within  the  nerve  bv  the  enzyme 
monoamine  oxidase,”  small  amounts  are  freed 
ami  act  on  receiptor  sites  or  are  destroyed.  The 
author  points  out  that  most  of  the  nor  epinephrine 
made  in  the  nerve  endings  does  not  have  a physio- 
logical activity  but  is  chemically  altered  and  thus 
loses  its  biologic  activity.  The  free  catecholamines 
are  said  to  have  jrhysiologic  activity  l^y  affecting 
receptors;  alpha  receptors  contract  smooth  muscle 
and  beta  relax  smooth  muscle.  These  receptors 
have  never  been  detected  chemically  or  histologi- 
cally. Some  of  the  catecholamines  released  by  the 
nerve  endings  are  so  to  speak  “washed  out,”  in 
other  words  removed  from  the  sites  of  release  and 
binding  by  the  blood  stream. 

Storage  catecholamines  is  the  tightly  Imund 
nor  epinephrine,  mostly  found  in  tlie  nerve  end- 
ings; this  is  metabolized  to  dehytlroxymandelic 
acid,  dehydroxyplienoglycol,  VAIA,  and  methoxy- 
jihenol  glycol.  The  amount  of  catecholamines  in 
tlie  storage  pool  is  fairly  constant.  I'lie  author 
states  tliat  monoamine  oxidase,  which  formerly 
ivas  thought  to  he  very  important  in  inactivation 
of  storage  catecholamines,  has  a very  limited  role. 
Other  substances  as  tyramine  are  acted  upon  to  a 
greater  degree  than  the  catecholamines  by  mono- 
amine oxidase.  Inhibition  of  this  enzyme  thus  in- 
creases the  tissue  level  of  a number  of  substances 
lieside  nor-epinejjlu  ine. 

Tlie  major  urinary  metabolite  of  catechola- 
mine is  VMA,  and  it  is  a good  index  of  catechola- 
mine metabolism.  Only  a limited  amount  of  the 
nor-epinephrine  released  by  nerve  endings  gets 
into  the  urine  and  it  is  thus  difficult  to  estimate 
tire  exact  catecholamine  metabolism  by  the  meas- 
urements of  the  various  urinary  excretion  prod- 
ucts. Pheochromocytomas  release  large  amounts 
of  catecholamines  but  the  pattern  of  different 
catecholamines  is  totally  unpredictable.  Other 
states  which  affect  catecholamines  in  the  urine 
are  melanoma,  phenyl  ketonurea,  dysautonomia, 
etc. 


Certain  drugs  affect  catecholamine  uptake,  re- 
lease, metabolism,  etc.  Cocaine  imipramine,  and 
chlorpromazine  block  uptake  of  nor-epinephrine 
by  sympathetic  nerve  endings.  Some  drugs  pro- 
duce the  release  of  bound  nor-epinephrine  as  sym- 
pathomimetics  and  reserpine.  Some  drugs  block 
the  release  of  tissue  nor-epinephrine  as  guanethi- 
dine,  ganglionic  blockers,  and  M.A.O.  inhibitors. 
Some  drugs  compete  with  nor-epinephrine  for 
storage  sites  in  the  nerve  endings  as  metaraminol 
alpha  methyl  DOPA. 

In  certain  pathologic  states,  the  author  finds 
altered  catecholamine  concentration  and  activity. 
In  cardiomegaly,  the  muscle  fibers  increase  in 
size  but  the  nerve  endings  do  not  increase;  thus 
although  the  concentration  of  nor-epinephrine 
per  gram  of  tissue  decreases,  the  total  amount  in 
the  heart  is  the  same.  In  congestive  failure  there 
is  a decrease  in  the  nor-epinephrine  content  of  the 
heart.  It  is  suggested  that  the  nor-epinephrine  is 
used  faster  than  it  is  made.  In  thyrotoxic  heart 
disease,  it  is  suggested  there  is  a defect  in  binding 
nor-epinephrine  thus  making  the  heart  very  sensi- 
tive to  injected  catecholamines.  Sympathetic 
amines  injected  into  patients  with  pheochromocy- 
toma  get  a lilood  pressure  rise  of  more  than  20 
MM  hemogloliin.  If  M.A.O.  is  inhibited,  tyra- 
mine in  cheese  and  wine  is  not  destroyed;  it  re- 
leases nor-epinephrine  from  the  nerve  endings  and 
induces  all  the  effects  of  nor-epinephrine  over- 
dosage. 

All  in  all,  ^Vurtman's  review  of  catecholamines 
is  most  worthwhile  reading  and  is  the  best  compre- 
hensive report  on  this  topic  published  in  English. 

Hydrocephalus  Due  to  Aneurysmal  Dilatation 
of  Dural  Sinuses 

G.  M.  y\lmeida  and  W.  C.  Pereira  (C.  P.  3461,  Sao 

Paido,  Brazil)  J Neurosiirg  26:267-269  (Feb.) 
1967 

A case  of  aneurysmal  dilatation  of  the  conflu- 
ence of  the  superior,  right  lateral,  and  straight 
dural  sinuses,  with  delamination  of  the  tentorium, 
is  presented.  The  aneurysm  was  located  in  the 
parieto-occipital  region,  occupying(  about  two 
thirds  of  the  right  hemicranium.  A traumatic 
etiology  cannot  be  excluded.  No  previous  cases 
of  similar  condition  have  been  described  in  the 
literature. 
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THE  MONTH  IN  WASHINGTON 

Washington,  D.C;.— I he  American  Medical  As- 
sociation strongly  opposed  a suggestion  that  doc- 
tors’ fees  under  medicare  Ite  based  on  blue  Shield 
schedules. 

The  suggestion  was  made  to  AMA  officials 
while  they  were  testilying  before  the  Senate  Fi- 
nance Committee  on  the  House-approved  social 
security  bill  which  includes  amendments  to  the 
medicare  and  medicaid  programs.  Dr.  Samuel  R. 
Sherman,  San  Francisco,  chairman  of  the  AMA’s 
Council  on  Legislative  Activities,  said  there  would 
be  heavy  opposition  from  the  medical  profession 
to  any  change  from  the  present  nsual-and-custo- 
niary  fees. 

Dr.  Milford  O.  Rouse,  president  of  the  AMA, 
gave  general  aj)pro\al  to  the  bill  pas,sed  by  the 
House  which,  he  pointed  out,  incorporated  a 
number  of  changes  recommended  by  the  AMA. 
Fie  said  further  substantive  changes  better  could 
await  the  knowledge  that  one  or  two  more  years 
of  experience  would  bring.  However,  he  urged 
that  consideration  then  be  given  to  major  changes 
in  Medicare  Plan  B which  co\  eis  physicians’  serv- 
ices. 

‘AVe  believe  it  is  po.ssil)le  for  the  Congress,  the 
medical  profession  and  others  interested  in  the 
subject  to  develop  a new  mechanism  for  delivering 
medical  care  to  people  over  65  that  would  be  con- 
sistent with  existing  private  sector  mechanisms,” 
Dr.  Rouse  said. 

“.  . . the  Congress  realizes  it  has  an  open-end 
])rt)gram  with  rising  and  perhaps  uncontrollable 
costs.  We  believe  that  it  is  po,ssible,  and  would  be 
eminently  practical,  to  devise  another  apjjrcjach 
that  could  solve  proltlems  which  beset  Part  B.  One 
possibility,  for  example,  might  be  tci  sul«titnte 
for  the  Part  B program  a subsidy  to  all  eligible 
]>ersons,  to  be  used  for  the  purcha.se  of  private 
health  instirance.  Such  an  approach  could  have 
many  advantages. 

“The  eligible  cjver-65  patient  woidcl  have  a 
cpialified  private  insurance  program  of  his  choice, 


at  no  greater  expense  than  he  has  under  the  Part 
B Medicare  pi ogram;  carriers  would  have  a great- 
er respc^msibility  for  their  own  perlormance  with 
an  opportunity  to  exercise  initiative;  the  physi- 
cian would  continue  to  deal  with  his  over-65  pa- 
tient in  every  respect  in  the  same  way  as  he  did 
before  the  patient's  birthday;  and  the  Congress 
would  have  a program  with  defined  costs,  and 
one  which  would  offer  the  nation  a comparison 
of  mechanisms  in  use  to  meet  the  problems  of  fi- 
nancing health  care  of  the  elderly.” 

Other  jKiints  in  the  AMA  testimony  inclutled; 

—Beginning  with  the  provisions  of  d'itle  XVIII 
(Medicare),  the  (House)  bill  does  not  place  the 
disabled  of  all  ages  under  Medicare,  as  had  been 
proposed  earlier.  ^Ve  think  the  House  acted  wise- 
ly in  establishing  instead,  a special  Advisory  Cioun- 
cil  to  study  the  jjioblems  related  to  the  inclusion 
of  this  group  and  to  study  the  costs  involved. 

— In  addition  to  the  |n'esent  method  of  payment 
for  jjhysician’s  sersices,  the  (House)  bill  provides 
two  new  options:  either  the  jthysician  can  submit 
his  itemized  bill  directly  to  the  canier,  in  which 
case  jtaynient  of  80  per  cent  of  the  reasonable 
charge  would  be  made  to  him,  providing  the  full 
charges  do  not  exceed  the  reasonable  charge,  or 
to  the  |tatient  at  his  direction;  or  the  patient  may 
submit  the  itemized  Itill  and  be  paid  80  per  cent 
of  the  reasonable  charge.  Fiom  the  piogram’s  in- 
cejttion,  the  AMA  has  uigecl  that  the  payment  be 
permitted  on  the  basis  of  an  itemized  statement  of 
c barges. 

—Outpatient  hospital  diagnostic  services  would 
be  transferred  to  Bart  B of  Fitle  X\'1II  and  be 
subject  to  the  deductible  and  coinsurance  features. 
This  is  in  keeping  with  our  recommendation  to 
the  House  \Fays  and  Means  Oommittee  that  out- 
patient services  be  inclnded  under  Part  B,  and  so 
remove  the  administrative  dilficidty  of  distin- 
guishing between  therapeutic  and  diagnostic  serv- 
ices. 

— d’he  bill  eliminates  both  the  recpiirement  for 
initial  physician  certification  for  hospitalization 


Volume  64,  Number  6 — NOVEMBER,  1967 


229 


Medicine  in  the  News 


of  Medicare  patients  and  the  requirenient  lor 
physician  certification  for  outpatient  hospital 
services.  The  AMA  reconnnended  the  elimina- 
lion  of  initial  certification  and  the  suhsetpient  re- 
certification. We  continue  to  recommend  the  ad- 
dition of  this  second  step  to  eliminate  the  reqtiire- 
ment  of  any  certification,  since  any  need  in  this 
regard  ivill  he  satisfied  by  the  work  of  the  medi- 
cal review  or  utilization  review  committee. 

— \VT  believe  that  physicians,  having  been 
brought  under  Social  Sectirity,  should  be  accorded 
the  same  privilege  and  opportunity  for  reaching 
a fttlly  insured  stattis  as  was  accorded  other  pro- 
fessional groups  when  they  were  included  in  the 
program.  Accordingly,  we  urge  this  Committee 
to  consider  the  adoption  for  physicians  of  an  “al- 
ternative insured  status”  similar  to  that  permitted 
iiy  the  amendments  of  1954  and  1956  which 
brotight  into  the  program  many  new  groups  of 
people  and  professional  self-employed  persons, 
including  lawyers.  Further,  we  urge  this  Com- 
mittee to  consider  amendments  that  would  “drop 
otit”  an  appropriate  number  of  years  lor  physi- 
cians to  make  their  eligiliility  for  cash  benefits 
l)oth  equitable  and  realistic. 

— W'e  must  oppose  the  drug  legislation  offered 
before  this  Committee  as  amendments  to  H.R. 
1 2080.  We  woidtl  suggest  that  rather  than  to  enact 
such  legislation  it  woidd  he  worthwhile  at  this 
time  to  study  in  dejith,  all  the  economic  and  thera- 
jieutic  factors  wOiich  enter  into  the  use  of  pre- 
sciijition  drugs. 

# # # 

I'lie  federal  government  has  stepped  up  its  cam- 
paign against  cigarette  smoking  with  the  issuance 
of  a new  rejioiT  and  the  ajijjointment  of  a Lung 
Cancer  I’ask  F’orce. 

second  Public  Ffealth  Service  report  on  the 
suliject  summarizes  three  and  one-half  years  ol 
research  and  study  into  the  health  dangers  ol 
smoking.  The  Department  of  Health,  Education 
and  Welfare  said  the  report  confirms  and  strength- 
ens the  conclusions  ol  a 1964  report,  d he  second 
report  provides  new  technical  data  on  the  rela- 
tionship of  smoking  to  cardiovascular,  chronic 
lironchopulmonary  disease,  cancer  and  other  con- 
ditions. 

—Cigarette  smokers  have  substantially  higher 
rates  ol  death  and  tlisability  than  their  nonsmok- 
ing counterparts  in  the  pojitdation.  This  means 
that  cigarette  smokers  tend  to  die  at  earlier  ages 
and  experience  more  days  of  disability  than  coni- 


jiarable  nonsmokers. 

—A  substantial  portion  of  earlier  deaths  and 
excess  tlisability  would  not  have  occurred  if  those 
affected  had  never  smoked. 

—If  it  were  not  for  cigarette  smoking,  practically 
none  of  the  earlier  deaths  from  lung  cancer  would 
have  occurred;  nor  a substantial  portion  of  the 
earlier  tleaths  from  chronic  broncho-pulmonary 
diseases  (commonly  diagnosed  as  chronic  bron- 
chitis or  ptdnionary  emphysema  or  both);  nor  a 
jiortion  of  the  earlier  deaths  of  cardiovascular 
origin.  Excess  disability  from  chronic  pulmo- 
nary and  cartliovasctdar  diseases  would  also  be 
less. 

—Cessation  or  appreciable  reduction  of  cigarette 
smoking  could  delay  or  avert  a substantial  por- 
tion of  deaths  which  occur  from  lung  cancer,  a 
stibstantial  portion  of  the  earlier  deaths  and  ex- 
cess disability  from  chronic  hronchoptilmonary 
diseases,  and  a portion  of  the  earlier  deaths  and 
excess  disability  of  cartliovascular  origin. 

Dr.  Kenneth  M.  Endicott,  director  of  the  Na- 
tional Ciancer  Institute,  is  chairman  of  the  Lung 
Cancer  4'ask  F'orce  made  up  of  10  physicians  and 
scientists. 

Dr.  Endicott  said  that  the  grotip  will  concen- 
trate on  research  for  the  development  of  a less 
hazardous  cigarette,  prevention  of  occupational 
cancer  due  to  exposure  of  workers  to  cancer- 
causing  substances  in  their  working  environment, 
and  improvement  of  the  present  low  lung  cancer 
ctire  rate  of  five  per  cent. 


THINGS 


TO 

COME 


Medical  Research  Seminar 

1.  Time  and  Place; 

The  Medical  Research  Seminar  will  be  held 
tills  academic  year  at  10; 00  a.m.  in  Room  5E19  at 
the  Ihiiversity  of  Arkansas  Medical  Center. 

2.  Purpose: 

Lhe  seminar  is  designed  to  provide:  (1)  infor- 
mation, (2)  analysis,  (3)  disctission,  (4)  criticism, 
(5)  (piestions,  and  (6)  suggestions  for  benefit  of  the 
individual  making  the  presentation  and  those 
present.  I'his  type  of  rather  informal  presenta- 
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lion  is  replaced  l)y  the  iormal  presentation  of  pa- 
pers to  be  given  before  learned  soc  ieties.  I bis  will 
provide  the  individual  will)  a fornin  to  tpiestion 
and  eritici/e  jtresentation  and  adec^nacy  of  visual 
(slide)  material.  I'.xac't  timing  ol  the  jtresentation 
under  these  conditions  can  also  Ite  accomjjlished. 

HEC.MhSK  OF  LlMlTFf)  I IME  AVAIL- 
ABLE (MEDIC.VL  GRAM)  ROUNDS  AE 
ILOO  AM.  SATURDAY),  PRESENTA  EIONS, 
INCLIIDLNG  DISCRJSSION,  MUST  NOT  EX- 
CEED 50  MIXL^TES.  rUE  MEETING  WILL 
AD  foil  RN  .VI  1();5()  A.M.  WEI  HOU  I FAIL. 

11-11  Dr.  Dennis  Lucy  — Greatinine  turnover 
studies  in  muscle  wasting  diseases. 

11-18  Dr.  Kerrison  juniper,  jr.— Physiochemi- 
cal  formation  of  gallstones. 

11- 25  Dr.  William  j.  Flanigan,  Dr.  George 
Ackerman— Anephric  BP  control.  *Ebiiv.  of  Ark.- 
Texas  Tech  play  in  Little  Rock. 

12- 2  Dr.  Edwin  .V.  Brosbe  — Phage  studies  on 
Mycobacterium  kaiisasii. 

12-9  Dr.  Branch  E.  Fields,  Jr.— A new  approach 
to  treatment  with  amphotericin  B. 

12-16  Dr.  Joseph  EL  Bates  — Phage  typing 
studies  on  M.  tuberculosis  from  .Southern  fndia. 

12-23  Cancelled,  Christmas  vacation. 

12-30  Cancelled,  Christmas  vacation. 

1968: 

1-6  Dr.  Calvin  J.  Dillaha— Current  dermato- 
logic investigations. 

1-13  Dr.  Laurence  Bradham  — Proper  ties  of 
liver  phosphorylase. 

1-20  Preview  of  accepted  papers— Southern  .Sec- 
tion, American  Eederation  for  Clinical  Research; 
■Southern  .Society  for  Clinical  Investigation. 

1-27  Cancelled— AFC R,  SSCI  meeting. 

END  OF  FIRST  SEME.STER 

* University  of  Arkansas  Razorback  games  are  listed  as  we  may 
have  visiting  physicians  in  Little  Rock  in  attendance,  with  exception 
of  9-23,  an  early  program  of  local  interest  only. 

O 

OBITUARY 

Dr.  J.  S.  Spillyards,  Sr. 

Dr.  J.  S.  Spillyards,  Sr.,  84,  of  Sulphur  Springs, 
died  Jidy  18,  1967.  He  was  a retired  Pine  Bluff 
physician.  Dr.  Spillyards.  son  of  the  late  Amasa 


Hines  and  Mary  Orlena  Haiper  .S|)illyai ds,  was  a 
nati\e  of  Biaxton,  Mississipjji.  He  moved  to  Con- 
verse, Louisiana  in  eai  ly  childhood  and  attended 
school  there.  He  attended  Mount  Lel)anon  Col- 
lege neat  Ruston,  Louisiana,  and  graduated  Irom 
Memphis  Hospital  Medical  College  in  1911.  Dr. 
Spillyards  came  to  Pine  Blnff  in  February  of  1911 
and  was  a practicing  jdiysician  there  until  his  re- 
tiiement  on  Api  il  1,  1962.  He  was  married  to  the 
former  Bernice  Alline  Frey  on  Februaiy  26,  1912 
at  Memphis.  Mrs.  Spillyards  died  on  Match  8, 
1953.  Dr.  Spillyards  was  a Mason  and  a member 
of  Pine  Bluff  Lodge  69,  the  Jelferson  C]ounty 
Afedical  Society  and  the  Arkansas  Medical  Society. 
Ele  was  a senior  physician  in  age  at  Jefferson  Elos- 
]>ital.  He  was  a mendaer  of  .South  Side  Baptist 
Church  and  was  a member  ol  the  Board  of  Dea- 
cons there  for  38  years.  He  is  survived  by  two  .sons 
and  two  daughters. 

Dr.  J.  M.  Walls 

Dr.  J.  M.  Whills,  66,  of  Blytheville,  died  August 
17,  1967.  He  was  born  in  Dorcy,  Arkansas,  and 
moved  to  Blytheville  in  1936.  He  was  a physician 
and  sm  geon  there  until  his  retirement.  After  com- 
ing to  Blytheville  he  was  associated  with  Dr.  F. 
L.  Ifusbands  and  in  1938  he  founded  Walls  Hos- 
pital, now'  known  as  Doctors  Hospital.  He  was  a 
vetei  an  of  World  War  Two  and  attained  the  rank 
of  major.  Ele  commanded  a 250-bed  ho.s])ital  in 
New'  Guinea.  He  was  a member  of  the  Masonic 
Lodge  and  was  a Shriner.  He  is  survived  by  his 
wife,  his  mother,  two  sons,  three  brothers,  a sis- 
ter and  six  grandchildren. 


Keloids  Containing  Hair  and 
Sebaceous  Glands 

11.  L.  Fine  (De])t  of  Dermatolog)',  New  York  Univ, 
New  York)  .-irch  Derm  96:185-187  (Aug)  1967 
Clinical  and  histological  proof  of  hairs  and  se- 
baceous glands  within  a keloid  present  for  over 
20  years  is  described.  I'he  keloid  arose  from  tbe 
site  of  vaccination  against  smallpox.  Other 
keloids  containing  hairs  were  present  in  the  same 
patient.  This  case  is  probably  the  first  reported 
of  a keloid,  older  than  one  year,  containing  hair 
and  sebaceous  glands. 
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Dr.  Davis  Goldstein  Completes  Fifty  Years  of 
Membership  in  the  Fort  Smith  Rotary  Club 


I’lie  Fort  Smith  Rotary  Cilub  was  organized  and 
admitted  to  Rotary’s  International  association 
June  1,1916.  It  was  August  of  the  following  year 
that  Dr.  Davis  Goldstein  was  elected  to  member- 
ship. He  rememljers  his  first  years  in  Rotary  as 
war  years,  with  tlie  local  club  participating  in  all 
Lilierty  Loan  chives,  promoting  a six  cent  street 
car  fare  which  paved  the  lirst  street  to  the  factory 
district.  These  early  Rotarians  also  secured  the 
old  city  park  for  a stadium  and  athletic  field  and  a 
niglit  matron  was  maintained  at  the  local  railroad 
station. 

Dr.  Goldstein  remembers  that  many  of  the  serv- 
ices that  are  now'  provided  by  the  Chamber  of 
Commerce  and  other  agent  ies  were  first  provided 
by  this  civic  club.  Their  mottos  of  “Service  Above 
Self  ” and  “He  Profits  Most  Who  Serves  Best”  con- 
tinue to  be  the  guiding  principal  for  today’s  Ro- 
tarians. 

1917  found  Dr.  Goldstein  with  the  82nd  Divi- 
sion in  France.  He  later  became  a Regimental 
Surgeon  in  the  328th  Division  and  was  decorated 
for  bravery  in  the  Meuse-Argonne  Offensive.  An- 
other illustrious  member  of  the  328th  was  Sgt. 
Alvin  C.  York. 

After  World  W'ar  I,  he  returned  to  Fort  Smith 


to  continue  his  medical  practice,  now^  in  its  55th 
year. 

Flaving  studied  at  Tidane,  l^niversity  of  7'en- 
nessee,  and  in  dermatological  clinics  in  London 
and  Vienna,  much  of  his  life  has  been  spent  in 
medical  service  to  Ins  local  community.  He  served 
for  many  years  as  chairman  of  the  Seljastian  Coun- 
ty Department  of  Public  'Welfare,  he  was  instru- 
mental in  organizing  the  Sebastian  County  Can- 
cer Society  and  the  National  Foundation  for  In- 
fantile Paralysis,  has  seiwed  as  past  commander 
and  chairman  of  the  Child  \\’elfare  Committee  of 
the  .Vmerican  Legion.  In  1965  he  served  as  presi- 
dent of  the  Fifty  5’ear  Club  of  the  American  Medi- 
cal A.ssociation.  Flis  services  have  been  recognized 
in  that  he  has  received  the  Golden  Deeds  Award 
from  the  local  Exchange  Club  in  1954  and  has  re- 
ceived special  recognition  from  medical  organi- 
zations. 

In  1965,  he  presented  the  Davis  Woolf  Gold- 
stein Dermatological  Library  to  the  University  of 
Arkansas  Medical  Center  at  Little  Rock.  He  pro- 
vided not  only  the  basic  library  and  room  furnish- 
ings but  in  addition,  a monetary  fund  to  provide 
for  the  accession  of  new  books. 

Dr.  Goldstein  is  still  in  regidar  attendance  in 
the  local  Rotary  Club,  ha\’ing  seiwecl  as  president 
in  1934-35,  and  still  takes  an  active  part  in  all  club 
activities.  His  service  to  his  community  both  in 
the  field  of  medicine  and  social  service  continues 
to  exemplify  the  finest  ideals  of  Rotary. 

Dr.  Franklin  Joins  Clinic 

Dr.  Robert  M.  Franklin  has  joined  the  medical 
staff  of  the  Millarcl-Henry  Clinic  in  Russellville. 
He  is  a 1963  graduate  of  the  ITniversity  of  Arkan- 
sas School  of  Medicine. 

Dr.  Berry  Opens  Offices 

Dr.  Donald  Berry  has  announced  the  opening 
of  offices  in  a newdy  completed  clinic  building  in 
Jonesboro  for  the  practice  of  obstetrics  and  gyne- 
cology. Dr.  Berry  is  a graduate  of  the  University 
of  Tennessee  School  of  Medicine. 

Drs.  Millard  and  Clark  Attend  Review 

Dr.  Roy  Millard  of  Russellville  and  Dr.  Curtis 
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1>.  Clark  ot  Sheridan  attended  ;i  |nly  17-22  gen- 
eral practice  revieAV  ;it  the  l'ni\ei,sity  ol  Colorado 
Medical  Center,  l)en\(“r. 

Dr.  Underwood  in  Clarksville 

Dr.  Clyde  H.  IhuleiAvood  ol  Clarks\ille  is  now 
practicing  medicine  rvith  Dr.  R.  M.  Maidey  of 
Clarksville.  Dr.  IhideiAvood  is  a 19()G  gradiiale 
of  tlie  lhii\  ersity  of  .Vrkansas  School  of  Afedicine. 

Dr.  Allen  Raises  Money 

Dr.  Hoyt  R.  .Allen  of  Little  Rock  has  raised 
about  $11,000  to  provide  a stvimming  pool  for 
nursing  students  and  personnel  at  St.  Vincent  In- 
firinary  in  Little  Rock. 

Magie  Clinic  Has  New  Doctor 

Dr.  Clifford  L.  Evans,  a native  of  Little  Rock, 
has  joined  the  Magie  Clinic  in  Morrilton  for  the 
practice  of  medicine.  Dr.  Evans  is  a graduate  of 
the  Lniversity  of  Arkansas  Medical  School. 

Governor  Appoints  Members 

Governor  Rockefeller  has  announced  the  mem- 
bers of  the  Health  Planning  Council  he  has  estab- 
lished to  help  develop  a state  health  plan  under 
a new  federal  law  (PL  89-749)  that  provides  a 
large  grant  for  health  services.  Physicians  among 
the  State  agency  members  with  unlimited  terms 
are:  Dr.  J.  T.  Herron,  the  state  health  officer;  and 
Dr.  George  ^V.  Jackson,  superintendent  of  the 
State  Hospital.  Physician  members  representing 
the  health  profession  with  three  year  terms  are: 


Dr.  VVinsion  K.  Slioiey,  Lnixersily  of  Arkansas 
Medical  Center;  Dr.  lien  N.  Sah/man  of  Moun- 
tain Home. 


Dr.  Daniel  in  AAGP 

Dr.  Samuel  V.  Datuel  of  Conway  has  l)een 
elected  to  active  memicership  in  the  American 
.Academy  of  Genet  al  Practice. 

Dr.  Raney  to  Cave  City 

Dr.  William  I'loy  Raney,  a native  of  Cleburne 
County,  has  opened  a clinic  in  the  Cave  City 
Medical  Centei  at  Cave  City.  Dr.  Raney  came 
to  Cave  City  from  Carmichael,  Cialifornia  where 
he  liad  been  practicing  medicine  for  five  years. 

Dr.  Crow  Appointed 

Dr.  El.  Blake  Crow  of  Prescott  has  been  ajt- 
pointed  as  physician  and  surgeon  of  the  Missouri- 
Pacific  Railroad. 

Dr.  Loveless  on  Program 

Dr.  Donald  Loveless  of  Benton  was  featured  on 
the  program  at  the  Central  Arkansas  Chapter  of 
Eull  Gospel  Businessmen’s  Eellowship  meeting 
held  at  Little  Rock  in  July. 

Dr.  Taylor  AAGP  Member 

Dr.  Chaney  W.  Taylor  of  Batesville  has  been 
elected  to  active  mendrership  in  the  American 
Academy  of  General  Practice. 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS: 

Tetrology  of  Fallot. 

DISCUSSION: 

The  heart  is  boot-shaped  (coeur  en  sabot).  The 
elevated  apex  ot  the  heart  is  secondary  to  the 
markedly  enlarged  right  ventricle.  The  pulmo- 
nary artery  segment  is  relatively  concave.  The 
pulmonary  arteries  are  small  and  pulmonary 
vascularity  is  diminished. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  75  RHYTHM:  Sinus 

PR:  .17  sec.  QRS:  .07  sec.  QT:  .36  sec. 

SIGNIFICANT  ABNORMALITIES:  None  definite; 
U wave  is  encroaching  on  T. 

INTERPRETATION:  Borderline  tracing,  suggest- 
ing possible  hypokalemia. 

COMMENTS:  Changes  due  to  hypokalemia  are 
usually  more  definite  with  increased  voltage  of 
U merging  with  T and  ST  depression. 
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Doctors  Get  New  Clinic 

Dr.  A.  R.  Brown  and  Dr.  H.  C.  Palmer,  Jr. 
of  Searcy  has  recently  moved  into  a new  clinic  in 
Searcy. 

Dr.  Parker  Moves  to  Fayetteville 

Dr.  Lee  Parker,  Jr.,  formerly  of  McGehee,  be- 
came associated  with  the  Doctors  Clinic  in  Fay- 
etteville on  September  1,  1967.  A graduate  of 
the  Ihiiversity  of  Arkansas  Medical  School  in 
1954,  he  had  practiced  in  McGehee  for  nearly 
eight  years.  Following  graduation  from  medical 
school.  Dr.  Parker  was  in  the  medical  division  of 
the  U.  S.  Air  Force  for  two  years,  stationed  in 
Greenville,  South  Carolina.  F^pon  completion  of 
his  tour  of  duty  with  the  Air  Force,  he  became 
associated  with  Dr.  H.  \V.  Thomas  at  Dermott, 
Arkansas.  Two  years  ago  Dr.  Parker  was  chosen 
“Outstanding  Young  Man  of  the  Year”  by  the 
McGehee  Chamber  of  Commerce. 

Clarksville  Hospital  Staff  Increases 

Clarksville  Hospital  now  numbers  five  physi- 
cians, with  the  new  membership  of  Dr.  Clyde  Lln- 
derwood.  The  other  staff  members  are:  Dr.  James 
M.  Kolb,  Sr.,  Chief  of  Staff;  Dr.  Whlliam  R.  Scar- 
borough; Dr.  R.  H.  Manley;  and  Dr.  Guy  P. 
Shrigley. 

Dr.  Lawson  Joins  Dr.  Joseph 

Dr.  Larry  Lawson  of  Conway  has  entered  part- 
nership with  Dr.  Ralph  Joseph  at  FValnut  Ridge. 
He  is  a graduate  of  the  University  of  Arkansas 
Medical  School  and  recently  finished  three  years 
of  residency  at  the  FTiversity  of  Missouri,  com- 
pleting his  qualifications  for  the  .American  Board 
of  Surgeons. 

Clinic  at  Mountain  Home  Expands 

Expansion  of  the  Cheney-Snow  Clinic  has  be- 
gun. Completion  of  the  $60,700  structure  is  sched- 
uled for  October  13,  1967.  Dr.  Jack  FVhlson  and 
Dr.  ^Villiam  R.  Snow  have  their  offices  there  now, 
and  Dr.  Max  Cheney  will  return  in  September. 

Dr.  Kirk  Locates  at  Benton 

Dr.  Marvin  N.  Kirk,  Jr.  has  opened  his  practice 
at  Benton,  following  the  completion  of  his  intern- 
ship at  the  .Arkansas  Baptist  Hospital  in  Little 
Rock.  He  is  a giaduate  of  the  LTniversity  of  Ar- 
kansas Medical  School. 


Dr.  Levy  to  Direct  Meeting 

I'he  American  College  of  Physicians  will  hold 
a regional  scientific  meeting  for  specialists  in  in- 
ternal medicine  in  Hot  Springs,  September  9,  un- 
der the  general  direction  of  Dr.  Jerome  S.  Levy  of 
Little  Rock,  the  ACP  Governor  for  Arkansas. 

Medical  Center  Staff  to  Include  Dr.  Walls 

Dr.  Robert  C.  "W^alls  has  joined  the  University 
of  .Arkansas  Medical  Center  staff  as  Assistant  Pro- 
fessor in  the  School  of  Medicine’s  Division  of 
Biometry.  He  is  a graduate  of  Harding  College, 
received  his  M.S.  degree  from  the  Lbiiversity  of 
Arkansas,  and  was  granted  his  Ph.D.  degree  in 
statistics  by  Oklahoma  State  Lhiiversity. 

Fifty  Year  Club  Member  Retires 

Dr.  J.  H.  McCurry,  a member  of  the  Arkansas 
Medical  Society  and  the  Fifty  ATar  Club  of  Ameri- 
can Medicine  since  1949,  retired  from  his  prac- 
tice at  Cash,  Arkansas  on  July  31,  1967.  He  is  the 
Secretary  Emeritus  and  Business  Manager  of  the 
Fifty  ATar  Club  of  American  Medicine.  Dr.  Mc- 
Curry was  born  in  1874  and  graduated  from  medi- 
cal school  in  Tennessee  in  1897.  He  is  now  resid- 
ing at  2631  South  Twelfth  Street,  St.  Louis,  Mis- 
souri 63118. 

Dr.  Choate's  Son  Serves  1000th  Day 

Major  Phillip  Choate,  son  of  Dr.  Hoyt  Choate 
of  Little  Rock,  recently  marked  his  thousandth 
day  of  medical  service  in  Southeast  .Asia.  During 
his  four  tours  there  he  has  earned  the  Air  Medal 
for  outstanding  achievement  and  airmanship  and 
the  Legion  of  Merit,  the  Air  Force’s  second  high- 
est medal.  .At  the  present,  he  is  Chief  of  the  606th 
.Air  Command  squadron’s  medical  section  at 
Nakhon  Phamon,  Thailand. 

Dr.  Saltzman  Spoke  at  Conference 

Dr.  Ben  Saltzman  of  Mountain  Home  spoke  at 
a conference  of  the  California  Medical  .Associa- 
tion in  Los  .Angeles  in  October. 

Dr.  Jansen  Spoke  to  Business  Women's  Ass'n 

Dr.  G.  Thomas  Jansen  of  Little  Rock  spoke  to 
the  Silver  Charter  Chapter  of  the  .American  Busi- 
ness AYomen’s  Association  in  October. 
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Dr.  Ambrose  Walker  Elected  to  AAGP 

Dr.  Am  hi  ose  AV'alkcr  of  Mammolh  Spring  has 
been  elected  to  active  membership  in  the  Ameri- 
can Academy  of  (General  Ih  act  ice. 

Dr.  Livingston  Announces  Association 

Dr.  Bill  B.  Li\ingston  of  Stephens  announces 
the  association  of  Dr.  \'.  L.  Harville  for  the  jjrac- 
tice  of  general  medicine  and  surgery.  Dr.  Har- 
ville is  a 1961  graduate  of  the  Ihiiversity  of  Ar- 
kansas .School  of  Medicine.  Dr.  Har\ille  jnst  com- 
pleted a two  year  tour  of  duty  as  a medical  officer 
with  the  U.  S.  Army  in  Europe. 

Doctors  Elected  to  Board  of  AAGP 

Dr.  James  Branch  of  Hope  was  elected  presi- 
dent of  the  Arkansas  Cihapter  of  the  American 
.\cademy  of  General  Practice.  Also  elected  were 
Dr.  A.  W.  Strauss  Jr.  of  Pine  Bluff,  president-elect, 
and  Dr.  Walter  H.  Lane  of  Dover,  Dr.  Kemal  Ku- 
tait  of  Fort  Smith  and  Dr.  Harold  Hedges  of  Little 
Rock,  members  of  the  Board  of  Directors. 

Drs.  Henderson  and  Northeutt  Spoke  in 
Stuttgart 

Dr.  F.  M.  Llenderson,  Pine  Bluff  pediatrician, 
and  Dr.  C.  E.  Northeutt  of  Stuttgai  t sj)oke  at  the 
third  quarterly  meeting  in  Stuttgart  of  the  Arkan- 
sas .Society  of  American  .Medical  T echnologists. 

Dr.  Lee  Is  New  Chief  of  Staff 

Dr.  W.  J.  I.ee  was  selected  to  serve  as  Chief  of 
Staff  of  Lafayette  County  Memorial  Hospital.  Dr. 
Lee  is  from  Stamps  and  will  succeetl  Dr.  R.  ^V. 
Hunter  of  Lewis\ille.  The  Boaid  of  Covernors 
reappointed  Dr.  Lee,  Dr.  Cross,  and  Dr.  Hunter 
to  the  Hospital  Medical  Staff  with  full  medical 
staff  pri\ileges  and  also  reappointed  Dr.  R.  H. 
krarri.son  to  the  courtesy  staff  with  full  courtesy 
staff  privileges. 

Dr.  Edwin  Barron  New  Administrator 

Dr.  Edwin  N.  Barron  of  Little  Rock  is  the  new 
administrator  of  the  medical  program  at  the  State 
Penitentiary.  Ele  is  replacing  Dr.  Cyn  .\tnip  who 
resigned  the  position  some  months  ago. 

Dr.  Black's  Article  Published  by 
Argosy  Magazine 

Dr.  T.  N.  Black,  a retired  Hot  Springs  physi- 
cian, earned  a membership  in  the  Honest  Abe 
Club  by  the  September  issue  of  Argosy  Magazine 
with  a story  about  a cougar  hunt  in  New  Mexico. 


Dr.  Lawrence  Jones  Moves  to  Fayetteville 

Dr.  and  Mrs.  J.  Lawrence  Jones  and  ihiee  chif 
(hen  liave  moved  to  Fayetteville  from  Ozaik.  He 
has  accepted  a jxrsilion  as  stalf  doc  tor  at  the  Uni- 
versity of  .\rkansas  Infirmary.  He  resided  in  O/ai  k 
Irom  the  lall  of  19.59  and  was  as.so(iated  with  Dr. 
C.  C.  Lotigsitice  that  time. 

Mountain  Home  Clinic  Has  New  Doctor 

Dr.  Arthur  L.  Beard  of  Chiinesville,  Missouri, 
has  joined  the  staff  of  Saltzman  and  (iuenthner 
Cdinic.  Dr.  Beard  graduated  from  the  University 
of  At  kansas  School  of  Medicitie  in  1956  and  ser\  ed 
a year’s  internshijj  and  a year’s  residency  in  sur- 
gery at  Arkansas  Baptist  Htjspital,  Little  Rock. 
He  entered  general  practice  at  Gainesville  in  1958. 

Dr.  Lucille  M.  K.  Champion  Elected  to  AAGP 

Dr.  1 Aicille  M.  K.  Champion  was  elected  tcj  ac- 
tive menthership  in  the  American  Academy  of 
Cietieral  Piactice.  Dr.  Champion  is  horn  Stuttgart. 

Doctor  Celebrates  50th  Wedding  Anniversary 

Di . and  Mrs.  O.  H.  (Jloptoti,  Sr.  celebrated  theii 
golden  wedding  antiiversary  on  August  17,  1967. 
T hey  wei  e married  in  Paragould  on  August  6, 
1917.  T hey  now  reside  in  Rector. 

Doctor  Turns  to  Art 

Dr.  Edward  (dark  Gillespie  of  Little  Rock,  a 
specialist  in  gynecology,  has  turned  to  ])ainting 
for  a hobby.  His  paintings  have  been  on  view  at 
the  Gallery  of  Lakewood  House,  North  Little 
Rock,  spoirsored  by  the  Seventh  Street  Chdlery. 

Drs.  Honeycutt  and  Robinson  Elected  to  AAGP 

Di . T homas  1).  I h^neycutt  and  Dr.  Guy  Robin- 
son were  elected  to  serve  as  secretary-treasurer  and 
delegate  to  the  American  Academy  of  Cieneral 
Practice  at  its  convention  at  the  Velda  Rose  in 
1 lot  S|ji  ings  in  August. 

Hospital  Plans  to  Expand 

Dr.  Herbert  Hollis,  chief  of  the  medical  stall 
at  Forrest  Memorial  Hospital  in  Forrest  City  re- 
ports that  the  staff  supports  plans  for  a 10  year 
building  jnxjgram  bringing  the  hospital  to  a 200 
bed  capacity. 

Appointments  to  University  of  Arkansas 
School  of  Medicine 

Dr.  \\Tnston  K.  Shorey,  dean  of  the  Utiiversity 
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School  of  Medicine,  announced  that  Dr.  Roger  B. 
Bost  was  aj.)|)ointetl  director  of  the  Arkansas  Re- 
gional Medical  Program.  Dr.  Frank  Bryant  of 
Pine  Bhdf  and  Dr.  Fred  Krock  of  Fort  Snnth  were 
ajjpointetl  to  the  Ad\  isory  Group.  Dr.  I'homas  F. 
Fownsend  of  Pine  Bhdf  is  chairman  of  the  Ad- 
^ isory  Ciroup. 

Dr.  Hollenberg  Addressed  Casualty 
Transportation  Meeting 

Dr.  Henry  Hollenberg,  a Little  Rock  surgeon, 
addre.ssetl  (i2  ambulance  drivers,  firemen,  nurses 
and  policemen  at  the  Gasualty  I’ransportation 
Goimse  at  the  L'niversity  Medical  Center. 

Dr.  Rouse  Spoke  at  Pulaski  County 
Medical  Society  Meeting 

Dr.  Milford  O.  Rouse  of  Dallas,  president  of 
the  Ameiican  Medical  As.sociation,  spoke  at  a 
meeting  honoring  the  ])ast- presidents  of  the 
Pidaski  (iounty  Medical  Society.  Past-presidents 
on  hand  were:  Dr.  [oe  Sanderlin,  1931;  Dr.  S.  C. 
Fulmer,  1933;  Dr.  M.  J.  Kilbury,  1936;  Dr.  G.  W. 
Reagau,  1942;  Dr.  .Man  Cia/ort,  1913;  Dr.  Carl 
Rosenbaum,  1911;  Dr.  H.  G.  Hollenberg,  1948; 
Dr.  T.  Duel  Brown,  1949;  Dr.  1).  H.  Autry,  1950; 
Dr.  Raymond  Ciook,  1953;  Dr.  Edwin  Gray,  1955; 
Dr.  Jerome  Levy,  1957;  Dr.  Hoyt  Choate,  1958; 
Dr.  Joseph  Norton,  1960;  Dr.  John  \V.  .Smith, 
1961;  Dr.  John  McCatllough  Smith,  1962;  Dr.  Rob- 
ert Whitson,  1963;  Di'.  Flvin  Shuffield,  1964;  Dr. 
Payton  Kolb,  1965;  Dr.  Josejih  Calhoun,  1966. 


DR.  \\h\L  1 ER  FLY  BROOKS  is  a new  mem- 
ber of  ^Vh^shington  (iounty  Medical  Society.  He 
received  his  preliminary  education  from  the  Col- 
lege of  Charleston,  Chai  leston.  South  Carolina. 
He  graduated  from  the  Medical  College  of  South 
Carolina  in  1944  and  interned  at  Roper  Flospital 


in  Charleston,  South  Carolina.  Fie  also  served 
with  the  Army  Medical  Corps.  He  practiced  in 
Charleston,  South  Carolina  from  1951  ’til  1966. 
His  specialty  is  urology.  Dr.  Brook’s  address  is 
Evelyn  Hills,  Fayetteville. 

DR.  I.ENFFA  Ci.  MASSEY  is  a new  member 
of  the  Crittenden  County  Medical  Society.  She  re- 
ceived her  preliminary  education  from  the  Mem- 
phis State  Ebiiversity  and  her  medical  education 
from  the  University  of  Tennessee,  graduating  in 
1964.  She  served  her  internship  at  Baptist  Hospi- 
tal in  Memphis  and  was  a resident  in  pathology  at 
the  John  Gaston  Hospital  in  Memphis.  She  is 
now  in  general  practice  with  an  oflice  at  200  South 
Rhodes  in  ^VTst  Memphis,  Arkansas. 

DR.  JOE  E.  FI  INCHES  is  a new  member  of 
Lawrence  County  Medical  Society.  A native  of 
Blytheville,  Arkansas,  he  received  his  preliminary 
etlucation  from  Arkansas  State  College  at  Jones- 
boro, Arkansas.  He  was  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1963  and 
he  interned  at  Wilford  Hall  LTnited  States  Air 
Force  Hospital,  Lackland  Air  Force  Base,  Texas. 
He  served  in  the  U.  S.  Air  Force  from  1963-1967. 
Dr.  Hughes’  address  is  421  SW^  Third  Street  in 
Whilnut  Ridge,  Arkansas.  His  practice  consists 
of  general  medicine  and  surgery. 

A new  member  of  Pidaski  County  Medical  So- 
ciety is  DR.  THOMAS  HUGH  ALLEN,  a native 
of  Little  Rock,  Arkansas.  He  attended  Vander- 
bilt Ihiiversity  and  was  graduated  from  the  Ehii- 
versity  of  Arltansas  School  of  Medicine  in  1959. 
Fie  interned  at  the  Ihiiversity  ol  Arkansas  Medical 
Cienter  and  he  served  in  the  FT.  S.  Air  Force  from 
1960-62.  Dr.  Allen  is  a plastic  surgeon  and  his 
office  address  is  500  South  University  in  Little 
Rock,  Arkansas. 

Pulaski  County  Medical  Society  announces  that 
DR.  CFIARI.es  WILBUR  LOGAN  is  a new 
member.  He  is  a native  of  Nashville,  Tennessee, 
and  he  receivetl  his  pre-med  from  Southern  Meth- 
odist Ihiiversity  in  Dallas,  Texas.  He  received  his 
M.D.  degree  from  Y'anderbilt  Ihiiversity  School 
of  Medicine  in  Nashville,  T ennessee  in  1960  and 
he  interned  at  New  York  Hospital.  He  served  in 
the  U.S.  Army  from  1965-1967.  Dr.  Logan’s  ad- 
dress is  500  South  University.  His  specialty  is 
urology. 
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DR.  R.\V.M()ND  ClIARLKS  RKAD  has  Ix'cii 
adclccl  to  the  roster  ol  iiieiiil)ers  ol  the  Pulaski 
Ciouiity  Medical  Society.  .V  native  ol  London, 
Knglantl,  lie  received  his  jireliniinary  education 
Ironi  Cannbrids>e  I'niversity  in  London.  He  was 
graduated  Iroin  the  I'niversity  ol  Minnesota  at 
Minneapolis  in  19-1()  with  a M.l).  tles>Tee.  He  then 
interned  at  I'niversity  ol  Minnesota  Hospitals 
and  Kings  College  1 lospital  in  Loinlon.  He  served 
in  the  Royal  Air  Force  Iroin  1948-1950.  Dr.  Read 
speciali/es  in  general  surgery,  thoracic  and  vascu- 
lar surgery  and  his  ollice  address  is  300  East 
Roosevelt  Road,  Little  Rock,  Arkansas. 

new  member  ol  Randolph  County  Medical 
■Society  is  DR.  J.VMES  JOSEPH  ^VYLLIE,  a na- 
tive ol  Pocahontas,  Arkansas.  He  receiv  ed  his  pre- 
liminary education  Irom  I.oyola  l^niversity  and 
obtained  his  M.l).  degree  Irom  Louisiana  State 
Lhiiversity  Medical  .School  in  1943.  He  interned 
at  Charity  Hospital  in  New  Orleans,  Louisiana 
and  did  residency  training  at  the  same  hospital. 
He  has  servetl  in  the  U.S.  Army  and  he  jjracticed 
at  Orange,  I'exas  Irom  1948  until  1966.  Dr. 
^Vyllie’s  sjiecialty  is  general  surgery  and  gyne- 
cology and  his  ollice  address  is  308  Broadway, 
Pocahontas,  Arkansas. 

DR.  DENNIS  DURWOOD  LUCY,  JR.  is  a 
new  member  ol  Pnlaski  County  Medical  Society. 
He  was  born  at  lattle  Rock  and  obtained  his  pre- 
med  at  Hendrix  College  at  Conway.  In  1959,  he 
was  graduated  Irom  the  I'niversity  ol  Arkansas 
School  ol  Medicine  and  he  interned  at  the  F'ni- 
versity  ol  Arkansas  Medical  Center.  Dr.  Lucy  is 
now  Assistant  Prolessor  and  Head,  Division  ol 
Neurology  at  the  University  ol  Arkansas  School 
ol  Medicine. 


PROCEEDINGS 

OF 

3 SOCIETIES 


1 he  Ciouncil  ol  the  Arkansas  Medical  .Society 
met  at  12:00  noon  on  Sunday,  August  13,  1967, 
at  the  Sam  Peck  Hotel  in  lattle  Rock.  Present 


weie:  Cliairman  I'ownsend,  President  Not  ton, 
Secietary  Shtdlield,  Lreasurer  Salt/man,  Couiuil- 
ois  (hay,  Millai,  Du/an,  Wood,  Paytoti  Kolb,  M(- 
Crary,  Applegate,  Fowler,  Editor  Kahn,  Past 
Presidents  Snodgitiss,  Hyatt,  Whittaker,  |ames 
Koll),  [ohnston,  Ellis,  Deati  Shorey,  I homas  1). 
Honeyditt,  Ceorge  K.  .Mitchell,  Mr.  |im  Harjx-r, 
Mr.  Eugene  Warren,  and  Mi  . Schaeler. 

'Lite  chairman  observed  that  a (piorum  was  not 
present.  Upon  the  motion  ol  Shullield  and  Satlz- 
man,  iliose  present  re.solved  themselves  into  a 
Committee  ol  the  Whole  lor  the  cotMluct  ol 
business. 

Action  was  taken  as  lollows: 

I.  Dr.  1 homas  Honeycutt,  chairman  ol  the  In- 
snrance  Committee,  and  Mr.  Jim  Flarper,  ol 
Rather,  Beyer  and  Flai  jter  Insmance  .\gency,  dis- 
cns.sed  a jxoposal  lor  a Personal  Catastrophe  Lia- 
bility Insurance  Program  lor  members  ol  the  So- 
ciety. Elpon  the  recommendation  ol  Dr.  Honey- 
cutt and  ol  legal  counsel  (Mr.  Whirren),  it  was 
voted  to  approve  the  coverage  lor  Society  mem- 
bers. Motion  by  McCrary  and  Saltzman. 

II.  The  cliairman  discussed  lor  the  inlorma- 
tion  ol  the  Ciouncil  the  action  by  tlie  Covernor  on 
an  a]ipointment  to  the  Arkansas  State  Canter 
(kimmission.  Mr.  Warren  reported  that  the  ap- 
pointment had  been  made  not  in  accordance  with 
the  law  and  advised  the  Council  to  insist  on  tlie 
appointment  liy  the  Governor  ol  one  ol  the  two 
nominees  submitted  by  the  Society,  in  accordance 
with  tlie  law. 

III.  File  editor  ol  the  Journal,  Dr.  Kahn,  dis- 
cussed salary  arrangements  lor  his  journal  assist- 
ant. I'pon  the  motion  ol  Fowler  and  Salt/man, 
it  was  voted  to  increase  the  .Society’s  59%  |jayment 
on  the  journal  clerk's  salary  to  $2,100  per  year. 

IV.  Dr.  James  M.  Kolb  reported  on  the  meeting 
ol  tlie  AM.\  House  ol  Delegates  in  Atlantic  City, 
stilting  that  he  lelt  that  the  Arkansas  Metlical  .So- 
ciety needed  more  representation  at  the  meetings. 
Dr.  Kolb  served  notice  oti  the  Coimcil  that  he 
wotild  not  be  a candidate  lor  re-election  to  the 
jxisitioti  ol  delegate  to  the  AMA. 

V.  File  chairman  advised  the  (Council  that  Dr. 
Lee  Parker,  a newly-elected  councilor  irom  tlie 
lourtli  district,  wotild  be  leaving  the  district  on 
.September  1st.  Fie  requested  that  no  actioti  lie 
taken  to  elect  a new'  councilor,  pending  receipt  ol 
the  recommendations  ol  the  physiciatis  Irom  the 
lourth  councilor  district. 

\'l.  Mr.  Schaeler  discussed  the  libel  and  slander 
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insurance  policies  covering  advertising  and  pub- 
lished matter  in  the  Journal  of  the  Arkansas  Medi- 
cal Society.  Upon  the  motion  of  Norton  and  Ap- 
plegate, it  was  voted  to  purchase  coverage  for  both 
risks  as  offered  through  the  State  Medical  Journal 
Advertising  Bureau. 

VII.  Dr.  Whittaker  discussed  the  need  for  a 
committee  for  correlation  of  government  schemes, 
ffpon  the  motion  of  Norton  and  Applegate,  it 
was  voted  to  authorize  the  chairman  of  the  Coun- 
cil to  appoint  a committee  to  work  with  Dr.  Wdiit- 
taker  and  the  Executive  Committee  to  study  the 
proposal  and  report  to  the  Council  at  its  next 
meeting. 

VIII.  The  chairman  of  the  Council  reported 
on  the  continuing  liaison  between  the  Executive 
Committee  and  the  Department  of  Public  Wel- 
fare. He  further  reported  on  the  approval  by  the 
Executive  Committee  for  the  purchase  of  a calcu- 
lating machine  and  a check  signer  for  the  head- 
quarters oflice.  d'his  e(]uipment  was  not  included 
in  the  budget  approved  at  the  beginning  of  1967. 
l^pon  the  motion  of  Applegate  and  Eowler,  the 
Committee  of  the  Whole  voted  to  approve  the 
Executive  Committee  actions. 

IX.  Mr.  Schaefer  advised  that  the  adminis- 
trator of  the  Veterans  Administration  Hospital 
had  given  notice  that  the  V.V  had  approved  a fee 
schedule  for  the  out-patient  services  contract  with 
the  Society,  on  the  basis  of  a $5  unit  value  based  on 
the  California  Relative  Value  Scale  for  all  fields 
of  medical  practice.  By  general  agreement,  the 
Committee  of  the  Wdiole  directed  that  the  fee 
schedule  ccnnmittee  be  asked  to  negotiate  with 
the  Veterans  Administration  on  the  basis  of  "usual 
and  customary’’  fees. 

X.  Ujjon  the  motion  of  Shuffield  ancf  Norton, 
the  Committee  adopted  a resolution  commend- 
ing Mr.  Willnir  Mills  for  his  service  as  congress- 
man. A copy  of  the  resolution  is  incorporated  as 
an  attachment  to  these  minutes. 

XI.  ITpon  the  motion  of  Shuffield  and  Apple- 
gate,  the  Committee  adopted  a resolution  on 
rural  traffic  accidents  submitted  by  Dr.  Salt/man. 
Copy  attached. 

Xfl.  President  Norton  read  a letter  from  Gen- 
eral Peatfield,  Executive  Director  of  the  Civilian 
Health  and  Medical  Program  of  the  Uniformed 
Services  (Military  Medicare)  stating  that  the  So- 
ciety’s contract  with  the  government  will  not  be 
renewed  when  it  expires  on  March  31,  1968.  Gen- 
eral Peatfield’s  letter  assured  Dr.  Norton  that  this 


action  was  taken  at  the  direction  of  the  Defense 
Department  on  the  basis  that  a conflict  of  inter- 
est exists  when  a medical  society  administers  the 
program.  He  advised  Dr.  Norton  that  the  con- 
tracts of  all  medical  societies  acting  as  fiscal  ad- 
ministrators were  being  terminated.  General 
Peatfield  further  stated  that  the  administration  of 
the  jnogTam  in  Arkansas  had  been  efficient,  effec- 
tive, and  conducted  in  a capable  manner.  Mr. 
■Schaefer  advised  the  Council  that  due  to  the  liber- 
alizations of  the  progi  am  which  had  become  effec- 
tive during  1967,  the  administration  of  the  pro- 
gram was  going  through  a most  difficult  period 
of  re-adjustment.  He  suggested  that,  rather  than 
wait  for  the  end  of  the  contract  period,  the  So- 
ciety recpiest  it  be  relieved  of  the  responsibility 
of  administering  the  jnogram  in  Arkansas  at  the 
earliest  possible  date.  On  the  motion  of  Norton 
and  Saltzman,  the  Committee  voted  to  recpiest 
that  the  Society’s  contract  be  terminated  as  soon 
as  possible  and  that  Arkansas  Blue  Cross-Blue 
Shield  be  recommended  as  the  Society’s  successor 
for  the  administration  of  the  program. 

XIII.  Dr.  Nortc^n  re]iorted  that  a conference 
on  abortions  was  to  be  held  which  he  felt  the  Ar- 
kansas Medical  Society  should  have  a representa- 
tive attend.  Upon  the  motion  of  Shuffield  and 
Applegate,  the  Committee  voted  to  pay  the  ex- 
penses of  one  representative,  to  be  selected  by  Dr. 
Norton,  to  go  to  the  conference. 

XIV.  Dr.  Norton  reported  on  his  many  activi- 
ties since  becoming  presitfent  of  the  Arkansas 
Medical  Society.  He  advised  the  Council  that  the 
jnesident  of  the  AMA,  Dr.  Milford  Rouse,  was  to 
meet  with  the  Pulaski  County  Medical  Society  at 
7:90  P.M.  on  September  .5  at  the  Medical  Center. 
He  invited  all  memfiers  of  the  Council  and  their 
wives  to  attend.  Dr.  Norton  stated  that  plans  for 
the  officers  conference  were  going  on  and  that 
the  Governor  had  reserved  the  weekends  of  De- 
cember 9th  and  16th  to  appear  at  the  conference, 
depending  on  which  weekend  is  selected. 

The  meeting  adjourned  at  3:00  P.M. 
Approved:  1’.  E.  Townsend,  M.D. 

Chairman  of  the  Council 

A TTACHMENT,  Council  Minutes  of  August  13, 
1967 

RESOLUTION  RE:  Congressman  Mills 

WHEREAS,  the  Honorable  Wilbur  Mills,  Rep- 
resentative from  Arkansas  to  the  United  States 
House  of  Representatives,  holds  a most-responsi- 
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ble  position  as  Chairman  of  the  Ways  anti  Means 
Committee  of  the  I’nitetl  States  House  of  Repre- 
sentatives, 

W'HEREAS,  ^[r.  Mills  has  tlemonstratetl,  over 
years  of  service,  a consistent  diligence  and  dedica- 
tion to  his  work,  done  with  intelligence,  com- 
mon sense  and  persistence; 

WHEREAS,  Mr.  Mills  has  always  shown  him- 
self to  he  open,  available,  concerned,  sensitive 
and  responsive  to  legitimate  approaches  by  his 
constituents  in  Arkansas;  and 

WHEREAS,  the  experience  and  knowledge  of 
^^r.  Mills  is  so  very  im|K)rtant  to  all  Americans, 
especially  considering  his  honored  position  in  onr 
government; 

THEREEORE,  BE  IT  RESOLATD:  I hat 
the  Council  of  the  Arkansas  Medical  Society  ex- 
press herewith  its  respect,  admiration,  and  apjne- 
ciation  to  the  Efonorable  Wilbur  Mills,  for  his 
continued  services  to  Arkansas  and  to  our  entire 
nation. 

RESOLUTION  RE: 

Rl’RAL  rR.MTlC  ACCIDENTS 

^\TIEREAS,  several  recent  studies  have  shown 
that  rural  traffic  accidents  have  resulted  in  mor- 
tality rates  four  times  that  of  urban  accidents  de- 
spite less  severe  injury  iu  many  cases,  and 

WHEREAS,  the  higher  fatality  rate  seems  to 
be  related  to  inadequate  first  aid  procedures  and 
trans|X)rtation,  and 

AVHEREAS,  the  American  Medical  Associa- 
tion, the  American  Red  Cross,  the  National  Safe- 
ty Council  and  many  farm  organizations  have 
gone  on  record  recommending  a program  of  first 
aid  instruction. 

NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Medical  .Society  adopt  and  help 
to  implement,  through  the  county  medical  socie- 
ties, the  following  five  point  program: 

1.  Rural  communities  coordinate  their  efforts 
with  adjacent  towns  of  urlian  centers  in  analyz- 
ing existing  patterns  of  response  to  medical  emer- 
gencies; 

2.  Rural  and  urban  communities  institute  a 
medical  service  area  program  for  emergency  medi- 
cal transportation  facilities  and  health  personnel. 

3.  Rural  urban  communities,  where  jtossible, 
adopt  standards  for  ambulance  eqtiipment,  per- 
sonnel and  operation,  liability  insurance  require- 
ments, maintenance  of  records,  and  duties  of  regu- 
latory agencies,  and  penalties,  by  ordinance,  to  be 
imposed  if  the  standards  are  not  met. 


■1.  Rural  and  uiBan  communities  [provide  a pro- 
gram of  advaiu  ed  Red  Cross  first  aid  instruction 
for  the  non-mediial  people  most  fretjuently  called 
in  rural  emergencies,  esjiecially  police,  sheriffs, 
and  ambulance  crews. 

5.  Rural  and  urban  communities  develop  a con- 
tinuing canqraign  directed  toward  first  aid  in- 
struction for  rural  families  and,  particularly, 
young  people  through  the  schools,  youth  organi- 
zations, and  other  education  channels. 


HEALTH  AND  ADJUSTMENT  PROBLEMS  OF 
CHILDREN  ACCORDING  TO  THEIR  TEACHERS^ 

Elizabeth  Bahn  Reese- 

During  the  summer  of  1963  the  Pulaski  County 
Association  for  Mental  Health  initiated  a survey 
of  the  health  needs  of  Pulaski  County  elementary 
scliool  cliildren  as  judged  by  their  school  teachers. 
Information  was  obtained  from  86  per  cent  of  the 
elementary  school  teachers  in  the  three  districts 
of  the  county  by  meatis  of  a rather  carefully  pre- 
pared questionnaire.  No  claim  is  made  for  the 
medical  accuracy  of  the  findings,  but  the  data  does 
jjortray  school  teacher  opinions  and  observations 
al)out  learning,  adjustment,  and  attitudes  altout 
healtli  problems.  Obviously  this  is  no  substitute 
for  epidemiological  studies  based  on  thorouglt 
evaluations.  Nevertheless,  health  information 
presented  behw  may  be  of  value  to  practicing 
physicians  who  are  concerned  with  lay  opinions 
about  health  problems,  and  to  all  physicians  who 
are  interested  in  the  public  school  systems  and  in 
the  children  who  attend  them. 

METHOD 

I'he  basic  tool  was  a questionnaire  constructed 
by  a committee  with  re])resentation  from  the 
Pulaski  County  Mental  Health  Association,  the 
Association  for  Childhood  Education,  and  elemen- 
tary teachers,  supers  isors,  and  key  personnel  from 
each  school  district.  Members  of  the  Department 
of  Psychiatry  of  tlie  Ihiiversity  of  Arkansas  Medi- 
cal CAnter  consulted  with  the  committee  in  the 
preparation  of  the  questionnaire.  The  three  .Su- 
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periiitendents  requested  and  obtained  the  coojiei- 
ation  of  tlieir  teachers.  The  cjuestionnaires  were 
(c)ded  in  order  to  maintain  the  anonymity  of 
teachers  and  schools. 

I'he  survey  co\  ered:  Learning  Problems,  Home 
Factors,  Physical  Problems,  and  Social  Adjust- 
ments. Sample  qtiestions  were: 

Mow  many  children  have  problems  for  which  they 
need  help? 

Hotv  many  cliildren  seem  to  have  learning  prob- 
lems? 

In  what  areas  do  these  learning  problems  occur? 
W'hat  are  some  of  the  physical  problems  of  your 
children? 

W'hat  do  you  know  of  Itome  factors? 

How  many  come  from  homes  of  working  mothers? 
\\'here  there  is  only  one  parent? 

Where  income  is  inadequate? 

A\'here  the  child  is  frecjuently  absent  from 
school? 

"W'liat  about  the  social  adjustment  of  your  chil- 
dren? 

How  many  do  not  get  along  with  their  peers? 
How  many  are  fearltd,— excitable,— restless,—  irrit- 
able,—boastful,— sellish,— depressed  or  discour- 
aged,—shy,— fight,— lie,— steal,— run  away  from 
home,— run  away  from  school,— bite  nails,— are 
exceptionally  bright,— are  slow  in  learning? 
\\'hat  are  some  of  the  problems  with  which  the 
children  need  help,  perhaps  from  professionals? 
Tlie  linal  part  of  the  (|uestionnaire  asked  for 
priority  ratings  from  the  teachers  of  the  following 
problems  for  which  they  desired  help  from  the 
Ptilaski  Cotinty  Gitidance  Center: 

—Cliildren  who  cannot  get  along  with  peer  group 
— .Attention-demantling  children 
—.Shy  and/or  withdrawn  children 
—Children  who  appear  to  be  capable  of  learning 
but  are  failing  in  school 
—Sex  problems  of  children 
— d'iie  poor  reader 
—Other  (specify) 

The  returned  questionnaires  were  tabulated  by 
aliout  50  people  from  tlte  P.'l'.A.  and/or  the 
Ptilaski  County  Association  for  Afental  Health. ^ 

RESULTS 

Completed  (piestiontiaires  dealing  with  27,095 
students  were  returned  by  932  teachers  (86%). 
1 he  lengthy  final  report  summarized  results  in 
terms  of  grade  level,  school  system,  and  race.  Age 
range  was  6-16,  with  most  from  6-12.  I’his  brief 
stmimary  will  jrresent  only  some  of  the  illustrative 


findings. 

Socio-economic  Data 

For  the  25,565  homes  represented  by  the  chil- 
dren, their  teachers  considered  family  income  to 
be  inadecjuate  in  10  per  cent  of  wdiite  homes  and 
42  per  cent  of  Negio  homes.  Of  the  white  chil- 
dren, 31  per  cent  had  working  mothers,  as  com- 
pared with  54  per  cent  for  Negro  children. 
Learning  Problems 

For  the  27,095  students  the  following  opinions 


were  reported: 

Teacher  Assessment 

N umber 

Per  Cent 

Crade  rejreaters 

2,951 

10.9 

Performing  below  1.0. 

2,844 

10.5 

Performing  below 
Achievement  Tests 

4,802 

17.7 

Reading  difficulty 

6,537 

23.5 

Arithmetic  difficulty 

5,399 

19.9 

The  following  table  shows  reading  difficulty 
by  grade  and  race,  rounded  off  to  the  nearest  one 
per  cent: 

^Vhite  Negro 

Crade  Number  Per  Cent  Number  Per  Cent 


First 

555 

14 

528 

27 

.Second 

657 

21 

416 

31 

Third 

613 

22 

426 

33 

Fourth 

560 

19 

427 

36 

Fifth 

641 

22 

498 

40 

Sixth 

450 

17 

369 

35 

At  the  time  the  survey  was  completed  in  August, 
1964  Little  Rock  had  304  children  in  special  edu- 
cation, of  which  154  were  white  and  150  Negro. 
North  Little  Rock  had  65  white  and  30  Negro 
children  in  nine  special  education  classes.  Pulaski 
Cotmty  Special  School  District  had  one  special 
education  class  at  Cloverdale  School. 


Physical  Impairments 

Fhe  following  physical  problems  were  reported 
for  the  27,095  children: 


Imjjairment 

Number 

Per  Cent 

Vistial  disability 

(correction  not  stated) 

1,259 

4.6 

Sjjeedi  defects 

1,190 

4.4 

Allergies 

1,191 

4.4 

Hearing  problems 

449 

1.7 

Malnutrition 

363 

1.3 

Respiratory 

(no  breakdown  for  allergies) 

338 

1.2 

Orthopedic  (no  subcategories) 

173 

.6 

Heart  jrroblems 

133 

.5 

Convulsive  attacks 

65 

.9 
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< )thtT  physical  disal 

l)ilil  ies 

(not  calegoi  izccl) 

1 10 

.1 

Adjustment  Problems 

For  the  full  sample  the  following  c h, 

arac  (eristics 

were  noted: 

Per 

Per 

Characteristic  \o. 

Cent  Charactei  istic 

No. 

Cent 

Slow  in  learning  5,30(i 
Attention 

10.(1  Restle.ss 

3,(l(i() 

1 1.3 

wanders  ;l,(),S() 

Tattles  on 

1 1.7  ,Shv 

1 ,86!) 

6.9 

other  children  S.liHl? 

1,3.6  l.ving 

1.282 

4.7 

Xail  hi  ting  3, (1(12 

11.3  Exceptionally 

hright 

1,160 

4.3 

Only  90  children  (0.11%)  showed  lack  ol  bowel 
control  and  05  children  (0.2%,)  were  cited  in  the 
categories  “running  away  Iroin  home’’  and  “run- 
ning away  from  school.”  In  the  nonspecific  cate- 
gory “need  professional  help,”  the  following  in- 
formation is  presented  in  terms  of  grade  and 
race: 

"Need  Help" 

White  Negro 


Grade 

\ iindier 

Per  Cent 

N umber 

I’er  Gen 

first 

224 

7 

422 

26 

.Second 

397 

21 

384 

29 

I’hird 

426 

15 

362 

29 

Fourth 

379 

13 

260 

21 

Fifth 

475 

16 

409 

33 

.Sixth 

237 

13 

1 16 

35 

In  their  responses  the  teachers  indicated  great- 
est need  for  help  in  dealing  with  children  who 
are  falling  below  their  learning  capacity.  They 
evidenced  almost  as  much  concern  for  the  poor 
reader.  They  indicated  a desire  for  help  in  deal- 
ing with  most  of  the  problems  listed. 

COMMENT 

rhis  survey  had  the  usual  limitations  of  the 
<[uestionnaire  method,  with  one  exce[)tion: 
the  return  rate  ol  86%  from  busy  school  teachers 
was  remarkably  high  and  most  of  the  (piestion- 
naires  returned  appeared  to  ha\e  been  carefully 
prepared.  Most  of  them  included  thoughtful 
comments.  We  may  justifiably  assume  validity  for 
teacher  judgments  in  the  area  of  learning  jjiol)- 
lems.  We  may  also  rea.sonably  a,ssume  some  so- 
phistication in  assessing  Irehavioral  |)rohlems  since 
the  teachers  have  am[de  opj)ortunity  tcj  observe 
each  child  over  many  hours.  J he  least  \ alid  im- 
pressions have  to  do  with  physical  impairments, 
but  it  is  germane  to  pliysicians  and  others  to  know 
what  the  teachers  think  the  health  problems  are. 


No  attem|)l  was  made  to  discovei  which  ol  these 
health  piohlems  weie  receicing  appro[jriate  at- 
tention. 

In  comparaticely  excellent  school  systems  it  is 
notewoithy  that  school  teachers  l)elieve  tliat  the 
educational  system  is  falling  shot  t lor  a rather 
huge  pel  cent  ol  the  students. 

SUMMARY 

I'his  hriel  summai  y ol  a rather  large  doc  ument 
is  presented  cm  the  assum|nion  that  it  might  Ije 
useful  to  the  physician  as  physician  and  as  citi- 
zen. Ouestionnaires  designed  to  survey  learning, 
adjustment,  and  health  problems  were  submitted 
to  all  elementary  school  teachers  in  the  three  pub- 
lic school  systems  in  Pulaski  Cknmty,  with  a return 
rate  of  86%,,  representing  27,095  elementary  school 
children.  It  was  reported  that  10%,  of  these  chil- 
dren were  performing  below  potential  as  meas- 
ured by  I.().  tests  and  that  18%  were  performing 
below  jKitential  as  measured  l)y  achievement  tests. 
Reading  difficulties  were  reported  in  24%,.  -Sig- 
nilicant  health  and  adjustment  problems  were 
reported. 

The  survey,  accomplished  in  1963,  is  obvioirs- 
ly  out  ol  date  and  should  be  improved  and  re- 
peatecl.  Physicians  are  challenged  to  leam  the 
health  jjioblems  of  their  own  communities 
through  the  use  of  more  sophisticated  methods. 
.\s  citizens  they  are  urged  to  improve  their  own 
.school  systems.  .Society  cannot  afford  mediocrity 
in  education  noi  in  health. 


^This  article  is  based  on  ihe  mimeographed  publication:  Evaluatitm 
of  Needs  of  Elementary  School  Teachers  for  Helf?  in  Dealing  with 
Children  with  Pyoblems,  prepared  by  tlie  I’ulaski  County  Associa- 
tion for  Mental  Health.  Frances  H.  Allen,  Executive  Secretary,  and 
published  in  August,  1964. 

^Member  Pulaski  County  Medical  Auxiliary;  member  survey  com- 
mittee. 

^The  tabulation  of  results  was  directed  by  Frances  H.  Allen,  assisted 
by  the  author  and  by  Mrs.  Arnold  Walton. 


BOOK  REVIEWS 

Manual  of  Preoperative  and  Po.stopriath'e  Care  by  /he  Coin- 
ini/lee  on  Pre  and  Postuperatwe  Care,  .■lineiican  College 
of  Surgeons.  Editorial  Subronnnil /ee:  llciiry  T.  Randall, 
.M.l).,  fanicss  1).  Hardv,  M l).,  l iaiicis  1).  Moore,  M.l). 
d’liis  hook  is  an  anlhoritalivc,  raluahle  manual  on  pre 
and  ])o.sto]jc‘rati\ c care.  It  re|)rescnls  the  opinion  of  a group 
of  outstanding  stirgical  authors.  It  is  of  special  importance 
to  medical  students  and  general  |)hysicians,  l)ut  is  also  a 
valuahle  Itook  for  many  |)hy,sicians.  It  is  highly  recom- 
mended. 
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TUBERCULOSIS 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


Long-Term  Oxygen  For  Hypoxemia 

S/x  patients  until  chronic  airway  obstruction 
with  hypoxemia  were  administered  continuous 
oxygen  for  long  periods.  Clinical  status  improved 
and  exercise  tolerance  increased,  indicating  that 
this  type  of  therapy  may  be  useful  in  the  rehabili- 
tation of  such  patients. 

In  planning  a rehabilitation  program  for  the 
hypoxemic  patient  with  chronic  hmg  disease,  the 
use  of  continuous  oxygen  seems  a reasonable  thera- 
peutic approach. 

d'he  development  of  a litpiid  oxygen  system 
makes  possible  ambulatory  therapy.  I’hus,  a study 
was  designed  to  evaluate  the  effect  of  continuous 
oxygen  therapy  as  a pai  t of  a program  of  reha- 
l)ilitation  for  the  pidmonary  cripple. 

Six  ]>atients  receiving  an  active  therapeutic  pro- 
gram for  chronic  airway  obstruction  with  and 
without  oxygen  formed  the  group  in  the  study, 
which  was  initiated  in  the  hospital.  On  leaving 
the  hospital,  the  patients  were  lollowed  on  an 
outpatient  basis  for  up  to  18  months. 

All  of  the  jjatients  had  long-standing  chronic 
airway  obstriu  tion  with  hypoxemia,  cor  pulmo- 
nale, and  secondary  erythocythemia.  All  were  dis- 
abled by  their  disease  and  had  been  living  an 
essentially  hed-and-chair  existence.  The  patients 
had  the  hypoxemic-bronchitic  clinical  type  of 
chronic  airway  obstruction. 

Each  patient  was  hospitalized  for  two  months. 
I'reatment  imhuled  oral  and  inhaled  broncho- 
dilators,  expectorants,  diinetics,  cardiac  glyco- 
sides, antiltiotics,  and  other  medications  as  needed. 
Physical  therajjy  included  postural  drainage  after 
inhaled  bronchodilator  and  steam,  breathing 
training,  and  a daily  graded  exerci.se  program. 
Management  of  each  patient  was  continued  un- 
changed during  both  the  control  and  oxygen  ther- 
apy months. 

Oxygen  By  Nasal  Prongs 

During  the  first  month,  oxygen  was  used  only 

Bernara  £.  Levine.  M.D.;  I).  Boyd  Bigelow,  M.l).:  Roger  1). 
Hamslra.  M.l).;  Henry  J.  Bcckwitt,  M.D.;  Roger  S.  Mitchell.  M.l).; 
Louise  M.  Nett.  R.  N.;  Theresa  A.  Stephen.  B.  S.;  and  Thomas  L. 
Petty,  M.l).  Annals  of  Internal  Medicine,  April,  19h7. 


for  short  periods  for  severe  respiratory  distress, 
its  use  being  carefully  monitored.  This  was  the 
control  month.  During  the  second  month  oxygen 
was  given  24  hours  a day,  supplied  by  nasal 
prongs  at  controlled  flows. 

Constant  clinical  observation  was  maintained. 
Exercise  tolerance  was  measured  daily  during 
tiaining,  which  consisted  of  corridor  walks  and 
(limbing  stairs  for  two  patients,  treadmill  exer- 
cise for  the  others.  Arterial  blood  gases  were 
tested  at  least  weekly;  ventilatory  tests  were  given 
weekly:  resting  and  exercise  steady-state  diffusion 
capacities  were  performed  every  two  weeks;  red 
cell  production  was  evaluated  regularly;  and  right 
heart  catheterizations  were  performed  at  the  end 
of  both  months  in  the  hospital. 

Management  of  these  jjatients  without  oxygen 
was  difficidt,  and  in  the  first  month  little  in  the 
way  of  rehabilitation  coidd  be  done. 

During  the  month  of  oxygen  therapy  the  pa- 
tients were  nuzre  comfortable,  management  of 
respiratory  and  cardiac  problems  was  simpler,  and 
ac  tive  participation  in  the  rehabilitation  program 
was  pcvssible  in  five  of  the  patients.  The  sixth 
jxuient  was  never  well  enough  to  exercise. 

Of  four  patients  at  home  on  oxygen  by  nasal 
prongs,  two  have  had  sustained  clinical  benelit. 
Although  unalde  to  work,  they  are  both  fully 
ambulatory  and  able  to  perform  moderate,  use- 
ful activity.  A third  did  well  lor  a time  but  later 
died  from  respiratory  failure.  Ehe  fourth  patient 
died  in  respiratory  failure  14  months  after  the 
study. 

Increased  Exercise  Ability 

Among  the  patients  as  a whole,  oxygen  therapy 
markedly  increased  tlieir  al)ility  to  exercise;  lung 
function  was  essentially  unchanged;  there  was  no 
significant  carl)on  dioxide  retention  and  no  nar- 
cosis; and  serumbilirubin  measurements  did  not 
suggest  any  change  in  the  rate  of  red  cell  destruc- 
tion due  to  oxygen  therapy. 

In  all  patients  a potentially  reversible  vaso- 
constrictive element  in  the  pidmonary  vascular 
bed  was  noted  at  the  first  catheterization  by  a 
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fall  in  pressure  (luring  acute  adiniuistratiou  of 
oxygen  or  tola/oline  or  lioth.  (iiving  oxygen  dur- 
ing the  second  catlieteri/ation  resulted  in  further 
lowering  of  observed  puhnonary  arterial  pressures. 

Long-term  continuous  oxygen  tlierajjy  caused 
significant  clinical  improvement  in  every  patient. 
Ihose  with  initial  improvement  gained  at  an 
accelerated  rate,  and  those  with  no  improvement 
during  the  control  month  achieved  a measurable 
increase  in  exercise  tolerance  once  oxygen  was 
begun.  \'iewing  each  patient  as  his  own  control, 
continuous  oxygen  ai)peared  to  bring  demon- 
strable improvement  in  e\ery  case. 

d'he  value  of  continuous  oxygen  is  fm  ther 
suggested  by  tlie  fact  that  on  termination  of  the 
hospital  study  all  six  patients  experienced  clini- 
cal and  exercise  tolerance  deterioration  at  home 
on  only  intermittent  oxygen. 

In  general  the  potential  for  physical  rehabili- 
tation of  these  patients  was  related  to  the  degree 
of  ventilatory  impairment  measured  by  spiro- 
metry. Patient  motivation  and  intercurrent  ill- 
ness were  other  factors,  ^^echanical  lung  function 
did  not  change  with  oxygen  therapy.  Lhe  effect 
of  oxygen  apparently  was  simply  to  relieve  the 
toxic  effects  of  hypoxemia  and  to  support  pa- 
tients in  reaching  their  highest  possible  level  of 
activity.  This  type  of  supportive  therapy  can 
make  the  dilference  between  a bed-bound  ex- 
istence and  full  activity  at  and  away  from  home. 


Effect  of  Therapy 

Lowering  of  puhnonary  arteriolar  resistance 
alter  a montli  of  constant  therapy  is  a significant 
benelit  demonstrated  liy  this  study.  Whatever 
the  mechanism  of  decreased  resistance,  the  im- 
portame  of  a diminished  work  load  on  the  right 
ventricle  to  the  patient  with  cor  jndmonale  is 
apparent. 

Hematologic  studies  showed  clear-cut  evidence 
of  diminished  red  bkxxl  cell  production  during 
oxygen  therapy.  Lhe  hematologic  data  support 
the  concej)t  that  oxygen  is  an  effective  therapeu- 
tic agent  lor  patients  with  erythrocy tosis  secon- 
dai  y to  liypoxemia. 

Oxygen  was  found  to  be  safe  and  well  tolerated 
as  well  as  efleciive.  Oxygen  tlierapy  caused  no 
significant  alteration  in  arterial  IVoo  acutely  or 
chronically.  Carbon  dioxide  retention  due  to 
oxygen  therapy  is  rarely  seen  if  dosage  is  con- 
trolled to  maintain  normal  arterial  Poo. 

Constant  use  of  nasal  prongs  was  well  tolerated 
by  the  jjatients.  The  fact  that  patients  can  eat, 
sleep,  and  talk  while  receiving  oxygen  would 
appear  to  make  this  a reasonable  method  of  de- 
livering continuous  therapy. 

Lhe  data  show  that  relief  of  hypoxemia  is  an 
important  step  in  the  rehabilitation  of  patients 
with  chronic  airway  obstruction. 


Extraosseous  Chondrosarcoma  of  the  Maxilla 

R.  L.  Goldman  ( 18,S3  Fountain  Ave,  Los  Angeles) 
and  S.  L.  Per/ik  Arch  Sitrg  95:301-303  (Aug) 
1967 

'Lhe  present  case  is  an  apparently  unicpie  exam- 
ple of  an  extraosseous  chondrosarcoma  of  the 
maxilla.  Lhe  pathological  features  of  the  neo- 
plasm are  described  and  illustrated  and  its  histo- 
genesis is  discussed.  The  lesion  is  presumed  to 
have  arisen  from  gingival  mesenchyma  or  perio- 
steal connective  tissue  elements  that  manifested  a 
unilateral  propensity  to  chondroid  differentia- 
tion. 'I’he  only  form  of  effective  therapy  for  chon- 
drosarcoma is  prompt  and  radical  surgical  removal 
of  those  lesions  that  are  situated  in  a location 
permitting  such  an  approach. 


Pelvic  Lymphocyst 

A.  H.  AVeingold,  E.  Olivo,  and  J.  Marino  (1249 
L'ifth  Ave,  New  York)  Arch  Surg  95:304-307 
(Aug)  1967 

I'wo  cases  of  peh  ic  lymphocyst  were  diagnosed 
after  128  jielvic  lymphadeuectomies.  lagature  of 
the  lymphatic  channels  at  the  limits  of  dissection 
may  reduce  the  incidence  of  this  complication. 
Postoperative  lymphangiogTaphy  is  unicpiely  ap- 
plicable to  the  early  diagnosis  of  small  asympto- 
matic lesions  and  has  provided  new  insight  into 
the  (pieslion  of  nodal  regeneration.  Surgical 
therapy  for  symptomatic  cases  should  be  limited 
to  unroofing  the  cyst  since  excision  is  hazardous 
and  unnecessary. 
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NORTH  ARKANSAS  CLINIC 

W.  H.  CALAWAY,  B.  S.,  M.  S..  M.  D. 
Internal  Medicine,  Obstetrics 

CHARLES  TAYLOR,  A.  B.,  M.  D. 

Internal  Medicine 

F.  Q.  WYAH,  A.  B.,  M.  D.,  F.  I.  C.  S. 
Gynecology,  Obstetrics 

JIM  E.  LYTLE,  B.  S.,  M.  D.,  A.  A.  G.  P. 
Internal  Medicine 

CHANEY  TAYLOR,  A.  B.,  M.  D. 

Internal  Medicine 

J.  F.  FARMER,  A.B..  M.D. 

Internal  Medicine 

B.  G.  SMITH,  M.D. 

Internal  Medicine 

Complete  Laboratory  and  X-Ray  Facilities 
BATESVILLE,  ARKANSAS 
Phone  Rl  3-52bl 

BEN  OWENS,  Administrator 


AMERICA'S  ONLY  SPA 

UNDER 

FEDERAL  REGULATION 

Thermal  waters  owned  and  controlled  by  the 
U.  S.  Govt.  Physicians  registered  by  the  U. 
S.  Dept,  of  Interior,  Invite  recommendations 
of  visiting  patients'  family  physicians.  Every 
facility  for  complete  hydrotherapeutic  treat- 
ment in  18  well  equipped  bath  houses  and 
the  Physical  Medicine  Center,  all  operating 
under  Federal  regulation.  Pure  drinking 
water.  Favorable  climate.  Diversified  rec- 
reation. Accommodations  to  suit  every 
taste  and  budget.  For  literature  address 
Physicians'  Committee,  P.  O.  Bov 


One  by  one 
the  family’s  downed 
Because  the 
G.I.  bug’s  around 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains; 

*Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning : may  he  habit  forming 

Pectin (214  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose;  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC 

Fort  Washington,  Pa. 
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San  FranciscD  94122 


Among  the  adjuncts  to  the  physician’s  skill 


Darvon®  Conipound-65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 


Additional  information  available  to  the  medical  profession  upon  request. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA  46206 

701133 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  be,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS;  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy, fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 


PARKE-DAVIS 


OI5R67 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 

IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor’’  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC.  Baltimore,  Maryland  21201 


THE 

JOURNAL  OF  THE 


MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
218  Kelley  Bldg.  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


JOSEPFI  A.  NORTON,  President Little  Rock 

H.  VV.  THOMAS,  President-Elect Dermott 

JEROME  LEVY.  First  Vice  President Little  Rock 

DAVID  H.  PONTIUS.  Second  Vice  President West  Memphis 

GEORGE  F.  WYNNE,  Third  Vice  President Warren 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

W.  R.  BROOKSHER,  Secretary  Emeritus Fort  Smith 

BEN  N.  SALTZMAN,  Treasurer  Mountain  Home 

JOHN  P.  PRICE,  Speaker,  House  of  Delegates Monticello 

AMAIL  CHUDY,  Vice  Speaker, 

House  of  Delegates North  Little  Rock 

ALFRED  KAHN,  JR.,  Journal  Editor  Little  Rock 

J.AMES  M.  KOLB.  STF.,  Delegate  to  AMA Clarksville 

JACK  KENNEDY,  Delegate  to  AM.^ — Arkadelphia 

C.  C.  LONG,  Alternate  Delegate  to  .AM.A Ozark 

ALFRED  KAHN,  JR.,  .Alternate  Delegate  to  .AMA  . Little  Rock 
MR.  PAUL  C.  SCHAEFER.  Executive  Vice  President. 

P.O.  Box  1208  Fort  Smith 


COUNCILORS 

First  District  ELDON  F.AIRLEY  Osceola 

B.  P.  RANEY  Jonesboro 

Second  District  P.ALIL  GR  AY  .....Batesville 

HUGH  R.  EDW.ARDS Searcy 

Third  District  PAUL  MILLAR  Stuttgart 

L.  J.  P.  BELL  -Helena 

Fourth  District  T.  E.  TOWNSEND  Pine  Bluff 

ALPERT  W.  LAZENBY  Dumas 

Fifth  District  KENNETH  R.  DUZAN  El  Dorado 

PAUL  SIZEMORE  . ......Magnolia 

Sixth  District  KARLTON  H.  KEMP  Texarkana 

JOHN  P.  WOOD  Mena 

Seventh  District  J ACK  KENNEDY  Arkadelphia 

ROBERT  F.  McCR.ARA'  Hot  Springs 

Eighth  District  AVIl.I  l AM  PAYTON  KOLB  Little  Rock 

JAMES  R.  MORRISON  Little  Rock 

Ninth  District  STANLEY  APPLEGATE  Springdale 

ROSS  FOWLER  Harrison 

Tenth  District  C.  C.  LONG  Ozark 

A.  S.  KOENIG  Fort  Smith 


The  .Advertising  policv  of  this  JOURN.AL  is  governed  by  the 
PRINCIPLES  OF  ADVERTISING  of  the  State  Medical  Journal 
.Advertising  Bureau,  Inc.,  bv  the  Advertising  Committee  of  the 
Bureau  and  bv  the  Council  of  the  .Aikansas  Medical  Society. 

EXCLUSIVE  PUBLIC ATIOX— Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPYRIGHT  1961  — By  the  Journal  of  the  Arkansas  Med- 
ical Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  o'  newspapers  containing  matter  of  inter- 
est to  the  membership. 


SCIENTIFIC  ARTICLES 

Computei's  as  Logical  Manipu- 
lators of  Models  of 

Medical  Problems * 245 

John  M.  Loufr,  Ed.D. 

Carotid  Occlusions  Intentional  and 

Spontaneous 248 

Stevenson  Flanigan,  M.D., 
William  J.  German,  M.D., 
and  Samuel  F.  11'.  Black,  M.D. 

Massive  Pulmonary  Embolism- 

Case  Report 251 

R.  B.  Robins,  M.D.,  F.A.C.S. 


FORUM  FROM  THE  DEPT. 

OF  OBGYN 

The  Role  of  Subtotal  Hysterectomy 

In  Modern  Gynecology 253 

Ralph  H.  Jennings,  M.D. 


FEATURES 

4\’hat  Is  Your  Diagnosis? 256 

Electrocardiogram 257 

Arkansas  Public  Health  at  a Glance  258 

Editorial 260 

.Medicine  in  the  News 262 

Announcements  and 

Things  to  Come 265 

Personal  and  News  Items 265 

Proceedings  ol  Societies 267 

New  Meml)ers 267 

Book  Review 267 

Euberculosis  .\bstracts 260 


I IIIIII 1 1 1 1 1 1 1 1 1 < I M 1 1 J I M M 1 1 1 1 1 1 1 1 1 1 1 IIIMII MMIIII I M 1 1 1 1 1 1 1 II 1 1 1 M 1 1 II I M 1 1 1 1 1 1 M 1 11 1 1 1 1 


Notice  on  Form  yS79-P  to  be  sent  to  Arkansas  Medical  Society,  218  Kelley  Building,  Fort  Smith,  Arkansas  72901.  Pub- 
lished monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  Vol.  64,  No.  7.  Subscriptions  $1.00  a year.  Single 
copies  50  cents.  Entered  as  second  class  matter,  May  I,  1955,  in  the  post  office  at  Little  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1105,  Act 
of  October  3,  1917,  authorized  August  I,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


THE  JOURNAL  OF  THE 


(llSnS  MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 
111 I III! nil I I I VOLUME!  0A  • DEOEMBER*  1d07  • NUMBER  7 

Computers  As  Logical  Manipulators* 
of  Models  of  Medical  Problems 

John  M.  Long,  Ed.D.** 


I.  Introduction 

' J_  lie  ])ui  ])().se  of  this  paper  is  to  discuss  the  use 
of  a conipiiter  to  assist  in  logical  decision  problems 
and  in  model  building.  Many  people  assume  that 
the  computer  is  a gloritied  adding  machine.  I his 
is  not  (piite  the  case  since  a computer,  in  its  most 
liasic  form  is  a logic  machine.  Mr.  Joseph  AVeizen- 
banm  of  Ma,ssachnsetts  Institute  of  I’echnology, 
gices  the  point  of  view  of  this  paper  tpiite  well 
Ity  saying  of  computers,  “1  start  by  pointing  out 
tliat  the  computer  is  a symbol  manipidation  de- 
\ ice  and  that  arithmetic  is  a small  subset  of  sym- 
l)ol  manipidation”.’  I'liis  point  will  be  illustrated 
by  discussing  two  projects  a,ssisted  by  the  Ihiiver- 
sity  of  Arkansas  Medical  Center's  Research  Com- 
putation Laboratory.  Again,  the  point  to  be  made 
is  that  computers  are  really  logic  machines  and 
they  can  perform  an\  operation  which  can  be 
organized  as  a logical  secpietice  of  events. 

II.  Pre-diagnosis  in  Dermatology 

riie  first  example  illustrates  the  logical  decision 
idea.  It  is  a project  designed  to  use  a computer  to 
a.ssist  in  pre-diagnosis  in  Dermatology.  Emphasis 
is  on  />rc-diagnosis.  Dr.  Richard  V.  Ebert,  former 
Professor  and  Head,  Department  of  Medicine, 
first  suggested  the  project.  Later  Dr.  Calvin  Dil- 
laha.  Head,  Division  of  Dermatology,  became  in- 
terested in  its  use  in  Dermatology  and  the  labora- 
tory staff  are  now  assisting  Dr.  Dillaha  in  this 
project. 

Essentially,  at  present,  the  work  done  by  Dr. 
.\rthnr  L.  Norins,-  is  being  dni)licated,  evaluated 
and  expanded.  Other  logical  organizations  of  the 
diagnostic  process  will  be  tested  after  his  apj^roach 
is  carried  as  far  as  seems  jn  actical.  Mrs.  Trndie 
Levy,  Senior  Programmer,  has  done  the  program- 
ming. 

^Assistance  was  provided  for  this  research  by  the  University  of  .Ar- 
kansas Medical  Center  Research  Computation  Laboratorv  which  is 
supported  by  MH  (irant  FR  00208-01. 

•*Universitv  of  Arkansas  School  of  Medicine,  4301  West  Afarkhani. 
Little  Rock.  Arkansas. 


Eignre  I illnstrates  the  format  lor  insertion  of 
data  desciibing  the  attributes  of  various  diseases. 
A total  ol  I hi  attrilmtes  are  ec  alnated  foi  each 
disease.  I he  different  characteristics  are  assigned 
a value  li  om  — 3 to  +3  Ijasecl  on  the  “correlation” 
of  the  attrilcnte  with  the  disease.  +3  is  assigned 
if  there  is  a strong  relationship  between  the  symp- 
tom and  disea.se.  a +1  if  the  relationship  is  tveak, 
a zero  il  there  is  no  relationship,  etc.  The  minus 
tallies  indicate  an  inverse  relationshijj,  that  is, 
the  jjiesence  ol  the  symptom  means  the  disease 
does  not  exist.  Losing  this  format  a medical  stu- 
dent, Raymond  V.  Bionclo,  has  prepared  aliont 
one  lunulred  fifty  diseases  this  summer  lor  the 
system  with  Dr.  Dillaha  supervising  his  work. 

.\fter  this  basic  data  is  stored  in  the  computer 
the  sym|ctoms  erbserved  in  a specilic  case  are  in- 
serted. 1 he  lormat  for  this  is  illnstrated  in  Eignre 

2.  d'he  obserc  er  simply  checks  the  "yes”  or  “no” 
column  indicating  the  presence  or  absence  of  that 
jjarticnlar  symj)tc)m.  lliis  data  is  fed  into  the  pre- 
diagnosis system. 

Lite  logic  of  the  system  is  illustrated  in  Eignre 

3.  Es.sentially  what  is  clone  is  the  symptom  pat- 
tern is  compared  with  each  of  the  diseases  and  a 
probability  of  that  disease  being  present  is  com- 
puted. rhe  ten  highest  jjrobabilities  are  then 
printed  out  for  the  doctor's  fnrther  consideration. 
Several  cases  have  been  rnn  through  the  system 
and  onr  preliminary  results  are  cpiite  satisfactory. 
Ehe  correct  diagnosis  was  found  in  each  case,  bnt 
the  program  does  not  discriminate  as  well  as  it 
will  when  it  has  more  data  to  use  in  the  decision 
process. 

Eo  jjre-diagnose  three  things  are  needed.  Eirsl, 
a diagnostician  with  great  insight  so  that  he  can 
outline  the  logical  secjuence  of  events  that  take 
place.  Second,  a programmer  smart  enough  to  in- 
terpret this  in  a computer  program  and,  finally, 
the  data  needed  l)y  the  computer  to  make  the  logi- 
cal decisions.  It  will  be  a very  long  time,  if  ever, 
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before  a computer  will  do  complete  and  practical 
diagnosing,  but  technology  now  exists  for  its  use 
as  a very  valuable  assistant.  Another  point  should 
be  made  here  also.  Attempts  such  as  this  to  analyse 
the  diagnostic  process  carry  a very  valuable  fringe 
Ijenetit.  The  work  going  into  the  study  and  analy- 
sis often  bring  greater  insight  to  the  diagnostician 
whether  he  does  or  does  not  use  the  computer  in 
his  practical  day  to  day  work. 

-As  the  project  develops  further,  the  most  basic 
changes  needed  are  in  the  logic.  If  diagnosis  is  a 
logical  procedure  a computer  can  diagnose,  or  if  a 
part  of  it  is  a logical  procedure,  a computer  can 
perform  that  part.  It  is  uncertain  as  to  how^  much 
of  the  diagnostic  proce.ss  can  be  stated  as  a logical 
sequence  (thus  the  term  “pre-diagnosing”)  but  a 
large  jjart  of  diagnosing  must  be  logical  and  the 
goal  is  to  capture  in  the  program  that  part  which 
is  logical. 

It  is  obvious  that  a computer  is  needed  to  per- 
form the  logical  manipulations.  The  arithmetic 
involved  is  tedious  but  trivial.  The  first  program, 
which  was  written  in  FORTR.AN,  took  about 
fifteen  minutes  to  do  one  pre-diagnosis.  This  is 
too  long.  The  project  is  still  being  developed  and 
impro\  ed.  The  latest  program,  written  in  AUTO- 
(X)I)ER,  takes  less  than  one  minute. 

III.  PERT/CPM  in  Complex  Medical  Procedure 

The  second  example  selected  to  illustrate  the 
point  about  logic  involves  an  evaluation  by  Dr. 
AVhlliam  J.  Flanigan,  Assistant  Professor  of  Medi- 
cine, and  myself  of  the  so  called  PERT/CPM^ 
technitjues  for  their  possible  use  in  complex  medi- 
cal jiroceclures  such  as  in  organ  transplants.  The 
technicpie  has  been  applied  in  retrospect  to  the 
living  donor  renal  transplant  procedure  to  see  if 
it  might  have  helped  in  initial  planning.  I’here 
is  now  little  doubt  that  it  will  be  useful  in  plan- 
ning future  organ  transplant  procedures. 

PERT  stands  for  Program  Evaluation  and  Re- 
c iew  Eechnicpie.  It  was  originated  in  1958  by  the 
Xavy  in  connection  with  the  Polaris  Missile  Sys- 
tem. PERT  is  credited  with  helping  to  shave  two 
years  from  the  time  originally  considered  neces- 
sary to  make  Polaris  o]jerational.  PERT  is  now 
used  in  most  major  mi.ssile,  space  and  weapon  sys- 
tems and  is  also  used  in  construction,  l)uilding 
and  other  projects. 

The  Navy  defines  PER  L as  a method  of  effec- 
tive scheduling  of  events  for  maximum  efficiency; 
that  is,  it  is  a tocjl  for  coordinating  complex  pro- 
grams. 1 he  prunary  requirement  in  PERT  is  a 


network.  A network  is  a flow  chart  of  all  activities 
and  events  that  must  Ije  completed  or  accom- 
plished to  reach  program  objectives.  The  net- 
evork  must  show  the  planned  secjuence  of  accom- 
plishments, interdependencies  and  interrelation- 
ships. 

The  second  requirement  for  PERT  after  the 
network  is  established  are  time  estimates  of  activi- 
ties in  the  network.  Three  time  estimates  are  re- 
quired: an  optimistic  time,  a pessimistic  time,  and 
a most  likely  time.  An  expected  time  is  computed 
from  these  by  the  simple  formula: 

te=a  + Im  + b 
6 

Figure  4 gives  one  page  from  our  list  of  activities 
and  the  computed  value  of  the  expected  time. 

Perliaps  the  most  significant  results  of  PERT 
is  finding  the  critical  path  on  the  network.  The 
critical  j)ath  is  the  path  that  represents  the  great- 
est amount  of  elapsed  time  required  to  proceed 
from  the  start  to  tlie  end  of  the  network.  In  other 
words,  the  critical  j>ath  is  the  longest  path  in  the 
network  in  terms  of  time.  A delay  along  the  criti- 
cal path  causes  a corresponding  delay  in  the  net- 
work and  event  time,  that  is,  it  increases  the  total 
time  for  the  process  to  be  completed. 

Figure  5 presents  a small  segment  of  our  net- 
work on  a time  base  of  five  minute  intervals.  This 
segment  is  about  10%  of  the  full  network  devel- 
oped which  in  turn  rej)resents  only  the  morning 
of  the  operation.  As  pre\  iously  indicated  any  de- 
lay along  the  critical  patli,  represented  l)y  the 
heavy  solid  line,  will  cause  the  total  time  to  in- 
crease l)y  the  amount  of  time  of  the  delay. 

An  events  earliest  start  thne  is  calculated  by 
adding  the  expected  elajjsed  time  (t,.)  to  the  previ- 
ous event’s  earliest  start  time.  (Project  starts  at 
time  zero,  0).  'Ehe  sum  of  expected  elapsed  times 
is  added  along  a continuous  path  of  activities.  If 
two  acticities  must  be  completed  before  a third 
activity  may  start,  its  earliest  start  time  will  be 
the  larger  of  the  tw'o  times.  The  earliest  finish 
tune  for  an  event  is  the  earliest  start  time  plus  the 
expected  elapsed  time.  In  most  cases  it  is  the 
following  events  earliest  start  time.  The  latest 
start  time  is  tlie  time  by  wliich  an  event  must  start 
without  delaying  the  final  completion  time.  It  is 
calculated  from  the  last  event  by  subtracting  the 
expected  elapsed  time  of  the  last  activities  from 
project  completion  time.  Each  latest  start  time  is 
calculated  by  sufjtracting  the  expected  time  (L) 
from  the  previous  event’s  latest  start  time.  When 
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luo  at  tiv  itic^  Stan  at  one  event  its  latest  start  time 
is  the  smaller  ol  the  two  times.  The  lalcsl  finish 
time  is  the  latest  start  time  phis  the  expected 
time  (t,.). 

On  the  (litical  |)ath  the  earliest  start  time 
etjnals  the  latest  start  time  and  the  earliest  linish 
time  etpials  the  latest  linish  lime. 

The  tiillereme  heivveen  the  latest  linish  time 
anti  the  earliest  linish  time  is  ‘'slack’'.  Slack  is  a 
measure  ol  the  time  atailahle  or  neetled  to  bring 
the  total  project  back  on  schedule. 

Results  so  lar  have  been  very  enconraging.  I'he 
next  ste[>  will  be  to  apply  PERd'  to  the  cadaver 
donor  case  anti  then,  j)erha|)s,  tlevelop  a network 


lor  another  organ  transplant  being  tonsitlei etl  by 
t)m Clinitttl  Resetnth  Lal)or;itory. 

In  smnmary,  yon  will  note  that  the  ai  ithmelic 
is  tiitial  bill  the  logital  sluElling  ol  events  anti 
limes  to  linti  the  tritical  path  anti  other  inlorma- 
tion  retjiiires  a tompnter  in  all  but  veiy  small 
networks. 
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Byssinosis  in  the  United  States 

A.  flotihuts  et  al  (Yale  Lniv  School  of  Medicine, 
New  Haven,  Cionn)  New  Eng  J Med  277:170- 
1 75  ( Julv  27)  1907 

Respiratory  disease  was  studied  in  22  US  cot- 
ton mill  workers  in  three  southern  states.  All  H 
cartlroom  workers  seen  had  symptoms  of  byssino- 
sis. Nine  (64%)  were  respiratory  cripples  (dysp- 
nea grade  \');  nine  (64%)  had  a forced  expiratory 
volume  (one  secontl)  of  less  than  50%  of  expected. 
None  of  eight  workers  in  other  cotton  mill  opera- 
tions (mainly  weav  ing)  had  symptoms  of  by,ssino- 
sis.  .\n  acute  effect  of  cotton  dust  inhalation  on 
ventilatorv  capacity  (FEV^)  was  demonstrated  in 
two  cardroom  workers  and  in  two  healthy  subjects. 
The  results  indicate,  in  conjunction  with  previous 
exijerience  in  other  countries,  that  byssinosis  may 
be  much  more  prevalent  in  E^S  cotton  workers 
than  has  been  sus]jected  in  the  past.  Epidemio- 
logical stiulies  to  ascertain  its  prevalence  are  ur- 
gently needed. 


Postpartum  Death  With  Maternal 
Congenital  Heart  Disease 

R.  L.  Naeye  et  al  (Medical  Alumni  Bldg,  LTniv  of 
\Armont,  EUirlington)  Circulation  36:394-312 
(A  tig)  1967 

k'our  women  with  congenital  heart  tlisease,  who 
died  following  parturition,  were  stiulied.  All  had 
malformations  which  permitted  large  post-tricus- 
pid shunts.  Ewo  w'omen  had  ventricular  septal 
defects,  another  a large  patent  ductus  arteriosus, 
and  the  last  a large  Blalock  anastomosis.  All  had 
advanced  pulmonary  arterial  lesions  before  de- 
livery. In  the  intrapartum  or  early  postpartum 
jjeriod  widespreail  fibrin  and  ])latelet  thrond)i  oc- 
cluded already  narrowed  pulmonary  arterial  chan- 
nels increasing  righl-to-left  cardiac  shunts.  This 
increase  of  pulmonary  vascular  resistance  led  to 
death.  Ihe  etiology  of  the  preterminal  throm- 
botic disorder  has  not  been  established  in  any  of 
the  cases. 
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INTENTIONAL  & SPONTANEOUS^ 

Stevenson  Flanigan,  M.D.,  William  J.  German,  M.D.,  and 
Samuel  P.  W.  Black,  M.D. 


Jt*  or  o\  er  a decade  tliere  has  been  a remark- 
able interest  and  therapeutic  activity  in  the  field 
of  spontaneous  extracranial  occlusive  cerebrovas- 
cidar  disease.  Major  emphasis  has  been  directed 
toward  the  carotid  arteries,  the  arteries  of  “deep 
sleep"  of  the  ancient  Greeks,  normally  responsi- 
ble for  about  two-thirds  of  the  blood  supply  to 
the  brain.  For  abont  the  same  period,  we  have 
had  the  opportunity  of  observing  a group  of  35 
patients  following  intentional  surgical  occlusion 
of  the  common  or  internal  carotid  for  the  treat- 
ment of  intracranial  carotid  anetirysms,  during 
the  interval  1936  to  1953.^  Fhis  extended  follow- 
up, in  addition  to  other  patients  in  whom  the 
carotid  circulation  w'as  of  stirgical  interest,  form  a 
basis  of  al)out  100  cases  for  this  condensed  report. 

Ligation  of  one  internal  carotid  artery  was 
tistially  well  tolerated  in  patients  under  40,  when 
done  with  local  anaestliesia  and  preceded  by  trials 
of  digital  comjjression  up  to  15  minutes.  Single- 
stage  internal  carotid  ligation  is  not  recommended 
in  patients  over  40.  Common  carotid  ligation  was 
uneventful  in  most  instances,  when  done  under 
similar  circumstances,  even  up  to  age  75  in  one 
case.  However,  several  patients  developed  evi- 
dences of  cerebral  ischemia  during  trial  occlusion 
of  the  common  carotid.  The  symptoms  were 
tisually  immediately  reversible,  though  one  pa- 
tient sustained  a prolonged  monoparesis,  thought 
to  be  the  residt  of  an  embolus.  When  complete 
occlusion  was  not  tolerated,  imbrication  of  the 
arterial  wall  or  application  of  a specially  designed 
clamp  for  gradual  occlusion  became  the  method 
of  treatment.  It  is  emphatically  recommended 
that  procedures  designed  to  occlude  the  carotid 
arteries,  either  internal  or  common,  be  done  un- 
der local  anaethesia.  If  stiitable  precautions  are 
observed,  it  may  be  feasiltle  to  jjerform  staged  bi- 
lateral occlusive  operations  on  the  common  caro- 
tids, lor  bilateral  aneurysms,  as  occurred  in  two 
cases  of  our  experience,  or  for  carotid-cavernotis 
fisttdae.  The  latter  lias  been  reported  37  times, 
as  collected  in  a recent  monograph  by  Pool  and 

Department  of  Surgery,  University  of  Arkansas  Medical  Center, 
Little  Rock,  Arkansas;  Yale  University  School  of  Medicine,  New 
Haven.  Connecticut,  and  University  of  Missouri,  Columbia,  Missouri. 


Potts, ^ the  first  being  by  Williams  in  1868,  and 
there  is  one  rej^ort  of  bilateral  internal  carotid 
occlusion  by  Hamby  and  Gardner^  in  1933. 

Returning  to  our  aneurysm  experiences,  1 1 of 
tlie  35  patients  in  the  extended  follow-up  series 
hare  sur\'ived  to  age  60  or  beyond,  fi\e  of  them 
having  passed  70,  and  three  exceeded  80.  It  is 
apparent  that  occhision  of  a carotid  artery  need 
not  be  a life-shortening  event.  One  j:)atient  in  this 
group  had  temporary  hemiparesis  associated  with 
carotid  compression.  Another  suddenly  became 
hemiparetic  two  years  after  internal  carotid  liga- 
tion, prestimably  due  to  an  embolus  from  the 
ligation  site.  A third  patient  died  at  age  81,  twenty 
years  after  common  carotitl  ligation,  from  propa- 
gating thrombosis  of  the  opposite  carotid,  arising 


Figure  1. 

Residual  stenosis  of  the  common  carotid  22  years  after  “ligation”  for 
an  aneurysm  at  the  posterior  communicator  artery. 
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in  a mirror  aneurysm  on  that  artery.  It  a|)|)ears 
that  tlie  hazard  ol  late  cerehrovasenlar  tlelitit  re- 
sultinti  Irotn  intetitional  ctirotid  occlusion  is 
slight. 

Through  the  years  it  has  become  evident  that 
ligation-in-continuity  does  not  always  accomplish 
the  exact  and  intended.  Extnnple:  Because  oi 
laulty  communications,  tioo  adjacetu  ligatures 
cvere  applied  to  the  common  carotid;  a local 
wound  infection  persisted  and  the  patient  finally 
presented  ns  with  the  two  braided  silk  sutures, 
their  knots  still  sectire;  occltision  was  obviously 
complete,  but  no  longer  in  continuity.  .Another  pa- 
tient had  the  comtnon  carotid  ])roperly  ligated; 
reinvestigation  ten  years  later  disclosed  continu- 
ous occlusion  up  the  internal  carotid,  (iontrary- 
■wise,  re\’iew  after  22  years  in  another  case,  showed 
only  narrowing  at  the  ligation  site  (Fig.  I.). 

Collateral  circidation,  the  crucial  factor  in  all 
arterial  occltisions,  is  chiefly  through  the  follow- 
ing channels:  Extracranial:  External  carotid 
branches  from  one  side  to  the  other;  external  to 
carotid  at  the  bifurcation  by  the  revere  flow;  verte- 


bral to  carotid  by  occipital.  Intracranial  connec- 
tions ate:  One  side  to  the  other  by  way  of  the  cir- 
cle ol  Willis,  especially  tlie  anterior  comnumicat- 
ing;  vet  tebral  to  carotid  through  basilar,  postei  ior 
cerebral  and  [tosterior  cotmmmicating;  also  occa- 
siotially  through  a persistent  trigemitial  artery 
joining  the  two  systems;  external  to  internal  caro 
tid  by  reverse  flow  iti  the  ophthalmic.  The  some- 
times tenuous  dependetice  npoti  collateral  circu- 
latioti  is  illustrated  by  a patient  who  was  allowed 
tcv  sit  in  l)ed  shortly  after  ligation  of  the  commem 
carotid.  She  became  uticonscious,  but  recovered 
wheti  placed  in  the  head-clown  position  and  given 
inhalation  of  5 per  cent  carbon  dioxide,  ft  was 
se\eral  weeks  before  she  could  sit  without  dim- 
tiess  of  vision  in  the  homolateral  eye.  Several  vears 
later  she  developed  hypertension  and  similar  s is- 
ual  impairtnent  returned  when  medical  measures 
were  used  to  redtice  her  blood  pressure. 

An  imexpected  late  effect  of  carotid  ligation 
is  a tetidency  toward  slight  increase  of  intraocular 
pressure,  in  the  presence  ol  reduced  retinal  arterial 
j>ressure.“  d he  residtant  low  tvorking- pressure 


Figure  2. 

Stenosis  and  mild  post-stenotic  dilatation  in  a left  internal  carotid  artery  accompanied  by  a loud  bruit  in  the  region  of  the  bifurcation.  The 
print  to  the  right  shows  the  reconstitution  of  the  caliber  of  the  lumen  with  endarterectomy. 
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in  the  retinal  circulation  may  produce  a glaucoma- 
like effect. 

Undoubtedh,  some  of  these  observations  fol- 
lowing inientional  carotid  occlusions  have  a bear- 
ing on  the  problems  of  spontaneous  occlusions. 
The  latter  tend  to  occur  in  a setting  of  occlusive 
vascular  disease,  as  illustrated  in  the  following 
example.  A dentist  of  64  had  noted  a tendency  to 
drop  his  dental  mirror  for  several  days  before  the 
onset  of  confusion  and  left  hemiparesis.  Within 
the  same  year  he  had  required  a lumbar  sym- 
pathectomy for  the  relief  of  intermittent  claudica- 
tion due  to  superficial  femoral  occlusion,  and 
E.C.G.  indicated  a previous  myocardial  infarction. 
The  right  carotid  bifurcation  was  still  and  silent, 
the  left  the  site  of  a loud  bruit.  Realizing  the 
hazard  of  converting  an  anemic  cerebral  infarct 
into  a hemorrhagic  one,  surgery  was  delayed  for 
six  weeks,  when  left  carotid  endarterectomy  was 
accomplished  without  incident.  In  this  case  the 
complete  right  carotid  occlusion  became  sympto- 
matic only  when  collateral  from  the  other  side 
Tvas  tlireatened. 

•A.  hruit  at  the  common  carotid  liirfurcation  is 
often  the  indication  of  impending  trouble  and 
routine  application  of  a stethoscope  to  this  region 
can  be  cpiite  rewarding.  The  “whistler”  (Fig.  2.) 
typically  includes  a zone  of  narrow  lumen  ivith  a 
little  post-stenotic  dilitation  where  turbulance  oc- 
curs. Rarely  a bruit  may  occur  where  smaller  col- 
lateral channels  deliver  blood  at  high  velocity 
into  a large  channel.  Thus,  a man  of  56  became 
aware  of  a “whistle”  in  the  region  of  his  left  eye, 
six  years  after  the  onset  of  progressive  right  lower 
monoparesis.  Collateral  circulation  through  the 
left  orbit  was  so  good  that  internal  carotid  occlu- 
sion at  the  base  of  the  skull  was  not  originally  de- 
tected. Now  at  75,  this  patient  has  had  no  further 
cerebrovascular  problems. 

Not  all  spontaneous  carotid  occlusions  occur 
extracranially  and  in  senior  citizens.  A five  and 


one-half  year  old  boy  developed  right  hemiplegia 
as  he  ran  toward  his  mother  and  collapsed  in  her 
arms.  His  carotid  was  occluded  distal  to  the  oph- 
thalmic, but  adequate  collateral  through  the  an- 
terior communicating  permitted  complete  recov- 
ery. 

F'inally.  in  our  eagerness  to  discover  major  prob- 
lems we  sometimes  overlook  less  dramatic  entities. 
A retired  surgeon  of  76  began  to  have  episodes  of 
light-headedness,  grayouts,  and  disturbance  of 
ecjuilibrium,  especially,  when  bending  over  to 
pick  up  a golf  ball.  Extensive  investigation  else- 
where, including  four-vessel-angiography,  resulted 
in  a diagnosis  of  intracranial  vascular  insufficien- 
cy. Identification  of  a hypersensitive  right  carotid 
sinus,  with  a})propriate  reproduction  of  symp- 
toms, led  to  effective  treatment  with  belladonna 
and  ephedrine. 

Although  this  discussion  is  limited  to  carotid 
occlusions,  similar  problems  in  the  vertebral  cir- 
culation must  also  be  considered.  For  a thought- 
ful review  of  the  general  subject  of  extracranial 
cerebrovascular  disease,  the  article  by  Stansel  and 
Callow,®  in  Annual  Review  of  Medicine,  1965,  is 
recommended.  Our  own  conclusions  must  be 
that  neither  diagnosis  nor  treatment  should  be 
stereotyped  but  rather  individualized  for  each 
patient. 
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MASSIVE  PULMONARY  EMBOLISM 

R.  B.  Robins,  M.D.,  F.A.C.S.* 


A rouiul  midnight  on  July  22,  Ihhf)  the  author 
was  called  to  the  aj)artinent  ot  Miss  \V.  A.  VV., 
aged  fifty-two,  wlio  was  complaining  of  real  se- 
vere pain  in  the  left  lower  chest  area.  She  was  in 
great  distress  atid  could  not  lie  down  because  of 
the  extreme  discomfort  of  the  chest  pain.  Blood 
jnessure  was  151)^04;  {)ulse  90;  res|)ii'ations  24; 
no  fever.  Cihest  examination  was  unrevealing  as 
well  as  abdominal  examination.  She  was  given 
100  mg.  Demerol  by  hypo  for  relief.  4 he  next 
morning  she  was  better  and  returned  to  her  work. 

On  July  30,  1900,  she  was  admitted  to  the  ho,s- 
pital  because  of  recun  ence  of  the  chest  pain  and  a 
dry,  hacking  cough.  Temperature  was  normal; 
blood-pressure  was  140/90;  blood  examinations 
were  in  normal  range.  Chest  examination  was  es- 
sentially unresealing  except  there  were  dimin- 
ished breath  sounds  in  the  left  lower  lung  field 
]x),sterioi  ly.  She  was  seen  in  consultation  by  Dr. 
S.  Xigro,  a thoracic  surgeon.  X-ray  examination 
revealed  a localized  zone  of  patchy  density  occupy- 
ing the  left  costophrenic  angle  and  was  best  seen 
in  the  lateral  view  of  the  chest.  On  the  PA  the 
left  costophrenic  angle  was  blunted.  I he  con- 
clusion was  lelt  losver  lobe  consolidation  either 
due  to  pneumonia  or  to  pulmonary  embolism. 
It  was  the  feeling  of  the  author  and  the  consultant 
that  we  svere  dealing  with  an  atypical  pneumonia 
proljably.  She  was  discharged  from  the  hospital 
<jn  .\.ugust  10,  1966,  imjjioved,  and  returned  to 
work . 

On  September  30,  1966  the  jxitient  collapsed  on 
the  street  while  walking  to  her  apartment  house 
and  was  ti  ansported  to  the  hospital  by  ambulance. 
She  was  in  peripheral  vascular  collapse,  with  no 
blood  pressure  and  very  obvious  cyanosis.  The 
neck  veins  were  engorged;  she  showed  evidence 
of  severe  respira test  y deficiency. 

1 he  impression  was  either  pnhnonary  embolus 
or  myocardial  infarct.  She  was  given  Aramine 
intravenously,  which  gave  her  a blood  pressure  of 
approximately  50-60  mm.  of  mercury.  The  x-ray 
of  her  chest  showed  no  consolidation  in  either 
lung  field.  1 lie  lung  scan  show'ed  ]Mactically  no 
perfusion  in  eitlier  lung,  with  a very  small  amount 
of  jserfusion  in  the  right  lower  lobe. 

‘Chicago.  Illinois. 

R.  li.  Robins,  M I)..  F.A.C.S.,  300  No.  State  Street,  Chicago,  Illinois. 
Former  president.  Arkansas  Medical  Society;  lormer  vice-president 
and  member  ot  Hoartl  of  I rustecs,  .American  Medical  Association, 


She  was  then  taken  to  the  cardiac  catheteriza- 
tion room;  a catheter  was  inserted  into  a vein  of 
the  right  arm,  passed  into  the  right  ventricle,  and 
an  angiogram  was  taken  which  showed  complete 
obstruction  of  the  left  pulmoiniry  artery,  marked 
obstruction  of  the  right  ptdmonary  artery,  with  a 
filling  defect  suggesting  a floating  clot  in  tlie  right 
pulmonary  artery.  During  this  time  her  blood 
pressure  was  approximately  60  mm.  mercury.  She 
was  transported  immediately  to  the  operating 
room  where,  under  local,  the  femoral  vein  and 
artery  on  the  right  side  were  cannulated  and  she 
was  put  on  partial  by-pass  with  the  rotating  disc 
oxygenator.  While  she  was  on  ptirtial  by-jiass  the 
chest  was  prepared  and  draped;  the  mediastinum 
was  entered  through  a sternal-splitting  incision 
(Surgeon,  Dr.  Arthur  DeBoer);  the  pericardial 
sac  was  opened.  The  right  heart  was  exceedingly 
tense  and  further  by-])ass  was  accomplished  by 
passing  a catheter  into  the  right  atrium. 

On  complete  by-pass  the  pulmonary  artery  was 
ojjened  and  a large  organized  thromlnis  was  re- 
moved bom  the  left  pulmonary  artery  with  very 
little  retiograde  clot;  a similar  thrombus  was  re- 
moved from  the  right  side  and  its  distal  end  had 
a bifui  cation  suggesting  a cast  ol  the  \ena  cava. 
There  was  also  very  little  retrograde  clot  in  the 
right  lung.  She  had  a practically  non-contracting 
right  ventricle  and,  therefore,  was  immediately 
digitalized.  With  the  aid  of  digitalis  some  contrac- 
tic^n  was  obtained.  It  was  felt  that  she  would  tol- 
erate no  further  surgery  and,  therefore,  the  vena 
cava  was  tiot  ligated  at  this  time. 

Her  cotivalescence  was  one  of  gradual  impiove- 
ment  and  apjjioximately  lorty-eight  hours  after 
surgei  y was  doing  vet  y well.  She  continued  to  im- 
prove and  one  week  following  surgery  the  vena 
cava  was  ligated  with  no  problem.  4 he  convales- 
cence following  the  \ena  cava  ligation  cotitinued 
and  she  was  discharged  on  the  2Ist  postoper.itive 
clay.  Her  repeat  lung  scan  was  perfectly  normal. 
She  is  on  coumadin  and  will  continue  it  for  an 
indefinite  period  of  time. 

Comments  on  Pulmonary  Embolism 

Pidmonary  embolism  has  a continuing  very 
high  incidence.  It  is  found  in  al)out  10%  of  all 
autopsies  and  causes  two- to- three  per  cent  of 
deatlrs.  A high  jrerceutage  come  from  jrhlebo- 


Volume  64,  Number  7— DECEMBER,  1967 


251 


Massivk  Pi  i.monakv  Embolism 


thrombosis  in  the  extremities  and  about  10  per- 
cent Iroin  thromboplilebitis.  An  emijolism  may 
l)e  ol  any  si/e,  from  microscopic  to  a huge  long 
“saddle”  embolism  that  lands  astride  the  pulmo- 
nary at  tery  bilnrcation.  Endtoli  may  be  single  or 
multiple. 

Ordinarily  leg  signs  ol  deep  venous  thrombosis 
plus  pleuritic  pain,  hemoptysis  and  Iriction  rub 
become  strong  diagnostic  points  lor  pulmonary 
embolism.  In  major  silent  emlmlism  the  onset  ol 
jiiolonnd  weakness,  painless  dyspnea,  or  unex- 
plained low  blood  pressure  may  be  the  only  clue. 

Serum  Enzymes 

.Serum  en/yine  determinations  have  become  im- 
poi  tant  in  tlie  diagnosis  ol  jjulmonary  embolism. 
\\'ithin  six  to  twenty-lour  hours  ol  |Hihnotiary 
endjolism  the  serum  LDH  actixity  is  elevated  in 
90%  ol  the  cases.  SCiOT  usually  remains  normal 
in  a large  majority  ol  the  cases.  Elevated  serum 
EDH  activity  not  otherwise  ex])lained  may  be 
xalual)le  laboratory  exidence  ol  the  diagnosis  ol 
pidtnonary  endjolism.  Noi  inal  values  range  Irom 
two  hunched  to  six  hundred  and  eighty  nidts. 

Angiography 

.\ngiograpliy  is  lelatively  sale.  The  catheter 
tip  must  be  advanced  into  the  main  pulmonary 


artery  to  obtain  sulliciently  clear  visual  delinea- 
tion. d hrough  serial  exposures  valuable  inlorma- 
tion  max  be  obtained  in  regard  to  embolic  phen- 
nomena  by  the  angiographic  examination.  They 
are  partic  ularly  valuable  in  major  or  massive  em- 
bolism. 1 his  diagnostic  moclalix  t has  been  a great 
contribution  to  diagnosis  in  this  area  in  the  past 
lexv  years.  Note  the  value  ol  it  in  the  preceding 
case  re|)oi  t. 

Treatment 

Aniicoagulant  therapy  is  important.  Patients 
are  usually  treated  lor  eight-to-ten  clays  with  Ele- 
parin  and  a lolloxv-up  treatmet  lor  an  indelinite 
period  ol  time  witli  Coumadin. 

\"enous  interruption  is  important,  d his  means 
either  common  lemoral  or  caval  ligation.  \'ena 
caval  ligation  prevents  embolism  in  nearly  ninety- 
eight  per  cent  ol  the  ca.ses. 

Remoxal  ol  massive  pidmonarx  emboli  is  be- 
condng  a more  Irecpient  procedure.  In  our  case 
the  piomptness  ol  the  diagnosis,  the  promptness 
ol  surgei  y,  and  the  use  ol  the  pump  bypass  xvere 
very  important  aspects  ol  the  management.  In- 
lerior  xena  caxal  ligation  is  also  a xery  important 
]xn  t ol  the  procedure. 


Needle  Tracheostomy:  Further  Evaluation 

R.  K.  Ilughes,  C.  Daxenpcxi  t,  and  El.  Williamson 
(Unix  ol  lUah  Scliool  ol  Medicine,  .Salt  Lake 
(aty)  Arrh  S'/og  95:295-29(1  (Aug)  1967 

Si/e  LS  needle  tracheostomy  and  comjrlete  oc- 
clusion ol  die  cervical  trachea  during  spontaneous 
res|)iratic)n  ol  room  air  lor  one  hour  xvas  xvell  toler- 
ated by  ten  dogs  weigliing  25  Hjs  or  le.ss.  Hypoten- 
sion, severe  acidosis,  or  hypercapnia  did  not  occur. 
Poo  lell  beloxv  70  mm  Hg  in  lour  dogs  but  not 
beloxv  55,  and  behavior  and  health  appeared  nor- 
mal during  txvo  xveeks’  observation.  On  the  basis 
ol  physiolcygical  data,  si/e  13  needle  tracheostomy, 
xvith  acute  obstruction  ol  the  upper  airway,  may 
temporarily  restore  an  airway  to  the  inlant,  but 
not  to  the  child  oi'  adult. 


Unusual  Complicatons  of  Mercurial 
(Cinnabar)  Tattoo 

L.  Biro  and  W.  P.  Klein  (Doxvnstate  Medical  Cen- 
ter, 150  Clark.son  Ave,  Brooklyn,  NY)  Arch 
Derm  96:165-167  (Aug)  1967 
.V  26-year-olcl  male  patient  xvith  a mercurial  tat- 
too is  jjresentecl.  1 he  patient  has  had  this  tattoo 
lor  nine  years  and  lollowing  a minor  laceration  at 
work,  a generali/ed  eczematous  erujJtion  ensued. 
The  x.nious  mechanisms  ol  sensitization  to  mer- 
cury Irom  asymptomatic  tattoos  are  discussed  and 
the  authors  conclude  that  the  laceration  was  most 
likely  responsible  lor  precipitating  a generalized 
sensitization  in  the  present  case.  Compensability 
xvas  established  and  the  tattoo  xvas  excised  with 
skin  gralt  repair.  The  patient  remained  asympto- 
matic. 
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The  Role  of  Subtotal  Hysterectomy 
in  Modern  Gynecology* 

Ralph  H.  Jennings,  M.D.** 


Jt*  oi  many  years  subtotal  hysterectomy  teas 
the  stantlard  treatment  tor  all  benign  uterine  dis- 
eases. As  modern  advances  were  matle  in  anesthe- 
sia, antibiotic  therapy,  blood  transltision,  and  op- 
erative care,  there  was  a gradual  change  b om  sub- 
total to  total  hysterectomy.  Following  much  dis- 
cussion, concerning  the  relative  merits  and  salety 
(d  the  two  piocedures,'’  *’^'^'^*’"-"  --  -'*"-'’  -®”^*'’^-'^'^ 
it  is  now  generally  agreed  that  total  hysterectomy 
is  the  |jrocedure  ol  choice,  unless  a definite  con- 
traindication to  the  total  operation  exists-’^  -'^  -’’- 
I’o, L>T,.ji.:c;?  These  contraindications  are  variable 
but  may  be  grouped  into  three  broad  categories: 
athanced  pelvic  malignancy:  severe  medical  ill- 
ness demanding  a brief  operatise  procedure;  and 
technical  stirgical  problems  which  svotild  unduly 
]jrolong  the  procedure  or  significantly  increase  the 
risk  ol  blood  loss  or  damage  to  vital  organs.  Of 
cotirse,  in  many  cases,  a condtination  of  the  above 
inlluences  tlie  surgeon  to  select  subtotal  hyster- 
ectomy. 

It  is  the  jmrpcrse  of  this  paper  to  delitieate  the 
role  ol  subtotal  hysterectomy  in  modern  g)necol- 
ogy,  tcj  mention  situations  where  this  procedtire 
is  the  treatment  of  choice,  to  review  the  ca.ses  of 
subtotal  hysterectomy  done  at  the  University  of 
.\rkansas  Medical  Center,  and  to  otitline  the  care- 
fid  follow-up  that  is  mandatory  for  the  surgeon 
who  elects  to  perform  the  incomplete  or  siditotal 
hysterectomy. 

MATERIAL 

Review  of  2,049  patients  undergoing  abdomi- 
nal hysterectomies  at  the  University  of  Arkansas 

*[  lom  the  Department  of  Obstetrics  and  Gynecology,  University  of 
Arkansas  Medical  Center. 

••Arkansas  Cliildren's  Hospital.  Little  Rock.  .Vrkansas. 


Medical  Center  between  January,  1952  and  June, 
1907  showed  eighty-two  subtotal  operations,  an 
incidence  of  1.0  per  cent.  Patients  were  evaluated 
as  to  operative  indications,  indications  for  sub- 
total hysterectomy,  and  complications  of  surgery. 

TABLE  I 

INDICATIONS  FOR  SURCICAI. 

EXPLORATION 

No. 


Abdondnal  mass 

Patients 

32 

Peh  ic  mass 

13 

Myoma 

If 

Ruptured  uterus 

7 

17c topic  pi  egnancy 

3 

1 iibo-o\  arian  a be  ess 

3 

Intestinal  obstruction 

o 

Acute  abdomen 

2 

Wound  dehiscence 

1 

Placenta  accreta 

1 

Iherine  clecensus 

I 

Infected  uterus 

I 

Uterine  sarcoma 

1 

Sterili/aticin 

1 

1 ()  r.\L 

H2 

RESULTS 

4'able  I shows  indications  for  the  initial  surgi- 
cal ex]>loration.  4 hese  patients  with  advanced 
Ol  complicated  diseases  are  typical  of  those  rou- 
tinely referred  from  throughout  the  state  to  our 
(iynecology  Department  at  the  Ehiiversity  of  Ar- 
kansas Medical  Center. 


Volume  64,  Number  7— DECEMBER,  1967 


253 


l iii.  Role  OF  Si'inoi  Ai,  HvsrFRFv.io\n  in  Modern  Ovnecoloco 


Indication,s  for  subtotal  hysterectomy  are  listed 
l ABLE  II 

INDICATIONS  FOR  SUBTOTAL 
HYSTERECTOMY 

No. 


Poor  patient  condition 

Paitents 

25 

Eechnical  difficulty 

20 

'Eechnical  diflicuhy  and  jxior 
patient  condition 

9 

.Malignancy 

24 

Elective 

4 

I OTAL 

82 

ill  'Fable  II.  Poor  operative  risks  and  Mr  technical 
dilliculty  were  encountered  in  lifty-four  patients. 
Pel\  ic  malignancy,  usually  ovarian  in  origin,  was 
noted  at  laparotomy  in  twenty-four  patients.  In 
four  instances  the  operation  was  elective.  Six  of 
tlie  aiiove  hysterectomies  were  done  for  reasons 
other  than  (arcinoma,  liut  operatiie  s]3ecimens 
showed  malignancy. 

Eo  reduce  the  possibility  of  future  cervical  car- 
cinoma in  the  fifty-two  patients  with  benign  dis- 
ease therapeutic  cervical  care  was  instituted. 

I'wenty-two  patients  had  a conization  before  leav- 
ing the  hospital  and  eight  returned  for  subsecpient 
conization.  Six  patients  later  had  a trachelectomy. 

r.VBLE  III 

POSTOPER.M  I\  E COMPLICATIONS 

No. 

Patients 


Urinary  tract  infections  8 

Pelvic  infection  or  abcess  7 

Urinary  comjilications  4 

Hemorrhage  5 

Pulmonary  complications  7 

Dehiscence  2 

Bowel  fistula  1 

Eemperature  greater  tlian  100.4° 
for  two  clays  40 


Operative  complications  were  varied  and  fre- 
cpient  since  most  jiatients  had  advanced  disease 
and  malignancy.  'Fable  111.  Urinary  complica- 
tions included  four  patients  exhibiting  between 
them  a uretero-vaginal  fistula,  hydronephrosis, 
angulated  ureter,  and  bladder  atomy.  No  deaths 
were  recorded. 

DISCUSSION 

Review  of  the  recent  literature  on  hysterectomy 
lias  found  most  authors  insisting  on  total  rather 


than  subtotal  excision  of  the  cervix.  No  specific 
reference  mentions  the  use  of  subtotal  hysterec- 
tomy in  patients  with  pelvic  malignancy.  For  a 
number  of  years,  in  our  patients  with  advanced 
o\arian  carcinoma,  we  ha\e  jrerformed  the  sub- 
total operation  and  allowed  the  cervix  to  remain 
as  a “plug”  to  prevent  vaginal  metastases  with 
their  resultant  hemorrhage,  discharge,  and  foul 
odor.  1 hese  individuals  have  remained  more 
comfortable  during  their  terminal  periods.  In  our 
.series  of  thirty  patients  treated  thusly,  there  was 
only  one  instance  of  vaginal  metastasis. 

.Although  the  incidence  of  carcinoma  in  the  re- 
tained stump  is  not  extremely  high;  most  authors 
report  one  per  cent  to  two  per  cent  but  some  have 
noted  an  incidence  of  4 per  cent®’ it  is  im- 
peratiie  that  a close  follow-up  or  definite  therapy 
be  instituted  at  an  early  date.®’ .Some  gyne- 
cologists prefer  trachelectomy  as  soon  as  the  pa- 
tient’s condition  warrants. However,  by  using 
the  Papanicolaou  smear  and  ceixical  conization, 
total  removal  of  the  cervix  can  I)e  reserved  for 
ca.se.s  in  which  some  other  condition  requires  pel- 
vic surgery.  'When  one  considers  that  of  fifty-two 
patients  who  had  benign  disease  only  twenty  re- 
turned ferr  mcjre  than  two  follow-up  visits  and 
fourteen  failed  to  return  for  any  postoperative 
check  it  can  be  readily  seen  that  the  initial  care  of 
the  retained  stump  must  be  done  cvhile  the  pa- 
tient is  still  in  the  hospital.  This  initial  step  is 
frequently  therapeutic  as  well  as  diagnostic.  If 
conization  should  reveal  malignant  change  then 
appropriate  therapy  can  be  instituted  without  de- 
lay. If  the  conization  specimen  is  entirely  benign 
tlien  follow-up  consisting  of  Papanicolaou  smears 
is  aclec|uate. 

Again  it  should  be  mentioned  that  subtotal  hys- 
terectomy is  not  Irecpiently  our  operation  of 
choice.  Only  eighty-two  have  been  clone  in  the 
past  15  years  at  the  Elniversity  of  Arkansas  Medi- 
cal Center.  I’his  averages  5.3  per  year.  However, 
if  the  thirty  cases  of  malignancy  were  excluded 
then  an  average  of  only  3.4  subtotal  hysterectomies 
per  year  were  clone  for  benign  disease.  These  were 
usually  limited  to  difficult  cases  such  as  abdominal 
pregnancies,  tubo-ovarian  abcesses  with  dense  ad- 
hesions, or  unusually  heavy  bleeding. 

SUMMARY 

Eighty- two  siditotal  hysterectomies  were  per- 
formed during  a 15i/4  year  period  at  the  Univer- 
sity of  Arkansas  Medical  Center,  an  incidence  of 
4.0  per  cent  of  all  hysterectomies.  The  indications 
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loi'  ihi.s  operation  iiuliuUal  poor  patient  concli- 
tion,  tetlnii(;il  dillunlty,  ami  achaneed  o\aii;ni 
inalimiatuy.  Hecan.se  oi  the  nnderlyin,<>  indiea- 
lioirs  oper;iti\e  < oinplic ations  weie  liit^lt.  Onr  use 
ol  this  opeiation  in  patients  with  o\arian  enci- 
nonia  tind  the  ( are  ol  tite  letained  eer\  i(;il  stump 
ha\e  been  discussed. 
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logiciil  ni;iiiile.sl;tti()ii.s  of  caioticl  steiio.sis  caused 
l)y  jttithologiotlly  coiifirnied  libroimisc tilai  hyjrer- 
jalasiti.  .Vi aerial  leiigtheiiiiig  lestiltiog  iti  vaiiable 
degrees  of  toittiosity  is  frecjiieiitly  observed  in 
rentil  arteiies  tillecfed  by  this  lot  an  of  arterial  dys- 
jrhisia.  In  tlie  ])re,sent  case  the  combination  of 
aiterial  coiling  and  irregular  constriction  inxolx- 
ing  the  jroiiion  of  internal  carotid  artciy  distal 
to  (lie  tisntil  site  of  arteriosclerosis  is  diagnostic  allx 
signilic  ant. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  264 


HISTORY:  14-year-old  girl  with  a left  sided  limp  for  6 months. 
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ELECTROCARDIOGRAM 


AGE:  63  SEX:  M BUILD:  Slender  BLOOD  PRESSURE:  120/80 
CARDIAC  DIAGNOSIS:  Possible  arteriosclerotic  heart  disease 
OTHER  DIAGNOSIS:  Peptic  ulcer 

MEDICATION:  Digitalis  for  past  20  days;  amount  and  type  not  known. 
HISTORY:  Sudden  onset  of  chest  pain  3 weeks  previously.  Occasional  minor 
symptoms  of  pain  since  then. 

ANSWER  ON  PAGE  264 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 


Volume  64,  Number /-DECEMBER,  1967 


257 


PUBLIC  HEALTH  AT  A GLANCE 


ACUTE  AMEBIC  DISEASE^^ 

Kerrison  Juniper,  Jr.,  M.D.* 


TOui  ing  the  jjast  eleven  years  1 have  liad  the 
opportunity  ol  verilying  the  presence  of  acute 
amebic  disease  in  120  jratients  at  tlte  University  of 
Arkansas  Medical  Center,  the  Veteran’s  Adminis- 
tration Hospital,  and  Arkansas  State  Hospitald  - 
These  cases  include  105  patients  with  colitis,  12 
with  abscess  of  the  liver,  and  3 with  cutaneous 
lesions.  Only  one-fourth  of  these  cases  tvere  seen 
at  the  Arkansas  State  Hosjrital.  There  have  been 
19  fatalities  in  this  series,  1(3  occurring  in  mental 
patients.  In  all  instances,  the  identification  of 
Entamoeba  histolytica  has  been  verified  by  the 
National  Communicable  Disease  Center  in  At- 
lanta. 

The  distribution  of  these  acute  cases  is  shown 
in  Fig.  1 by  county  of  residence.  The  unusual  inci- 
dence for  Saline  County  is  due  to  the  large  number 
of  cases  at  the  Benton  Unit  of  the  Arkansas  State 
Hospital.  Although  there  seems  to  be  a predomi- 
nance of  acute  cases  along  the  low-land  river  coun- 
ties, a definite  conclusion  cannot  be  drawn  be- 
cause of  the  small  number  of  cases. 

riiis  experience  with  acute  amebic  disease  is 
unusual  for  the  United  States,  and  woidd  lead  one 
to  susjtect  that  Arkansas  has  an  unusually  high 
incidence  of  this  infection.  However,  an  E.liistoly- 
tica  infection  rate  of  only  3.4  percent  was  found 
in  selected  areas  in  and  near  Little  Rock  in  a sam- 
ple survey  performed  by  the  FJ.S.  Public  Health 
Service  iii  1962,  and  reported  by  M.  M.  Brooke 
and  associates  in  the  World  Health  Organization 
Bulletin  in  1 963.-'^  This  unusual  incidence  of  acute 
amebic  disease  in  Arkansas,  therefore,  remains 
unexplained.  One  possibility  is  the  existance  of  an 
unusually  pathogenic  strain  of  E.  histolytica  in 
Arkansas,  but  there  is  no  definite  evidence  of  this. 
.\nother  po.ssible  explanation  might  be  that  active 
disease  is  being  demonstrated  more  often  than 

♦Professor  ol  Medicine.  4301  West  Markham.  Little  Rock,  Arkan- 
sas. 

♦♦From  the  Department  of  Medicine.  University  of  Arkansas  Medi- 
cal Center,  Little  Rock,  Arkansas. 


usual  because  of  particular  care  in  the  use  of  a\  ail- 
able  diagnostic  techniques. At  any  rate,  it  is  evi- 
dent that  amebiasis  is  a significant  public  health 
problem  in  Arkansas. 

1 Irequently  see  misdiagnoses  concerning  ame- 
biasis, both  over-and  under- diagnosis.  Patients 
referred  for  supposed  chronic  amebiasis  rarely 
prove  to  have  this  disease.  On  the  other  hand,  pa- 
tients referred  because  of  unexplained  diarrhea, 
or  for  idiopathic  ulcerative  colitis,  often  prove  to 
have  amebiasis.  Two  chief  reasons  lor  this  mis- 
diagnosis have  been  found. 

First,  many  physicians  are  not  aware  that  most 
antidiarrheal  preparations,  barium  sulfate,  sulfo- 
namides, antibiotics,  antacids,  and  other  medica- 
tions containing  heavy  metals  render  feces  unsatis- 
factory for  examination  for  parasites,  especially 
amebae.  Cfenerally  patients  have  received  one  or 
more  of  these  substances  before  stool  specimens 
are  obtained  for  parasitologic  examination.  These 
substances  may  prevent  detection  of  parasitic  in- 
fections for  a period  of  seven  to  fourteen  days  after 
the  last  dose  of  the  substance. For  this  reason,  it 
is  imperative  that  stool  examinations  be  per- 
formed before  the  patient  receives  any  interfer- 
ing substance.  Until  stool  specimens  have  been 
collected,  diarrhea  may  be  controlled  with  diphe- 
noxylate hydrochloride  (Lomotil),  paregoric,  or 
deodorized  tincture  of  opium. 

A second  common  cause  for  misdiagnosis  is  in- 
ability of  the  laboratory  to  identify  protozoan  in- 
fections correctly.  Most  clinical  laboratories  do  a 
reasonably  good  job  of  diagnosing  helminth  infec- 
tions. Protoza,  however,  are  much  more  difficult 
to  identify,  and  considerable  experience  under 
skilled  supervision  is  required  for  competency  in 
this  area.  For  this  reason,  it  is  extremely  impor- 
tant that  clinical  laboratories  utilize  preserved 
fecal  specimens  for  parasitic  diagnoses. 

1 he  U.S.  Public  Health  Service  recommends 
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I lie  legeiul  indicates  the  luiiiibei  of  acute  cases  per  l.(M)() 
population  of  the  county,  acccmling  to  the  1960  census. 
1 he  two  stars  indicate  counties  in  which  units  of  .\rkansas 
State  Hospital  are  located. 

that  stool  specimens  be  preserved  by  two  tech- 
nicjites:  1)  P\'.\-fixative,  and  2)  10  percent  forma- 
lin fixative.  From  P\v\-fixed  stool,  a stained  film 
is  prepared  which  is  jjarticularly  useful  for  identi- 
fication of  trophozoite  stages.®’®  The  formalin- 
fixed  specimen  is  concentrated  by  the  lormalin- 
ether  technicpie,  a method  particularly  valuable 
for  detection  of  helminth  infections.'^ 

Fresh  stool  specimens  are  no  longer  necessary 


Presymptomatic  Wilson's  Disease 

.V.  J.  Levi  et  al  (S.  Sherlock,  Royal  Free  Hosp, 
Ciray’s  Inn  Rd,  London)  Lancet  2:575-579  (Sept 
lb) 1967 

Tlie  severe  consequences  of  presymptomatic 
Wilson’s  diseases  may  be  prevented  by  adequate 
clielation  therapy.  Seventeen  children  from  five 
families  having  members  with  Whlson's  disease 
were  studied  to  detect  presymptomatic  subjects; 
seven  had  clinical  W’ilson’s  disease,  five  were  diag- 
nosed as  presymptomatic  (homozygotes),  and  five 
were  believed  normal  or  heterozygotes.  Kayser- 
Fleischer  rings  were  present  in  symptomatic  but 


lor  routine  j)arasiiic  exanunation.  I lie  preserva- 
ti\e  methods  have  a disiim  t advantage  in  that  tlie 
specimens  (an  be  ke])t  for  [irolouged  periotls  of 
time  and  can  be  sent  to  other  laboratories  lor  con- 
firmation of  the  diagnosis.  'Fhe.se  fixalion  tech- 
nic[ue.s  also  make  it  possifile  lor  stool  specimens  to 
be  collected  and  preserved  either  by  the  patient 
at  home  or  cm  tlie  liospital  wards,  and  at  any  time 
of  the  clay  or  night.  In  my  opinion,  any  laboratory 
not  offering  these  methods  is  not  supplying  ideal 
parasitic  diagnosis. 
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absent  iii  jiresymptomatic  jjatieuts.  .\11  jaresymjr- 
tomatic  homozygeates  had  low  serum  cojajaer  and 
cerulojjlasmin  levels,  but  these  estimaticans  could 
not  distinguish  tliem  with  certainty  from  heterozy- 
gcates.  A liver -cojajaer  concentration  over  25 
mg/ 100  gm  dry  weight,  confirmed  the  jaresymjato- 
matic  state.  Fhe  liver  histolcagy  may  be  ncarmal 
tar  abnormal,  clejaentling  on  the  stage  cal  the  dis- 
ease. Fwca  heterozygotes  showed  virtually  nor- 
mal liver  histology  and  cojajaer  concentration. 
\\’ilson’s  disease  needs  to  be  jaositively  excluded 
in  all  siblings  of  a jaroveef  case,  all  children  who 
have  had  a sibling  with  cirrhosis  and  all  young 
jaeojale  with  chronic  liver  disease. 
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A Classic  Article  on  Carcinoma  of  the  Breast 

Alfred  Kahn,  Jr.,  M.D. 


C^arcinoma  of  tlie  Iireast  is  a leading  cause  of 
cancer  death  among  women.  This  disease  has  been 
re\iewed  l)y  Mcaore,  \Vh)oclrow,  Aliapoidios,  and 
^\  ilson  in  an  article  certain  to  be  considered  a 
medical  classic  in  the  New  England  Journal  of 
Medicine  (VMl.  277,  page  293,  August  10,  1967,  and 
in  the  following  three  issues  of  this  journal). 
Moore's  article  supplies  the  following  informa- 
tion. 

.Moores  report  in  addition  to  reviewing  the 
literature,  consists  of  information  from  248  pa- 
tients treated  in  the  Peter  Bent  Brigham  Hospital 
as  primary  cases;  tliere  was  also  a group  of  221 
cases  referred  for  treatment.  These  patients  were 
subjected  to  v arious  modes  of  therapy  under  close 
observation. 

I he  autliors’  philosojahy  is  that  early  detection 
leads  to  more  cures.  They  definitely  feel  that  cure 
is  related  to  tumor  si/e,  location,  histologic  type, 
and  lympli  node  involvement,  d’hey  discredit 
“Itiologic  prederminism”.  For  these  reasons,  fre- 
<]uent  examinations  are  indicated,  and  this  is  espe- 
cially true  where  a close  relative  has  breast  can- 
cer: loi'  example,  daughters  of  patients  with  breast 
cancer  Iiace  a 7%  chance  of  breast  cancer. 

It  is  of  interest  that  the  Brigham  series  shows 
that  nursing  a baby  for  three  months  decrea.ses  the 
incideme  of  breast  cancer  statistically.  Also  of 
statistical  interest  is  that  bearing  children  affords 
same  protection  against  breast  cancer.  I he  meno- 
jjause  affords  no  real  protection  against  breast 
cancer,  but  it  does  seem  to  be  a period  in  which 
corrected  statistics  show  a temporary  leveling  off 
in  the  rising  incideme  rate.  Previous  oophcjrec- 
tomy  decreases  breast  cancer  incidence.  Delay 
factors  in  diagnoses  had  an  adverse  effect  on  sur- 
visal  statistically.  Previous  breast  disease  is  im- 
jjortant  in  breast  cancer  in  that  the  diagnosis  is 
hard  to  make.  Breast  biopsy  is  advised  for  all 


breast  lumps  with  few  exceptions  (page  296). 

These  investigators  use  Haagensen’s  clinical 
classification  as  a basis  for  treatment:  Classes  A, 
B,  C,  and  D,  varying  from  minimal  to  advanced. 
They  recommend  mastectomy  with  lymph  node 
dissection  in  Class  A,  as  it  provides  80%  or  more 
cure  rate,  if  the  nodes  are  negative,  and  if  they 
are  jwsitive,  they  provide  clues  as  to  prognosis 
and  treatment.  Based  on  their  schema.  Class  A 
and  B patients  get  a mastectomy  with  axillary  dis- 
section. Classes  C and  D are  considered  advanced 
and  get  special  treatment.  The  following  points 
were  made  in  their  discussion  of  localized  breast 
cancer.  These  workers  emphasize  the  relationship 
between  general  survival  and  histologic  grading. 
4 hey  condemn  simple  mastectomy  and  do  not  fa- 
tor  super  radical  surgery.  They  recommend  in 
addition  to  adetpiate  surgery,  super-voltage  ir- 
radiation if  there  is  Itiiiph  node  involvement  or  a 
suspicion  of  such.  Oophorectomy  or  radiation 
castration,  they  report,  has  ecpiivocal  benefit  de- 
spite citing  pajjers  by  its  projjonents.  Chemother- 
apy of  cancer  of  the  breast  is  still  unproved. 

The  primary  treatment  of  locally  advanced 
cancer  is  radiotherapy  alone.  An  analysis  of 
Brigham  Hospital  primary  cases  support  the  ideas 
presented  above. 

1 he  follow-up  data  on  treated  |>atients  indicates 
half  tlie  patients  survive  with  recurrence.  Involve- 
ment of  the  opjtosite  breast  is  said  to  occur  in  7% 
to  12%  of  the  cases;  mammography  and  careful 
physical  examination  of  the  remaining  breast  are 
recommended  by  some  at  six  months  intervals. 
Tlie  recurrences  of  cancer  when  present  should 
be  treated  with  simplest  po.ssible  procedures,  and 
x-ray  is  recommended  highly.  Oophorectomy 
helps,  too,  if  the  patient  is  within  ten  years  of  the 
menoj>ause:  even  in  older  patients,  it  is  of  bene- 
fit and  is  recommended  in  recurrent  or  metastatic 
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ilisease  in  patieius  uiulcr  75  years.  Pieilidors  of 
fa\()ial)le  iesj)onse  to  adi enalec toiny  and  liypo- 
pliysec  toniy  iiu  lude  generally  a more  favorable 
outlook  if  the  reeiirrenee-free  period  alter  therapy 
is  long:  there  are  no  good  preilictors  based  on  es- 
trogen; even  palliation  from  oophorectomy  is  not 
a good  clue  as  to  whether  or  not  adrenalec  tomy  or 
hypophysectomy  will  work. 

The  authors  studied  cases  atid  series  of  pallia- 
tion tlierajry  using  surgical  and  radioactive 
yttrium  hypojrhysectomy.  Ihe  conclusion  was 
drawn  that  hypophysectomy  did  give  palliation 
hut  that  the  palliation  was  no  better  than  adrenal- 
ectomy. Moreover,  hypophysectomy  is  difficult  to 
])erform,  the  post  operative  course  is  dilficult  and 
lastly,  replacement  therapy  is  harder  to  achieve. 
The  authors  prefer  adrenalectomy  with  juetreat- 
ment  to  try  and  induce  adrenal  atrophy;  they  also 
recommend  5-fluoro-uracil  in  the  adrenalectom- 


i/ed  cases. 

The  use  ol  estiogens  and  atidrogens  is  of  value 
in  selected  cases,  hut  the  side  effects  as  hypeical- 
cemia,  etc.,  are  mijjleasant  c omjdications.  Estro- 
gens seems  to  he  Icetieficial  in  elderly  patients  as 
a |)alliali\e.  .Vncliogens  are  also  used,  hut  the 
side  effects  are  seveie  enough  to  contia  indicate 
them  frecpiently.  Ihogestins  are  of  no  \alue.  Cor- 
ticosteroids will  pioduce  good  remissions  in  some 
jratients;  they  ate  Icest  used  if  surgical  adrenalec- 
tomy cannot  he  performed.  Ehe  side  effects  of 
their  use  is  well  known.  The  authors  commented 
that  chemotherapy  with  5-lluoro-uracil  in  combi- 
nation with  adrenalectomy  or  corticosteroids  is 
of  value  hut  by  itsell  as  a desperate  measure  in 
terminal  cases. 

Afoore’s  review  of  therapy  of  cancel  of  the  breast 
is  a medical  classic  and  should  he  studied  by  the 
profession. 


Hurler's  Syndrome:  Genetic  Study  of  Clones  in 
Cell  Culture  With  Particular  Reference  to  the 
Lyon  Hypothesis 

B.  S.  Danes  and  A.  G.  Bearn  (Rockefeller  Univ, 
yew  York)  J Exp  Med  126:509-521  (Sept  I)  1967 
Clones  of  skin  fihroltlasts  dericed  from  affected 
individuals  and  hetero/ygous  carriers  in  lamilies 
with  the  autosomal  forms  of  Elurler’s  syndrome 
showed  marked  metachromasia  and  increase  cellu- 
lar uronic  acid.  Since  only  one  cell  jjopulation 
was  demonstrated  in  cloties  derived  from  heterozy- 
gous carriers,  no  evidence  for  auto.somal  inactiva- 
tion was  obtained.  Clones  derived  from  affected 
individuals  with  the  X-linked  recessive  form  of 
Hurler’s  syndrome  contained  uniform  popula- 
tions of  metachromatic  staining  cells  which  dem- 
onstrated increased  cellular  uronic  acid.  Clones 
deri\ed  from  the  noncarrier  fathers  showed  no 
cellular  metachromasia  or  increased  cellular 
uronic  acid.  Clones  derived  from  the  heterozy- 
gous mothers  and  sisters  showed  two  populations 
both  qualitatively  and  quantitatively.  Of  these 
clones  72%  were  metachromatic  and  demon- 
strated an  increased  acid  content;  28%  of  the 
clones  showed  no  metachromasia  and  the  uronic 
acid  content  was  similar  to  that  found  in  normal 
individuals. 


An  Electro-Clinical  Study  of  Cerebral  Gas 
Embolism  in  Cardiac  Surgery 

G.  Ariel  et  al  (ff.  Ariel  et  al  (H(5pital  Broussais, 
Paris)  EIe(  froeiu rpli  Clin  Xein  ophysiol  23:101- 
122  (.Aug)  1967 

Sixtv-seven  cases  ol  suspected  cerebral  gas  em- 
bolism were  electro-clinically  analyzed  during  the 
operative  and  postopei  ative  periods  ol  oj>en-heart 
surgery.  During  the  o|jerative  period  the  EEC 
showed  a sudden  appearance  ol  depression  or 
slowing  that  was  localized  in  the  right  hemisphere 
alone,  or  sometimes  in  both  heinisjzheres  while 
constantly  predominating  on  the  right.  phase 
of  transient  recovery  followed,  with  the  records 
becoming  momentarily  symmetrical  anti  often 
normal.  After  this  a secondary  deterioration 
tharacterized  by  reappearance  of  continuous  slow 
waves,  sometimes  interrupted  by  spike-like  com- 
]ionents  on  the  side  of  the  embolism,  occurred. 
The  focal  abnormalities  often  consisted  of  peri- 
otlic  sjhke-like  components  possibly  associated 
with  ictal  discharges.  The  focal  or  dilfuse  signs 
improted  in  .several  days  or  weeks.  Ehe  record 
might  become  normal,  hut  depre.ssion  of  EEC 
activity  often  persisted  in  the  right  posterior  re- 
gion. Cons  ulsions  of  a myoclonic  type,  clearly 
predominant  on  the  left  of  the  body,  occurred  in 
25  cases. 
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UTILIZATION  OF  PART  TIME  STAFF  FACULTY 
IN  78  MEDICAL  SCHOOLS 

The  continued  utili/ation  of  part-time  faculty 
Ity  U.S.  medical  scltools  is  evidenced  in  the  reports 
sidtmitted  by  7H  of  the  88  existing  schools  which 
imlicate  that  in  academic  year  1966-67  staffing  in 
1,214  teaching  ilepartments  was  supplemented 
by  the  use  of  30,828  part-time  facidty  members. 
Eighty-five  per  cent  of  these  part-time  faculty 
servetl  on  a non  paid  or  voluntary  basis  ja  imarily 
in  clinical  teaching  departments.  Of  the  total  de- 
])artments  repoi  ting  part-time  facidty,  177,  or 
14  per  cent  used  only  paid  part-time  faculty,  386 


dejrartments  (32  per  cent)  used  only  nonpaid  part- 
time  facidty,  and  651  departments  (54  per  cent) 
used  both  j^aid  and  non-paid  part-time  faculty. 
Departments  using  both  paid  and  nonpaid  part- 
time  facidty  accounted  for  87.4  per  cent  of  all 
of  the  jraid  facidty  members  reported,  for  an 
average  of  6.3  per  department  and  79.8  per  cent 
of  all  nonpaid  facidty  members  reported,  for 
an  average  of  32.0  per  department. 

The  distribution  of  part-time  faculty  members 
among  the  519  reporting  clinical  departments  is 
presented  in  Table  1,  which  indicates  the  number 
of  teaching  departments  rejtorting  for  each  medi- 


TABLE  I 


Part-Time  Staffing  of  Clinical  Departments  in  U.S.  Medical 
Schools  Academic  Year  1966-67 

Part-time  Paid  Part-time  Nonpaid 


Department 

No.  of 
Depts. 

No.  of 
Faculty 

Average 

No.  of 
Depts. 

No.  of 
Faculty 

Average 

.Medicine 

57 

545 

9.6 

61 

6,482 

106.3 

■Surgery 

62 

514 

8.3 

77 

4,252 

55.2 

.\nesthesiology 

13 

33 

2.5 

27 

344 

12.7 

Dei  inatology 

16 

65 

4.1 

25 

380 

15.2 

Neurology 

24 

133 

5.5 

29 

249 

8.6 

Obstetrics-Gynecology 

44 

211 

4.8 

65 

2,417 

37.2 

( )])hthalmology 

24 

1 15 

4.8 

34 

641 

18.9 

Orthopedic  Surgery 

1 1 

71 

6.5 

21 

366 

17.4 

Otolaryngology 

17 

92 

5.4 

24 

408 

17.0 

Pediatrics 

53 

307 

5.8 

58 

2,299 

39.6 

Phys.  Med.  &;  Rehabilitation 

14 

42 

3.0 

19 

149 

7.8 

Psychiatry 

58 

1 ,066 

18.4 

57 

2,682 

47.1 

Prev.  Med.  & Pub.  Health 

40 

354 

8.9 

47 

5 1 3 

10.9 

Radiology 

43 

159 

3.7 

59 

996 

16.9 

Pathology 

43 

147 

3.4 

69 

1,036 

15.0 

Eotal 

519 

3,854 

7.4 

672 

23,214 

34.5 

97 

275 

2.8 

158 

1,951 

12.3 

Sections  of  Clinical  Dept. 

616 

4, 1 29 

6.7 

830 

25,165 

30.3 
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(ill  specinlty  area,  total  lumihei  of  jiai  t tiinc  facul- 
ty. and  avei  ages  per  clepartnient  lor  both  paid  and 
nonpaid  facility.  l)e|)arlmental  averages  lor  part- 
time  paid  facility  range  Iroin  .S.O  in  depariinents 
of  physical  medicine  and  rehabilitation  to  18.1 
in  departments  of  psychiatry  with  an  overall  aver- 
age for  all  clinical  departments  of  7.-1.  The  aver- 
age for  nonpaid  part-time  faculty  ranges  from  7.8 
in  departmetits  of  physical  medicine  and  rehabili- 
tatioti  to  lot). 8 in  departments  of  medicine  with 
.111  overall  a\erage  for  all  clinical  departments  of 
1M.5. 

■More  than  one  lialf  of  the  part-time  faculty  in 
clinical  departments  are  alfiliated  witli  dejiart- 
ments  of  medicine,  psychiatry,  and  surgery  that 
cemstitnte  one  cpiai  ter  of  all  reporting  clinical  de- 
partments. The  departments  representing  these 
3 medical  specialties  as  a group  averaged  12  paid 
part-time  faculty  and  fill  nonpaid  part-time  1 acuity 
as  cotitrasted  with  a group  average  for  the  other 
three  cjuarters  of  reporting  clinical  departments 
of  5 paid  and  21  nonpaid  part-time  faculty. 
Eighty-five  per  cent  of  the  departments  of  medi- 
cine. psychiatry,  and  surgery  used  both  paid  and 
nonpaid  part-time  laculty  members  as  contrasted 
to  61  per  cent  of  the  other  clinical  dejiartments. 
.\pparently  the  part-time  faculty  constitutes  an 
even  greater  asset  to  the  departments  of  medicine, 
psychiatry,  and  surgery  than  is  provided  by  their 
\ ital  services  to  the  other  clinical  or  basic  science 
teaching  departments.  While  it  is  not  possible 
t]uantitatively  to  assess  the  contribution  of  part- 
time  faculty  to  the  medical  education  process,  it 
is  obvious  that  part-time  services  proc  iclecl  l)y  more 
than  3(),()0I)  individuals  could  be  ecpialed  only  by 
a siiljstantial  increment  in  full-time  faculty. 

THE  MONTH  IN  WASHINGTON 

A\’ashington,  D.C7— The  American  Afeclical  .As- 
sociation urged  that  Congress  ]jrecisely  define 
“piililic  health  sercices”  to  prevent  tlie  so-called 
“Partnership  in  Healtli"  legislation  being  used  as 
authority  for  unlimited  expansion  of  government 
medicine. 

In  a letter  to  (2iairnian  Lister  Hill  (l).-.\la.)  of 
the  Senate  Committee  on  Labor  and  Public  ^\A1- 
fare.  Dr.  F.  f.  L.  Blasingame,  executive  vice  presi- 
dent of  the  said: 

“We  are  especially  concerned  with  a lack  of 
definition  with  respect  to  comprehensive  public 
health  services.  Neither  ‘comprehensive’  nor  ‘pub- 
lic health  ser\  ices’  is  defined  in  the  law  or  the  bill. 


While  we  recogni/e  there  is  supportable  advanl- 
age  in  removing  strict  categorization  of  grant 
limds,  we  are  concerned  that  the  categorical 
identification  having  been  removed,  theie  will  no 
longer  lie  any  limitation  on  the  health  care  wide  h 
may  be  provided.  Indeed,  from  testimony  on  this 
legislation  by  government  olficials,  it  would  ap- 
]>ear  that  our  concern  is  justified.  It  is  the  intent 
that  the  Congress  is  authorizing  a jirogram  ol 
lyraltnent  for  unidentijied  paliculs  for 
inispccific'd  conditions  for  nn limited  sendees?  It 
is  c lear  tliat  tlie  lac  k of  definition  of  ‘|niblic  health 
services'  is,  in  efiect,  an  invitation  from  Clongress 
to  unlimited  expansion  of  ‘public  health'  beyond 
its  traditional  role  in  the  community. 

“d  lie  .WfA  h as  supjiorted,  and  continues  to 
supjiorl  the  furnishing  of  public  health  services. 
W’c  have  also  supjiorted  Ilexibility  of  operation 
within  the  state  and  local  health  departments  as 
an  elfecti\e  tool  for  community  health.  We  feel, 
however,  that  the  distinction  between  the  public 
and  pri\ate  health  sectors  should  be  delineated 
. . . in  more  positive  terms  than  the  mere  pro- 
hiiiition  against  interference  with  the  existing  pat- 
terns ol  jjrivate  professional  practice  . . . Accord- 
ingly, the  .As.sociation  finds  itself  unable  to  sup- 
port this  portion  of  the  legislation  providing  for 
an  undefined  program  of  comprehensive  pulilic 
health  services.” 

I he  .VM.V  also  opposed  a provision  for  federal 
licensure  of  clinical  laboratories  on  the  ground 
that  licensing  of  such  facilities  traditionally  has 
been  a state  matter. 

“W’e  believe  that  federal  licensure  of  these  fa- 
cilities would  estal)lish  an  undesirable  |M'ececlent,” 
Dr.  Blasingame  said. 

# # * * # 

d'he  controversy  over  generic  vs.  brand  name 
drugs  was  aired  at  hearings  of  the  Senate  Finance 
Committee  and  the  .Senate  Small  Busine.ss  Mo- 
nopoly Subc  ommittee. 

Chairman  Russell  B.  Long  (D.,  La.)  of  the  Fi- 
nance Committee  planned  to  offer  an  amendment 
to  the  Social  Securily  bill,  which  includes  medi- 
care and  medicaid  changes,  to  put  the  emphasis 
ou  generic  drugs  in  government  medical  pro- 
grams. 1 he  monopoly  sub-committee,  headed  liy 
Sen.  (hiylord  Nelson  (1).,  Wis.),  was  investigating 
drug  pricing  |x)licies  with  the  same  objective  as 
Long's  proposal. 

I.ong's  proposal  included  the  creation  of  a fed- 
eral panel  to  selec  t the  highest  (piality  f)ut  lowest 
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cost  prescription  tlrngs  for  which  patients  would 
be  reinibtnsed  under  gosernment  medical  pro- 
grams. 

Both  the  Food  and  Drug  Administration  and 
tlie  drug  industry  opposed  establishment  of  such 
a committee  and  national  formulary  of  drugs. 

FDA  Commissioner  James  Goddard,  M.D.,  said 
it  woidd  residt  in  “an  encroachment  on  the  prac- 
tice of  medicine  in  such  a way  that  I believe  the 
physicians  of  this  country  would  rise  up  in  wrath.” 
He  also  said: 

"In  essence  the  bill  woidd  im|X)se  upon  the 
formulary  committee  the  duty  of  evaluating  every 
prescription  drug  used  in  medical  jrractice  today 
— nujre  than  5,000— and  of  providing  a formidary 
of  the  drugs  of  choice.  I would  have  to  exclude 
drugs  deemed  unnecessary,  therapeutically  dupli- 
cative, or  of  unacceptable  cpiality.  The  enormity 
of  such  a task  should  be  borne  in  mind.” 

C.  Josejih  Stetler,  president  of  the  Pharmaceuti- 
cal Manufacturers  .Association,  joined  Goddard 
and  John  W.  Gardner,  Secretary  of  Health,  Edu- 
cation and  W'elfare,  in  urging  that  action  on  the 
matter  lie  postponed  until  a report  is  made  on  a 
special  study  lieing  conducted  by  HE’W.  The  re- 
port is  due  Dec.  1. 

Stetler  said  the  drug  industry  recognizes  the 
government's  responsibility  to  control  federal  ex- 
penditure in  its  drug  purchase  programs.  But,  he 
said.  Long’s  proposal  tvould  put  such  a low  ceil- 
ing on  drug  jirices  that  it  woidd  “jeopardize  the 
ability  of  t|uality,  research-oriented  pharmaceuti- 


cal comjianies  to  perform  effectively.  ’ 

“The  health  of  all  of  us  and  of  future  genera- 
tions is  dependent  on  the  continued  growth  and 
vitality  of  a progressive  and  successful  pharma- 
ceutical industry,”  he  said. 

# # # ^ # 

No  other  national  health  jrroblem  has  been  so 
seriously  neglected  as  alcoholism,  according  to 
John  W.  Gardner,  Secretary  of  Health,  Education 
and  ^Velfare. 

“I’he  atmosphere  of  moral  disapproval  sur- 
rounding the  entire  subject,  and  the  deplorable 
custom  of  treating  alcoholics  as  sinners  or  crimi- 
nals have  obscured  the  nature  of  the  problem,” 
Gardner  said  in  connection  with  a report  issued 
by  the  National  Institute  of  Mental  Health. 

The  NIMH  report,  titled  “Alcohol  and  Alco- 
holism,” reviews  present  knowledge  of  alcohol,  the 
nature  and  extent  of  drinking  problems:  the 
identification,  treatment  and  prevention  of  alco- 
holism, and  the  status  of  current  research. 

.Although  alcoholism  obviously  does  not  occur 
without  alcohol,  the  report  states  that  “alcohol 
can  no  more  lie  considered  the  sole  cause  of  alco- 
holism than  marriage  can  be  considered  the  sole 
cause  of  dic  orce,  or  the  tubercle  bacillus  the  sole 
cause  of  tidierculosis.” 

On  the  treatment  of  alcoholism,  the  report  says: 

“In  the  past,  alcoholics  have  been  admonished, 
scolded,  denounced,  jailed,  beaten,  ducked,  lash- 
ed, and  threatened  with  eternal  damnation. 
There  is  no  eiidence  that  any  of  these  measures 


ANSWER-What's  Your  Diagnosis? 

DIAGNOSIS:  Slipped  capital  femoral  epiphysis. 

X-RAY  FINDINGS:  Inferior  and  medial  displace- 
ment of  the  capital  femoral  epiphysis. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  80  RHYTHM:  Sinus 

PR:  0.15  sec.  QRS:  .07  sec.  QT:  .40  sec. 

SIGNIFICANT  ABNORMALITIES: 

Low  voltage  all  leads.  Significant  Q in  I,  II, 
V2-V.=i,  aVF{?)  Slight  elevation  of  RS-2  seg- 
ment in  precordial  leads.  Abnormal  T inver- 
sion all  leads. 

INTERPRETATION:  Abnormal. 

Myocardial  infarction  extensive,  onterior, 
probably  recent;  probable  old  inferior  inforc- 
tion. 

COMMENT: 

Frequently  the  presence  of  multiple  infarctions 
will  be  manifest  by  low  voltage  and  chonges 
as  noted  on  this  tracing. 


264 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


ANNOUNCKiMKNTS  ANH  THINGS  TO  CoMK 


has  had  signilicant  therapeutic  value  lor  more 
than  an  occasional  alcoholic.  A\ailable  evidence 
seems  to  demonstrate  that  long-lasting  results  can 
he  achieved  primarily  by  a techni(jue  known  gen- 
erally as  psychotherapy.” 

* * * * # 

Tlie  federal  government  is  planning  on  increas- 
ing the  monthly  medicare  insurance  rate  for  physi- 
cians’ services  for  next  year  and  1969. 

The  present  rate  is  ,f3  a month.  The  medicare 
latv  designated  Oct.  1 as  the  deadline  for  setting 
the  rate  for  1968  and  1969  but  Congress  approved 
legislation  postponing  the  announcement  until 
Dec.  31. 

John  Gardner,  Secretary  of  Health,  Educa- 
tion and  ^Velfare  disclosed  a possible  increase 
from  $3  to  |4  in  a letter  to  Sen.  John  J.  ^Nhlliams, 
Del.,  ranking  GOP  member  of  the  Senate  Finance 
Committee. 

The  monthly  premium  is  paid  by  persons  65 
and  older  who  elected  to  get  benefits  under  Part 
B of  the  medicare  program  providing  physician 
services. 

‘‘I  wonld  promulgate  a rate  of  ,|3.80  for  the 
two-year  period  of  1968  and  1969,  25  cents  of  the 
increase  being  based  upon  our  evaluation  of  the 


extent  to  Avhidi  we  believe  tlie  premium  rate  was 
below  the  actual  cost  for  1966-67  and  55  cents 
being  the  estimated  additional  cost  to  be  expet  ted 
from  an  estimatetl  increase  in  utili/ation  and  in 
physicians’  fees’,”  Gardner  said. 


THINGS 


TO 

COME 


ANNOUNCEMENT 

There  will  be  a “Post  Graduate  Symposium  in 
Nucleai  Medicine”  with  the  faculty  to  be  com- 
prised of  staff  of  the  Mallinckrodt  Institute  of 
Radiology,  ^Vhashington  University  Medical 
School,  St.  Louis,  Missouri,  and  fifteen  visitng  lec- 
turers. I’he  symposium  will  be  composed  of  two 
parts,  (1)  Introduction  to  Nuclear  Medicine,  Jan- 
uary 17th,  1968  and  (2)  Progress  in  Nuclear  Medi- 
cine, January  18th  and  19th,  1968. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  G.  E.  Malone  Announces  Association 

Dr.  G.  E.  Malone  of  Atkins  announces  the  asso- 
ciation of  Dr.  William  E.  JacLson  for  the  general 
practice  of  medicine.  Dr.  Jackson  is  a 1964  grad- 
uate of  the  University  of  Arkansas  School  of 
Medicine  and  just  completed  a tour  of  duty  with 
the  U.  S.  Army. 

Doctors  Attend  Academy 

Dr.  B.  J.  Puckett  of  Siloani  Springs  attended 
the  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  in  Dallas.  Also,  at- 
tending the  Academy  in  Dallas  were  Dr.  Ben  Saltz- 
man  and  Dr.  John  F.  Guenthner  of  Mountain 
Home. 


Dr.  Kerr  Gives  Talk 

Dr.  Robert  Kerr  of  Mountain  Home  gave  a 
talk  on  “Fractures  and  Sjjlints''  at  a session  of  the 
Grash  Nurses  course  at  the  Baxter  General  Hos- 
pital. 

Doctors  Held  Cancer  Seminar 

A Gancer  Seminar  was  held  in  Fort  Smith  with 
Dr.  Samuel  E.  Landrum  of  Fort  Smith  as  moder- 
ator. One  of  the  speakers  was  Dr.  G.  Thomas 
Jansen  who  is  associate  clinical  professor  of  the 
Department  of  Medicine  at  the  LJniversity  of  Ar- 
kansas Medical  Genter.  Dr.  Jansen’s  subject  tvas 
“Skin  Gancer”. 
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Risen  Doctor  Opens  New  Clinic 

l)i.  Barbara  A.  Barksdale  of  Rison  has  recently 
()})ened  a new  clinic  in  Rison.  Dr.  Barksdale  has 
lieen  a physician  in  Rison  for  the  past  nine  years. 

Doctor  Returns  to  Practice  After  a 
Year  of  Study 

Dr.  Maxwell  G.  Ciheney  has  retnrned  to  general 
practice  of  medicine  and  surgery  at  the  Cheney- 
Snow  Clinic  in  Mountain  Home  after  a year  of  ad- 
\anced  study  at  the  Ihiiversity  of  Arkansas  Medi- 
cal Center  of  Heart  disease  and  lung  disease.  Dr. 
Cheney  is  now  a Itoard  qualified  specialist  in  in- 
lei  iial  medicine. 

Dr.  Etherington  Elected  to  AAGP 

Dr.  Robert  A.  Etlieiington  of  Eureka  Springs 
has  been  elected  to  active  membership  in  the 
.American  Academy  of  General  Practice. 

Dr.  Fields  Re-elected  to  AAGP 

Dr.  Elizabetli  C.  Eields  of  Marianna  has  been 
re-elected  to  active  membership  in  the  .American 
.Academy  of  General  Pi  act  ice. 

Future  Physicians  Club  Seeks  Members 

Dr.  L.  D.  Massey,  founder  of  the  Euture  Physi- 
cians Clidi,  and  others  sponsoring  the  chdt  are 
planning  a new  year  of  interesting  programs  and 
are  seeking  necv  members  in  Osceola. 

Doctors  Sponsor  Pediatric  Meeting  in 
Fayetteville 

Dr.  \V.  Ch  Lawson  and  Dr.  Wade  W'.  Burnside, 
)i'.  ol  the  Eayetteville  Pediatric  Clinic  s])onsored 
the  sixth  annual  meeting  of  the  Arkansas  .Section 
ol  the  .American  .Academy  of  Pediatrics. 

Dr.  E.  M.  Gray  Honored 

Di'.  Elisha  Motuoe  Chay  of  Mountain  Home 
was  honored  at  the  fiist  annual  Citizens  Apprecia- 
tion Day  Bancjuel  sponsored  by  the  Mountain 
Home  Chamljer  of  Commerce.  Dr.  Cray  began 
the  practice  of  medicine  in  Independence  County 
nearly  bO  years  ago.  He  received  an  engraved 
])la(jue  for  his  decotion  of  years  to  community 
service  and  Dr.  Ben  Saltzman  presented  him  with 
a pin  and  tie  clasp  signifying  50  years  of  service 
in  tlie  medical  pi ole.ssion.  Dr.  Chay  is  credited 
with  organizing  the  Baxter  County  Medical  So- 
ciety. 


Dr.  White  Opens  New  Office 

Dr.  Robert  H.  White  of  Malvern  recently  open- 
ed a new  office.  While  awaiting  the  completion 
of  the  building,  he  shared  Dr.  Raymond  V.  Mc- 
Cray’s office. 

Dr.  Foster  Elected  President  of 
Pulaski  Cancer  Society 

Dr.  Julian  Eoster  was  recently  elected  president 
of  the  Pulaski  Unit  of  the  American  Cancer  So- 
ciety. Dr.  A.  Tharp  Gillespie,  past  president  of 
the  cancer  society,  made  award  presentations  and 
Dr.  Deane  Ci.  Baldwin  gave  a talk. 

Dr.  McLendon  Honored 

Dr.  Mac  McLendon  of  Marianna  was  presented 
a placpie  and  lionored  with  a dinner  for  his  50 
years  of  medical  service  to  the  people  of  Lee 
County. 

Dr.  Norton  Speaks  at  Dinner 

Dr.  Joe  Norton  was  the  speaker  at  a dinner  held 
during  the  20th  annual  convention  of  the  Arkan- 
sas State  Licensed  Practical  Nurses  Association. 
His  subject  was  “Current  Opportunities  for  the 
Health  Team.” 

Doctors  Open  New  Clinic  in  Dumas 

Dr.  A.  A\’.  Lazenby  and  Dr.  O.  C.  Blackwell 
have  opened  a new  clinic  in  Dumas.  Their 
new'  building  has  a total  of  3400  scjuare  feet  of 
floor  space  and  is  located  at  the  corner  of  Elm 
and  AV’aterman  Streets. 

Doctors  Speak  at  Meeting  of  AMSA 

Dr.  John  Herron  spoke  on  “The  Place  of  the 
State  Healtli  Department  in  the  Changing  World 
of  Medicine.”  Dr.  Joseph  Norton  was  speaker 
at  the  luncheon  during  the  fall  Itoard  meeting  of 
the  W’oman's  Auxiliary  to  tlie  .Arkansas  Medical 
Society.  The  meeting  was  held  in  Little  Rock. 

Dr.  Jouett  Receives  Accreditation 

Dr.  Ray  Jouett,  Little  Rock  neurosurgeon,  has 
received  accreditation  by  the  .American  Board  of 
Neurological  Surgery,  following  board  examina- 
tions held  in  Chicago  on  October  9-13. 
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Mass  Measles  Clinic  Held 

riie  Sebastian  (ioiinty  Medical  Society  spon- 
sored a mass  measles  clinic  in  Foi  t Smith.  I here 
cvere  eleven  clinic  sites  in  the  county  and  every- 
one inclndino  doctors  and  nurses  'worked  on  a 
xolimteer  basis.  The  caccine  was  administered 
with  the  jet  injector  gims  and  was  made  asailahle 
to  cliildren  ol  at’es  one  through  eighteen.  Dona- 
tions were  accepted  to  help  cover  the  cost  ol  the 
vaccine  for  the  school  age  group. 


Washingotn  County  Medical  Society 
Makes  Donation 

Washington  (lonnty  Medical  Society  is  raising 
funds  in  the  amount  of  $5,(lh()  to  match  local 
funds  for  the  establishment  of  a sheltered  work- 
shop for  the  disabled  in  Fayetteville.  They  just 
recently  made  their  first  donation  to  Abilities  Fin- 
limited. 


DR.  DOX.VLD  MAR  FIN  HERRY  is  a new 
member  of  (aaighead- Poinsett  Clonnty  Medical 
Sc:)ciety.  He  rcceised  his  preliminary  education 
from  Arkansas  State  College.  He  graduated  from 
llie  Llniversity  of  Tennesse  in  Memphis,  Tennes- 
see in  1961  and  interned  at  John  Gaston  Hospital 
in  Memphis,  I ennessee  from  1961  to  1962  and 
served  as  a resident  there  from  1962  until  1965 
speciali/ing  in  ohstetiics  and  gynecology.  He 


served  in  tlie  .Aii  Force  lor  two  years  and  is  now 
practicing  in  |onesl)c)ic),  .Arkansas  witli  an  oil  ice 
at  117  Fast  Matthews.  His  s|X“tiahy  is  obstetrics 
and  gsnecology. 


DR.  HOHHY  EARL  McKEE  is  a new  member 
of  Craighead- Poinsett  County  Medical  .Society. 
He  leceiced  his  preliminary  education  from  Mis- 
si.ssippi  State  Ihiiversity  and  gradnated  from  the 
University  of  Missi,ssip|>i  in  1959.  He  served  his 
internship  at  'Eampa  General  Hos|htal,  'Eani])a, 
Florida  and  was  a resident  in  opthalmology  at  the 
Vhetor  C.  Smith  Eye  Clinic  in  New  Orleans,  Louisi- 
ana. He  served  with  the  FI.  S.  Navy  from  January 
1961  to  July  1965.  He  now  has  an  office  at  505 
East  .Matthews  in  joneshewo  and  is  speciali/ing  in 
opthalmology. 

DR.  W lldd.AM  A.  G.ARY  is  a new  member 
of  Caaighead- Poiirsett  Ccaunty  Medical  Society. 
He  attended  Memphis  State  FIniversity  tor  his 
preliminary  education  and  graduated  from  the 
Fhiiveisity  of  Tennessee  in  1965.  He  then  .served 
as  an  intern  at  St.  Joseph  Hospital  in  Memphis, 
I’ennessee.  He  served  with  the  FI.  S.  Air  Force 
tor  loin  years  from  1953  to  1957.  He  has  been 
in  piactice  for  one  year  in  Frumann,  Arkan.sas, 
and  his  office  is  located  at  415  West  iVIain  in  4'ru 
maim.  He  is  in  general  practice  and  surgery. 


BOOK  REVIEWS 

J'vOl.X  r(.EN()I  ()(;lC  DIAGNOSIS:  A Coiii/Aeii/eiil  iu 
Rddiology  to  the  Beeson  and  M(  Dennolt  Texihooli  of 
Medidm — J.  George  Teplick,  M.I).,  Marinn  E.  IJaskin, 
M l).,  E.A.C.B.,  (Did  .4iiid  P.  Scliiiiieil,  M.I).,  If.  B.  Saun- 
ders Com pa}i\ , Philadelphia  and  London,  067,  ’/-/  p/iges. 
1 his  is  an  excellent  text  in  two  volnines.  The  authors 
state  that  it  is  a complement  in  vadiologv  to  the  Iteeson  and 
Mc  Dermott  textbook  of  Medicine.  I he  book  is  excellenth 
illtistrated.  There  is  a shot  I text  desciibing  the  \ariotts  dis- 
orders. 1 here  is  a list  of  references  alter  each  section.  No 
radioloj)i(  technicpie  is  in  the  text.  It  is  stricth  oriented  for 
the  medical  stndent.  house  officer,  and  practicing  physician. 
It  is  not  a stiitable  text  for  radiologists  or  trainees  in  racli- 
ologv.  \\  ithin  it's  scope  as  defined  b\  the  authors,  namely, 
as  a teaching  manual  for  non-radiologists  it  is  excellent.  It 
is  highh  recommended  for  this  purpose. 

I IIP  OLLICL  ASSIS  I .INT  IN  MEDICAL  PRAC  I ICE- 
Portia  .'/.  Frederick  and  Mar\  E.  Rinn,  C.P.S.,  IK.  B.  Saun- 
ders Coni pany,  Philadelphia,  London,  067,  -161  pages. 
l ids  brief  book  will  be  of  \alue  iu  training  office  assist- 
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ants.  It  discusses  the  career  of  an  office  assistant.  It  tells 
ahont  plannitig  of  work,  riiere  is  a review  of  medicine  and 
the  law.  Fees,  credit,  hilling,  and  other  procedures  are  re- 
vietved.  I here  are  a lunnher  of  chapters  of  minor  medical 
te(hni(pies.  In  general,  this  liook  is  heartily  recommended 


as  l)eing  of  value  in  training  office  assistants. 

IXSI  RAXCK  FOR  THE  DOCTOR-Harvey  Sarner,  LL.li., 
Herbet  C.  Lassiter,  I.L.Ii.,  IF.  li.  Sautuiers  Company, 
Pliiladelpliia,  and  Londofi,  Jb67,  193  pages. 


Urine  Sugar  Determination  by  the 
Two-Drop  Clinitest  Method 

M.  M.  Belmonte  (2300  'l  upper  St,  Montreal)  Dia- 
betes 10:557-559  (Ang)  1907 
Erroneous  mine  tests  lor  sitgar  can  resttlt  from 
many  causes.  I'he  Clinitest  methotl  carried  out 
in  the  usual  recommended  way  (live  drops  of 
urine)  is  acenrate  in  the  0 to  2%  sngar  concentra- 
tion range.  Over  4%  there  is  a reversal  of  color 
which  can  he  mistaken  for  or  1%  and  which 
is  referred  to  as  “pass  through.”  \\4ien  two  drops 
of  urine  are  ttsed  instead  of  five,  the  range  ol  Clini- 
test change  is  extendetl  from  0 to  5%  and  the  pass 
through  delayed  until  a concentration  of  over 
10%  sugar  is  reached.  In  191  urine  specimens  of 
diabetic  cliildren,  the  confusing  pa,s,s  through  was 
found  to  occur  70  times  when  the  urine  was  tested 
by  the  5-drop  method.  It  did  not  occur  in  testing 
the  same  urine  using  the  2-drop  method.  (Quanti- 
tative chemical  analysis  established  the  range  of 
these  two  methods. 


Further  Studies  of  Abnormal  Insulin  of 
Diabetes  Mellitus 

I).  O’Brien  (Univ  of  Colorado  Medical  Center, 
4200  E Ninth  Ave,  Denver)  Diabetes  16:572-575 
(.\ug)  1967 

Insulin  isolated  from  normal  and  diabetic  pan- 
creas was  isolated  and  injected  intraperitoneally 
into  rats  together  with  ^''C  glucose.  Measurement 
of  ’^C  incoi  poration  into  the  rat  diaphragm 
showed  a significantly  lesser  biological  activity  for 
diabetic  insidin.  These  results  are  in  accord  with 
earlier  work  on  the  resistance  of  diabetic  insnlin 
to  insulinase  and  on  the  inheritance  of  diabetes  in 
terms  of  the  abnormal  insidin.  There  is  a po.ssi- 
bility  for  a mutation  site  in  the  insulin  molecule 
in  relation  to  known  molecidar  variations. 


Diminished  Insulin  Response  to  Hyperglycemia 
in  Prediabetes  and  Diabetes 

J.  A.  Colwell  and  A.  Lein  (VA  Research  Hosp, 
333  E EInron,  Chicago)  Diabetes  16:560-565 
(.\ug)  1967 

Plasma  insulin  response  to  200  gm  oral  glucose 
loads  was  determined  in  prediabetics,  latent  dia- 
betics, and  diabetics.  Regression  ecjuations  relat- 
ing plasma  glucose  to  plasma  insulin  concentra- 
tion over  the  first  30  minutes  of  glucose  loading 
were  calculated.  The  prediabetics  had  a dimin- 
ished sensitivity  of  pancreatic  beta  cells  to  glucose 
stimulation,  d’his  defect  is  also  seen  in  non-obese 
diabetics  and  obese  diabetics  with  fasting  blood 
glucose  levels  above  150  mg/ 100  ml.  These  studies- 
support  the  concept  that  dialietes  is  characterized 
by  a diminished  sensitivity  of  pancreatic  beta  cells 
to  glucose  stimidation.  Obese  diabetics  with  fast- 
ing blood  glucose  concentrations  below  150 
mg/ 100  ml  did  not  display  this  diminished  sensi- 
ti\  it\  of  the  beta  cells. 


Virus-Induced  Murine  Lymphoma  Resembling 
Burkitt's  Tumor 

J.  J.  Butler,  A.  .Szakacs,  and  J.  G.  Sinkovics  (Univ 
of  Texas,  Houston)  Anier  J Path  51:629-638 
(Oct)  1967 

Stem-cell  or  undifferentiated  lymphoma,  histo- 
logically similar  to  that  pre,sent  in  Burkitt's  lym- 
phoma in  human  beings,  has  been  observed  in 
Swiss  mice  subsequent  to  the  injection  of  a cell 
passage  line  started  from  a single  mouse  who  de- 
\eloped  lymphomas  following  injection  of  cell- 
free  fhud  from  a tissue  culture  of  the  Rauscher 
virus.  Vh'rus  particles  were  demonstrated  in  the 
in-vivo  tumor  by  electron  microscopy. 
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MEDICAL  COMEIACATIONS  OE 
HEROIS  ADDICTION 

In  a groiif)  of  )iinrty-six  )iarcotic  nddicts  ohscix'cd 
in  (I  Ncu’  York  city  liosfiiltil,  a ninnbcr  of  niajor 
nicdiail  coniplicntions  xccir  diagnosed.  One  fifth 
of  these  were  related  to  the  respiratory  tract  and 
included  pneumonias  and  embolic  disease  of  the 
lung. 

In  the  I'nitetl  States  today  trom  (iO.hhO  to 
120, ()()(•  persons  are  addicted  to  opiates  or  habit- 
uated to  them.  Approximately  90  per  cent  take 
lieroin.  Other  thousands  ol  j^eople  use  opiates  il- 
licitly at  times. 

I'his  rejjort  is  concerned  with  major  medical 
com])lications  ol  heroin  addiction,  many  of  them 
related  to  the  respiratory  tract.  It  is  Ixised  on  a 
review  of  the  literature  anti  an  analysis  ol  100  epi- 
sodes in  90  patients  observed  at  Belles  ue  Hospital, 
New  York  Caty,  between  January  190,1  and  May 
1900. 

The  pulmonary  complications  were  ol  four 
types:  embolic  pneumonia  or  lung  al)sce.ss,  or 
both;  upper -respiratory -tract  acquired  Itatteiial 
pneumonia;  and  pulmonary  fibrosis  or  granu- 
lomatosis, or  both.  These  comprised  21  per  cent 
of  the  complications  in  tlie  Bellevue  series. 

Overdose.  An  overtlose  of  an  opiate  is  one  of 
the  most  dreaded  complications  of  narcotic  abuse. 
It  may  l)e  due  to  misjudging  the  amount  of  drug 
in  an  adulterated  packet  or  of  taking  too  large  a 
dose  after  being  off  drugs  completely  for  a time. 

In  two  patients  in  the  Bellevue  series,  overdose 
tvas  characterized  by  tachypnea,  cyanosis,  and  a 
bilateral  pidmonary  infiltrate. 

The  mechanism  of  lung  edema  secondary  to 
overdose  is  obscure.  It  is  not  clear  whetlter  pul- 
monary etlema  is  a direct  consequence  of  opiate 
action  or  the  result  of  an  allergic  response. 

Pneumonia.  Fourteen  patients  had  bacterial 
pneumonia.  Each  had  chills,  fever,  cough,  and 
pleuric  chest  pain,  and  esidence  of  focal  disease 
on  physical  examinaiton  and  chest  X-ray. 

Donald  B.  I.olria,  M.D.;  Tlrky  Henslf,  B.S.,  and  John  Rose,  B.S. 
Annals  of  Internal  Medicine,  July.  1967. 


Sputum  cidtures  sliowed  ])neumococci  in  sesen 
cases;  Hemophilus  influenzae  in  one,  .S',  aureus 
in  one,  and  Klebsiella  pneumoniae  in  one.  In  no 
case  was  more  than  one  lobe  affected.  .Ml  the  pa- 
tients responded  to  appropriate  antibiotics. 

Embolic  pneumonia.  Five  patients  had  ap- 
jjarent  embolic  di.sea,se  of  the  lungs.  In  tliree 
tlie  source  appeared  to  be  the  site  of  heroin 
injections,  the  other  two  jxitients  had  tricuspid 
endocarditis. 

Pulmonary  Eibrosis,  Arteritis,  and  Granulo- 
matosis. .Arteritis  and  thromfjosis  or  granulo- 
matosis, or  both,  clue  to  such  foreign  bodies  as 
talc  or  cotton  lil^ers  have  been  reported  but 
are  rate  conqtlications  of  drug  abuse.  None  was 
seen  in  the  jjatients  in  this  study.  FIcjwever,  the 
increasingly  Irecpient  intravenous  administration 
of  a \ ;niety  of  trancpiilizers,  sedatives,  and  stimu- 
lates together  witli  heroin  may  residt  in  a sharp 
increase  iti  the  prevalence  of  these  unusual  puT 
montn  y comj^lications. 

O THER  COMPIACA  TIONS 

In  the  non-j>uhnonary  field,  comjrlications  in- 
clude endocarditis;  hepatitis;  tetanus;  malaria, 
tiansmitted  by  unsterile  needles,  which  was  a 
complication  not  found  in  this  .seiies;  and  such 
miscellaneous  conditions  as  abscesses  at  the  site 
of  injection,  cellulitis,  thrombophlebitis,  and 
bat  teremia. 

The  surprisingly  high  percentage  of  the  pa- 
tients with  bacterial  pneumonia  is  interesting. 
'There  was  no  evidence  th.it  the  pneumt?nia  could 
be  correlated  with  periods  ol  unconsciousness  or 
with  debility.  A\’hether  its  occurrence  was  actually 
heroin-related  or  whether  the  findings  in  this 
series  are  a coiticidente  is  not  clear.  If  the  pneu- 
monia were  a direct  consecjuence  of  heroin  use,  a 
j^ossible  e.xplanation  might  be  the  clepressice  et- 
fect  of  this  drug  and  other  opiates  on  the  cough 
rellex. 

PVLMONAR  Y EDEMA 

The  jjulmonary  edema  and  congestion  induced 
by  heroin  overdose  are  also  interesting.  The  un- 
derlying mechanisms  are  not  understood,  but  may 
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be  proloiind  liypoxia,  opiate-induced  histamine 
release,  activation  directly  of  the  kinin  system 
with  residtant  changes  in  vascular  permeability, 
oi  an  acute  allergic  reaction,  l ire  last  is  unlikely 
in  that  pidmonary  edema  may  occur  on  the  vic- 
tim's first  “main-line”  heroin  experince. 

Regardless  of  the  mechanisms,  the  therapeutic 
a|)proach  seems  clear  — nalorphine  or  a similar 
drug  (if  the  respirations  are  very  slow),  supportive 
therapy,  and,  if  hypoxia  and  cyanosis  are  severe  or 
persistent,  oxygenation  by  use  of  a positive-pres- 
sure apparatus.  Ordnarily,  antibiotics,  diuretics, 
rotating  tourniquets,  and  cardiotonics  such  as 
digitalis  are  not  needed. 

Perhaps  it  is  inevitable  that  discussion  of  the 
medical  complications  will  residt  in  further  de- 
mands for  maintenance  narcotic  treatment  as 
pidilic  health  polity. 

While  some  com|ditations  could  be  reduced 
if  addicts  were  given  their  drugs  under  controlled 
circumstances  by  physicians,  it  is  also  likely  that 
the  increasing  venality  cjf  traffickers  in  narcotics 
will  residt  in  greater  unpredictability  as  to  exact 
close  and  thus  present  the  addict  with  the  risk  of 
inadvertent  overdose.  I he  concept  that  mainte- 
nance drug  therapy  is  the  panacea  is  spurious. 


1)  R UG  WI THDRA  WA  L 

Fiom  the  medical  point  of  view,  the  treatment 
of  drug  overdose  is  withdrawal  of  the  drug.  Since 
the  greed  of  traffickers  and  pushers  has  resulted 
in  the  sale  of  progressively  le.ss  potent  packets  of 
heroin,  withdrawal  is  now  relatively  easily  accom- 
plished. Therefore,  the  solution  of  the  problem 
of  the  addict  does  not  depend  upon  physiologic 
needs  but  on  the  efficacy  of  rehabilitation. 

Current  experiments  on  maintenance  require 
evaluation  over  a prolonged  period  of  time  be- 
fore a valid  judgment  can  be  made.  It  may  be  that 
narcotic  antagonists  such  as  cyclazocine  offer  op- 
portunity for  rehabilitation  without  maintaining 
the  patient  on  addicting  drugs.  Likewise,  any  one 
ol  sevet  al  rehabilitative  experiments  that  do  not 
u.se  drugs  may  be  found  to  be  effective. 

In  any  case,  at  our  present  state  of  knowledge, 
reports  such  as  this  on  the  medical  complications 
of  addiction  can  best  be  used  not  to  advocate  one 
or  another  of  the  many  rehabilitative  efforts,  but 
rather  to  alert  jrhysicians  and  others  to  these  com- 
plications and  to  subserve  educational  purposes  in 
an  attempt  to  convince  young  persons  in  endemic 
areas  that  illicit  narcotic  users  incur  immense 
risks  of  untoward  reactions  and  infection  that  may 
result  in  irreparable  physical  damage  or  death. 


Unilateral  Pulmonary  Agenesis 

J.  K.  Booth  and  C.  L.  Berry  (Hosp  for  Sick  Chil- 
dren, Great  Ormond  St,  London)  Arch  Dis 
Child  42:361-374  (Aug)  1967 
Seventeen  cases  of  unilateral  pulmonary  agene- 
sis are  descril^ed  and  illustrated.  The  abnormali- 
ties that  they  show  have  been  compared  with  those 
recorded  for  other  patients  in  the  literature  to 
demonstrate  both  the  characteristic  features  of  the 
condition  and  the  associated  generalized  develop- 
mental defects.  An  increased  percentage  of  ipsi- 
lateral  anomalies  is  recorded.  Lung  function  tests 
have  Izeen  carried  out  on  seven  of  the  eight  living 
patients  and  confirm  that  in  agenesis  of  the  lung 
the  growth  of  the  existing  lung  provides  adequate 
pulmonary  function,  but  that  a reduction  in  vital 
capacity  and  exercise  tolerance  can  be  demon- 
strated. 


Effects  of  Magnesium  Pemoline  and 
Dextroamphetamine  on  Human  Learning 

J.  T.  Burns  et  al  (Mental  Health  Research  Insti- 
tute, Hniv.  of  Michigan,  Ann  Arbor)  Science 
155:849-851  (Feb  17)  1967 

Two  central  nervous  system  stimulants,  mag- 
nesium pemoline  and  dextroamphetamine,  were 
tested  to  see  if  they  facilitate  learning  in  human 
subjects.  Subjects  under  placebo  learned  faster 
than  the  subjects  under  any  of  the  several  doses 
of  magnesium  pemoline;  however,  none  of  these 
differences  reached  statistical  significance.  Sub- 
jects who  received  dextroamphetamine  learned 
significantly  more  slowly  than  those  who  received 
placebo;  nevertheless,  the  dextroamphetamine 
group  in  the  simpler  reaction-time  task  had  sig- 
nificantly faster  reaction  times  than  the  placebo 
group,  and  yet  without  any  decrease  in  accuracy. 
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Among  the  adjuncts  to  the  physician’s  skill 


Darvon®  Compound-  65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg.  phenacetin.  and  32.4  mg.  caffeine. 


Additional  Information  available  to  the  medical  profession  upon  request. 

ELI  LILLY  AND  COMPANY.  INDIANAPOLIS,  INDIANA  46206 


S' 


F-Qr.ci"co 


a name  you  can  count  on 
whenitoounts 


(CHLORAMPHENICOL) 


PARKE-DAVIS 


Complete  information  for  usage  available  to  physicians  upon  request. 
Parke,  Davis  & Company,  Detroit,  Michigan  48232 


' 

Jl 

i 

■ to  help  restore  and  stabilize 
the  intestinal  flora 


■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  hulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults,  ^ 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.'^’ 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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Common  Complications  of  Pregnancy* 

Sam  P.  Patterson,  M.D.** 


C^oniniou  (()in])licati()iis  of  prej»naiuy  is  a 
rather  Itroatl  subject  that  I have  narrowed  to  those 
tojjics  which  might  give  the  most  practical  inlor- 
mation,  perhaps  with  some  new  information  that 
might  be  ntili/ed  in  day  to  clay  practice,  ^hn•ious 
types  of  abortions,  management  of  breech  presen- 
tation and  resnsitation  of  the  newborn  are  the 
three  tojiics  to  be  discussed. 

Abortion 

.\bortion  is  interruption  of  pregnancy,  by  Avhat- 
e\er  means  and  with  cvhatever  complication,  prior 
to  viability.  ^Ve  might  consider  first,  since  it  bears 
import  to  what  will  be  discnsed,  the  etiology  of 
abortion.  Most  abortions  occur  on  the  basis  of 
fetal  causes,  maternal  causes  or  cervical  incompe- 
tence. It  should  be  recalled  that  probably  20% 
to  25%  of  all  pregnancies  are  aborted, ^ and  most 
ai:)ortions  probably  are  due  to  abnormal  fetal  de- 
\elopment.  Fifty  percent  are  defective  according 
to  Potter,-  Mall  and  Meyer,^  and  Hertig  and  Liv- 
ingston.^ More  recently  chromosomal  abnormali- 
ties have  been  reported  in  20%  to  60%  of  spon- 
taneous abortions.®  '^  Of  maternal  causes,  we 
might  list  decreased  progesterone,  although  I be- 
lieve that  this  as  a cause  has  not  been  well  \ ei  ified 
in  most  studies.  Acute  infections  may  cause  abor- 
tions, as  may  fever.  Lastly,  and  probably  of  little 
importance  in  overall  fretpiency  but  of  much 
importance  in  therapeutic  success,  is  cervical 
incompetence  which  may  be  the  cause  of  mid- 
trimester abortion  or  immature  premature 
delivery.  Threatened  abortion  is  bleeding  or 
cramping  in  the  earh  part  of  pregnancy,  and 
it  should  be  remembered  that  perhaps  half  of 
all  women  have  some  bleeding  in  the  first  tri- 
mester of  pregnancy.  This  does  not  mean  that 
abortion  will  necessarily  occur  since  less  than  half 
of  those  who  bleed  will  abort.  Therefore,  one  may 
get  a false  sense  of  security  with  whatever  his  meth- 
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od  of  therapy.  One  should  not  o\erly  treat  these 
and  receive  the  false  impression  that  his  tlieiapy  is 
preventing  abortion.  Patients  with  bleeding  in 
the  first  trimester  of  pregnancy  should  be  exam- 
ined for  other  causes  of  bleeding  such  as  cervicitis, 
polyps  and  carcinoma.  I would  like  for  you  to 
recall  that  Dr.  Edith  Potter  has  stated  repeatedly 
that  no  therapy  is  indicated  with  tlireatened  abor- 
tion. If  aljortion  is  going  to  occur,  then  in  all 
probability  the  pregnancy  is  a bad  pregnancy  and 
therapy  is  not  cvarranted.  Rest  in  bed  for  a couple 
ol  days  and  then  ])el\ic  rest,  meaning  abstinence 
frcmi  coitus,  foi  a couple  of  weeks  is  about  all  that 
is  possil)ly  indicated.  If  one  wishes  to  give  seda- 
tives with  threatened  a1)cn'tion,  1 think  tliis  should 
not  l)e  critici/ed,  but  the  use  of  other  drugs.  ])ar- 
ticularly  jjrogestational  agents,  for  threatened 
abortion  might  be  rather  condemned,  particidar- 
ly  since  they  will  cause  missed  abortion  and  since 
most  of  these  have  been  incriminated  as  terato- 
genic agents.'’*^  If  progestins  are  used  dm  ing  preg- 
nancy, the  only  ones  that  should  be  used  are  17-a- 
hyclroxyjcrogesterone  acetate  or  caproate,***  be- 
cause they  are  pure  progestins  and  have  not  been 
reported  to  cause  mascidini/ation  of  human  fe- 
male fetuses,  d he  injectable  form  of  1 7-a-hyclroxy- 
progesterone  acetate  may  cause  prolonged  amenor- 
rhea after  delivery*’  and  is  no  longer  used  in  the 
treatment  of  habitual  abortion.  If  one  elects  to 
use  progestins  witli  threatened  abortion,  he  must 
recall  that  missed  aljortions  may  occur  as  a result 
of  treatment  with  these  agents. 

Missed  abortion  is  death  of  the  fetus  with  reten- 
tion in  the  uterus.  I'he  major  jnoblem  of  missed 
abortion  is  actually  in  diagnosis.  Cessation  of 
uterine  growth  with  decrease  in  uterine  size  may 
recpdre  seseral  months  to  be  apparent.  Absence 
of  fetal  heart  toties  alter  they  have  been  heard  will 
make  the  diagnosis  ol  missed  abortion.  F'etal  elec- 
trocardiography is  another  methcxl  of  diagnosis, 
but  this  is  not  available  to  most  of  us.  .\nother 
method  which  in  the  future  will  become  practical 
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is  estriol  excretion. A jnactical  way  to  diagnose 
intrauterine  death  is  with  amniography.  A radio- 
opacpie  material  such  as  sodium  diatrizoate* *  is 
injected  into  the  amniotic  sac  transabdominally. 
In  two  lionrs  it  shotild  be  readily  visible  on  x-ray 
in  tbe  gastrointestinal  tract  of  a living  fetus.  In 
addition  to  being  diagnostic  it  has  been  our  exper- 
ience in  Memphis  that  if  the  fetus  is  dead,  the 
uterus  will  evactiate  itself  just  as  it  does  when  a 
hypertonic  solution  is  injected  to  terminate  preg- 
nancy and  evacuate  the  uterus.  \\’ith  intrauterine 
death  we  formerly  let  the  situation  pretty  well  take 
care  of  itself  because  of  mechanical  difficulties 
and  jjossible  infection.  Intrauterine  death  is  very 
trying  for  the  patient  and  family,  however.  Be- 
cause of  this  and  because  of  the  possibility  of  fibri- 
nogenopenia  after  16  weeks’  gestation, we  are 
now  active  regarding  evacuation  of  tbe  uterus 
with  missed  abortion.  Once  the  diagnosis  has  been 
established,  the  uterus  should  lie  evacuated.  Since 
fibrinogenopenia  usually  does  not  occur  until  16 
weeks'  gestation  and  until  the  fetus  has  been  re- 
tained dead  in  the  uterus  for  five  weeks  or  more, 
if  one  has  made  a tentative  diagnosis  of  intra- 
uterine death,  then  clotting  times  or  fibrinogen 
levels  should  be  obtained  weekly.  'W’hen  the  diag- 
nosis has  been  made  in  the  first  trimester  of  preg- 
nancy, dilation  and  curettage  will  accomplish 
evacuation  of  the  uterus.  In  the  second  or  third 
trimester  of  pregnancy  with  a missed  abortion  or 
intrauterine  death,  we  are  using  hypertonic  solu- 
tion.A\’ith  the  bladder  emj>ty,  a No.  18  spinal 
needle  with  a stylet  is  inserted  into  the  uterine 
cavity.  Approximately  200  cc.  of  amniotic  fluid  is 
aspirated,  and  this  is  replaced  with  either  20% 
saline  or  50%  glucose.  If  glucose  is  to  be  injected, 
then  a No.  14  or  No.  15  spinal  needle  is  necessary 
because  50%  glucose  is  very  thick  and  difficult 
to  inject  through  a smaller  gauge  needle.  Hyper- 
tonic glucose  has  been  incriminated  as  catising 
intravasctdar  gas  formation  due  to  infection  with 
Clostridium  tetani.i^  por  this  reason,  most 

are  no  longer  using  hypertonic  glucose.  W e have 
used  it  in  se\eral  patients  with  heart  disease  and 
recent  congesti\e  failure  in  whom  we  did  not  wish 
to  inject  hypertonic  saline.  Hypertonic  saline  has 
been  \ery  practital,  however,  and  the  uterus  will 
be  evacuated  usually  within  12  to  36  hours.  11  this 
does  not  ocur,  then  an  intravenous  oxytocin  drip 
is  instituted.  Transabdominal  amniocentesis  is  a 
simple  technique  even  if  the  uterus  is  not  large. 
Making  sure  the  bladder  is  empty,  one  inserts  a 
hand  into  the  vagina  and  pushes  the  utertis  up 


against  the  anterior  abdominal  wall. 

Habitual  abortion  is  three  consecutive  abortions. 
It  is  not  an  aliortion  followed  by  a term  delivery, 
followed  by  another  abortion  or  so,  but  is  three 
consecutive  abortions.  One  should  be  careful  in 
adhering  to  these  criteria  for  habitual  abortion. 
After  one  abortion,  the  next  pregnancy  will  be 
carried  to  delivery  of  a term,  living,  normal  infant 
in  about  87%  of  cases. ^Vith  two  previous  con- 
secutive abortions  a subsequent  pregnancy  will 
result  in  a term,  living,  normal  child  in  63%  of 
the  cases.  It  is  only  after  three  consecutive  abor- 
tions that  the  chances  of  a normal,  living  child 
drop  apprecial)!)  low.  After  three  previous  con- 
sectitive  aliortions  without  therapy,  a subsequent 
pregnancy  will  residt  in  a normal,  living,  term 
child  in  only  about  16%  of  cases.  Because  of  this, 
one  shoukl  not  perform  stirgical  procedures  or  use 
licroic  el  forts  in  pregnancies  in  women  who  have 
had  one  to  two  prior  abortions. 

M’hat  shotild  a workup  consist  of  in  those  pa- 
tients who  have  habitual  abortion?  In  the  non- 
pregnant  state  the  patient  should  be  carefully 
examined  to  liiul  evidence  of  diabetes  or  thyroid 
dysfunction.  It  should  be  emphasized,  though, 
that  only  rarely  will  one  have  abnormal  thyroid 
function  without  clinical  evidence  of  hyper  or 
hypothyroidism.  Hysterosalpingography  should 
be  used  to  determine  po.ssible  uterine  anomalies  or 
tumors.  Uterine  anomalies,  however,  do  not  nec- 
essarily cause  abortion.  W’e  have  all  delivered  pa- 
tients who  have  bicornate  uteri  or  who  have  uter- 
ine anomalies  of  various  types.  Just  because  a 
patient  has  had  one  abortion  with  an  anomaly 
does  not  mean  an  operation  should  be  performed 
to  correct  the  anomaly.  In  all  probability  a sub- 
seipient  pregnancy  will  be  carried  to  term  and  re- 
sult in  a normal  infant.  Pregnanediol  excretion 
studies  in  some  centers  are  a part  of  the  workup 
of  habitual  aborters,  Imt  at  the  present  time  they 
are  usually  performetl  only  in  research  projects. 
Vaginal  smears  might  be  helpful  if  one  has  trained 
himself  in  their  interpretaiton. 

Those  patients  who  have  repeated  early  abor- 
tions in  the  first  trimester  should  be  treated  with 
progestins.  1 7-hydroxyprogesterone  acetate  and 
caproate  may  be  used.  I he  caproate**  is  used 
parenterally,  anil  the  acetate***  is  used  orally.  In- 
creasing dosage  is  used  throughout  pregnancy  once 
a period  has  been  missed.  If  pregnancy  is  antici- 
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patccl,  it  may  l)c  s>ivcn  alter  the  mitleycle  basal 
temperature  rise.  It  is  then  continued  until  it  is 
determined  whetiier  or  not  a pregnancy  has  oc- 
curred. Intramuscular  1 7-a-hydroxyprogesterone 
acetate  should  not  be  used  because  of  prolonged 
amenorrhea  produced.^ 

Incompetent  ce'cvix  is  a diagnosis  made  on  the 
basis  of  a history  of  repeated  midtrimester  abor- 
tions or  repeated  immature  or  premature  de- 
liveries. There  is  usually  a history  of  painless 
spontaneous  rupture  of  the  liag  of  craters  and  of 
an  almost  painless  short  labor.  One  must  again 
l)e  very  careful  and  not  over  diagnose  incompe- 
tent cervix.  The  diagnosis  shoidd  require  at  least 
two  midtrimester  abortions  with  delivery  of  nor- 
mal fetuses.  1 recall  a patient  wlio  had  one  previ- 
ous early  abortion.  During  her  second  pregnancy 
she  was  found  on  a routine  office  visit  to  have  a 
cervix  dilated  about  4 cm.  A circlage  procedure 
was  performed  in  an  effort  to  maintain  the  preg- 
nancy. She  went  along  another  month,  at  Itedrest 
in  the  hospital  several  times,  Itleeding  off  and  on, 
and  then  finally  went  into  laltor  and  delivered  im- 
mature stillborn,  conjoined  twins.  \Voidd  it  have 
not  been  better  had  this  pregnancy  been  allowed 
to  terminate  earlier  rather  than  to  have  the  worry 
and  expense  that  this  family  and  physician  went 
through  to  maintain  a bad  pregnancy? 

The  Lash  procedure^®  which  is  performed  in 
the  nonpregnant  state  has  lieen  advocated  rarely 
by  anyone  over  the  last  few  years.  Closure  of  the 
cer\ix  during  pregnancy  has  been  a procedure 
that  has  been  satisfactory  in  most  of  our  hands 
using  Barter's  technitjue.  If  the  cervix  main- 
tains its  length,  these  paitents  are  delivered  by 
cesarean  section  at  38  weeks.  If  they  go  into  la- 
iior  prior  to  this  and  effacement  occurs  so  that  the 
suture  has  not  held  up  well,  then  it  is  removed 
and  vaginal  delivery  is  allowed.  The  circlage  op- 
eration is  best  done  at  from  aliout  14  to  18  weeks. 
"With  a questionable  history  compatible  with  in- 
competent cer\ix,  then  the  patient  should  be 
examined  weekly.  If  effacement  occurs,  then  the 
operation  is  ])erformed  immediately.  If  the  his- 
tory is  diagnostic  of  inconqietent  cervix,  then  the 
cervix  should  be  closed  impirically  at  about  I f to 
18  weeks  gestation.  If  the  patient  is  seen  for  the 
first  time  later  in  pregnancy  or  if  the  patient  has 
a questionaljle  history,  the  cervix  may  be  closed 
by  the  McDonakDi  -^  or  Wurm  operation.-®  A 
Barter  procedure  can  be  done  at  this  stage;  but, 
in  general,  results  are  better  with  the  McDonald 


or  W'urm  procedures,  I he  sutures  ;ue  removed 
about  38  weeks,  or  .sooner  if  labor  occurs,  and 
vaginal  delisery  is  allowed.  The  overall  progno- 
sis lot  habitual  abortion  with  good  medical  care 
and  tlierapy  is  somewhere  aresund  75-80%.®^ 
Incomplete  abortion  is  usually  Itest  managed  with 
hospitalization  and  curettage.  One  may  use  gen- 
eral anesthesia,  which  we  use  in  private  practice, 
although  on  the  service  at  the  City  of  Memphis 
Hospitals,  they  are  done  simply  with  intravenous 
meperidine*  and  pentobarbittil.*  * We  do  not  em- 
j)loy  a pet  ineal  shave  for  these.  We  give  a good 
perineal  shampoo,  cleanse  the  vagina  with  an  anti- 
septic soap  solution  and  then  perform  the  curet- 
tage. 1 he  uterus  is  evac  uated  with  a sponge  stick 
and  curetted  tvith  a large,  sharp  curet.  The  same 
procedure  is  lollow'ed  for  all  diagnostic  and  thera- 
peutic 1)  & C’s,  cervical  biopsies  and  conizations 
at  our  institutiou.  Xor  do  we  use  uterine  packs 
as  they  are  not  hemostatic  and  cause  discomfort 
when  removed.  At  the  time  c:»f  D & we  adminis- 
ter ati  ititravenous  oxytocic  and  postoperatively 
give  oi  al  oxytocics. 

Therapeutic  abortion  in  most  states  may  be  clone 
legally  only  to  preserve  the  life  of  the  mother. 
Lhis  is  the  presetit  state  law  in  Tennessee  and  Ar- 
katisas.  Eight  states  and  the  District  of  Columbia 
have  broadened  their  laws  to  permit  therapeutic 
abortion  when  the  health  of  the  mother  is  in 
danger.-®  Other  areas  of  the  world  have  more 
liberal  therapeutic  abortion  laws.  In  the  Far  East 
they  may  be  done  practically  on  reejuest.  In  the 
western  tvorld  therapeutic  abortions  are  jter- 
formecl  less  liberally  except  in  the  Scandinavian 
countries.  In  the  United  States  there  are  prob- 
ably about  two  therapeutic  abortions  per  I, ()()() 
live  Itirths,  where  in  the  Scandinavian  countries, 
there  are  about  30  per  1,000  live  births.-®  Indica- 
tiotis  in  the  Scanclanavian  countries  are  of  four 
types:  I.  socioeconomic,  2.  presets  ation  of  the  life 
or  the  health  of  the  mother,  3.  genetic,  such  as  ru- 
bella, and  4.  pregnaticy  following  sex  crime  or  in- 
cest, which  in  general  includes  a girl  who  is  age 
10  or  less  svith  or  without  consent.  The  .\merican 
Law  Institutes  have  expressed  the  opinion  of  the 
legal  profession  in  this  country  in  a sery  compre- 
hensive study,  the  Model  Penal  Code,  and  they 
are  recommending  provisions  similar  to  those  in 
the  .Scandittas  ian  countries,  but  without  socio- 
economic indications.  4 he  legislatures  of  several 
states  are  making  efforts  to  liberalize  abortion 

* Demerol. 

**Ncmbutal. 


"Volume  64,  Number  8— JANUARY,  1968 


273 


Common  Compi  ications  of  Pregnancy 


la\s's  at  the  present  time,  and  1 think  many  of  us 
liope  tiiat  we  will  Ire  alrle  to  follow  the  recommen- 
dations of  the  American  Law  Institutes  as  ex- 
pressed in  the  Model  Penal  Code.  I would  hope 
that  this  could  be  set  up  in  most  states  with  abor- 
tion committees  and  not  simply  with  consultation. 

Illegal  abortion  in  this  country  is  said  to  occur 
at  the  rate  of  about  1 million  per  year,-^"^"  and 
there  may  be  perhaps  5,000  or  10,000  deaths  per 
year  as  a result  of  illegal  abortions. Therefore, 
we  hope  that  \ arious  states  will  adopt  the  program 
of  the  Model  Penal  Code.  Rubella  causes  many 
malformed  infants  in  this  country.  It  is  suggested 
that  legal  therapeutic  abortion  could  prevent 
these  heart  breaking  catastrophes  and  allow  these 
bad  jnegnancies  to  be  replaced  by  good  pregnan- 
cies. The  technicpie  of  therapeutic  abortion  in 
our  community  has  Ireen  in  the  first  trimester,  di- 
lation and  curettage  and  in  the  second  trimester 
intrauterine  hypertonic  sohitions. 

Breech  Presentation 

Breech  delivery  continues  to  be  a very  serious 
complication  of  pregnancy,  and  loss  or  damage  of 
the  infant  as  a residt  of  lal)or  and  delivery  is  one 
of  the  most  distressing  complications  of  obstetrics. 
One  recognizes  the  importance  of  this  problem 
when  he  recalls  the  frecpiency  of  breech  to  be 
somewhere  between  3%  and  4%,  and  when  he 
recoginzes  that  vaginal  Itreech  delivery  is  accom- 
panied by  mortality  that  is  some  3 to  5 times  that 
of  |)erinatal  mortality  in  general.  Hall  and  Kohl 
reported  a corrected  premature  fetal  mortality  of 
27%  and  a mature  mortality  of  5%^“  in  spite  of 
improved  nursery  care,  antiltiotics,  blood  transfu- 
sions, and  what-have-you.  d here  are  certain  s|te- 
cial  problems  associated  with  Itreech  presentation 
which  by  and  large  are  not  present  with  vertex 
presentation.  There  is  compression  of  the  umbili- 
cal cord.  The  distance  Irom  the  vertex  to  the  um- 
Ihlicus  is  some  27  cm.  but  from  the  breech  to  the 
umbilicus  is  about  8 or  9 cm.  Therefore,  compres- 
sion of  the  umbilical  ccjrd  occurs  with  deep  en- 
gagement of  the  breech,  whereas  it  does  not  occtir 
with  cejdialic  presentation  until  after  the  head  has 
been  delivered  since  the  tnnbilicus  would  not  pass 
tlve  pehic  inlet  until  this  time.  Another  special 
problem  with  breech  is  the  inadequately  dilated 
cei  vix  which  occurs  not  infrequently  with  prema- 
tures and  with  footling  breeches.  The  third  spe- 
cial problem  with  breeches  is  trauma  to  an  un- 
molded fetal  head,  especially  when  the  delivery 
is  hurried  along  by  the  obstetrician.  The  head 


comes  last  and  is  not  delivered  slowly,  so  gradual 
molding  does  not  occur  as  it  does  with  cephalic 
presentation.  The  fourth  special  problem  is  an  in- 
creased incidence  of  prolapsed  cord.  Lastly  is  the 
difficulty  in  determining  the  presence  of  dispro- 
portion. All  of  these  exist  regardless  of  the  tech- 
nique of  breech  delivery  and  regardless  of  whether 
it  is  spontaneous,  assisted  or  decomposition,  and 
whether  or  not  forceps  are  used  for  the  aftercom- 
ing head.  I'hese  are  all  problems  that  add  to  the 
mortality  a.ssociated  with  breech  presentation. 

Since  version  and  extraction  have  been  almost 
discarded  from  modern  obstetrics  and  high  and 
midforceps  have  been  practically  abandoned,  vagi- 
nal deli\ery  of  the  breech  is  now  really  the  main 
technique  left  in  the  “art  of  obstetrics.”  There- 
fore, many  har  e been  opposed  to  cesarean  section 
for  breech  presentation  and  continue  to  advocate 
vaginal  delivery  if  at  all  possible.  On  the  other 
hand,  since  Dr.  Ralph  4\4  ight’s  advocation  of  rou- 
tine cesarean  section  for  all  breeches,-^^  a great 
deal  of  investigaiton  has  been  done  and  reviews 
of  records  have  been  published  regarding  breech 
presentation.  He  cited  known  cases  of  brain  dam- 
age, mental  retardation  and  cerebral  palsy,  not 
recognized  in  the  perinatal  period,  of  which  the 
obstetrician  is  not  aware  and  not  reflected  in  most 
statistics.  Various  series  of  epileptics,  spastics  and 
cereltral  palsy  have  rejjorted  7 to  19  percent  had 
been  tlelivered  as  l^reeches  in  contrast  to  the  31/0% 
incidence  of  breech  delivery.-'*''  -^^'^'^  Tlierefore,  if 
one  is  delivered  as  a breech  he  has  a 6 times  greater 
chance  of  having  cerebral  palsy,  mental  retarda- 
tion, or  spastisity  than  an  infant  delivered  in  ce- 
phalic presentation.  For  these  reasons  Dr.  4\'right 
advocates  routine  cesarean  section  lor  all  living 
lueeches  past  35  weeks  gestation.  He  is  the  only 
autlior,  however,  who  has  recommended  routine 
cesarean  section;  but,  all,  1 think,  would  agree 
that  cesarean  section  gives  better  results  than  a 
complicated  vaginal  breech  delivery. 

Breech  presentation  in  the  primigravida  has 
been  the  major  topic  in  most  articles.  In  1962 
Varner  reported  211  primigravidas  delivered 
vaginally  of  term  breeches  with  a 2.9%  corrected 
fetal  mortality  compared  with  a 0.33%  for  all 
term  deliveries,  or  a 9 fold  increase  if  delivered  as 
a breech.-"*^  In  1964  there  were  16,000  breech  de- 
liveries reported  from  147  hospitals  participating 
in  the  Foundation  for  Medical  Research.^*  The 
perinatal  death  rate  for  this  group  of  breeches  was 
151  per  1,000  live  births,  or  5 times  that  of  all  de- 
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liveries  during  the  same  period.  For  lerin  I)reeehes 
only,  the  perinatal  mortality  rale  was  30  jK’r  1,000 
live  births,  or  3 times  that  ol  all  term  infants, 
(lesarean  section  was  rejjorted  as  having  the  low- 
est perinatal  mortality  of  any  type  hi  eet  h delivery. 
<)m  own  records  were  reviewed  in  1901  regarding 
the  primigra\ida  breech.^®  At  that  time  we  re- 
ported an  increased  mortality  with  breech  presen- 
tation, particularly  when  labor  was  augmented  by 
intravenous  oxytocin.  lUerine  dysfunction  with 
breech  presentation  will  respond  to  intravenous 
oxytocin,  but  cvith  a prohibitively  high  fetal  mor- 
tality. Uterine  inertia  with  the  breech  adds  insult 
to  an  alreadv  disturbed  labor,  and  the  wisdom  of 
its  use  is  questioned.  Although  cesarean  sections 
would  save  some  iidants,  abdominal  delivery 
creates  its  ocvn  aftermath  c:>f  problems,  that  is, 
Ideeding,  uterine  rupture,  jnematurity,  repeat  ce- 
sarean secticrns  and  intestinal  obstruction. 

1 have  ie\ietved  our  records  for  1959  through 
1965,  since  cesarean  section  for  breech  presenta- 
tion has  been  liberalized  at  the  City  of  Memphis 
Hospitals.^"  Several  lactors  should  influence  our 
thinking  regarding  the  judicious  increa.se  in  ce- 
sarean section  for  breech  deliveries:  1.  Labor 
should  be  smooth  and  progressive.  2.  Age  alone 
should  not  be  a criterion.  3.  Exce.ssively  large  in- 
fants should  be  delivered  by  section.  4.  All  primi- 
gravidas  with  breech  presentation  shotdd  have 
critical  clinical  pelvimetry  as  well  as  x-ray  pelvi- 
metry. 

W'hen  a trial  of  labor  or  when  vaginal  delivery 
is  elected,  several  points  in  the  management 
should  be  emphasized:  1.  Fhorough  familiarity 
with  the  normal  mechanism  of  labor  lor  breech 
presentation  tvith  no  interference  until  the  um- 
bilicus has  reached  the  perineum.  2.  Proper  rota- 
tion of  the  infant  to  allow  the  shoulders  and  head 
to  traverse  the  j^elvis  in  the  proper  diameters.  3. 
Careful  auscultation  of  fetal  heart  tones.  4.  Local 
anesthesia  and  wide  espisiotomy.  5.  .Avoidance 
of  traction  or  extraction  unless  absolutely  neces- 
sary for  fetal  sur\ival.  6.  .Adecpiate  clearance  of 
the  airway,  once  exjxrsed.  7.  Careful  management 
of  the  aftercoming  head.  8.  No  oxytocin  augmen- 
tation with  breech  jnesentation. 

Breech  presentation  continues  to  carry  a defi- 
nite risk  for  the  baby  and  presents  a challenge  to 
all  physicians  practicing  obstetrics.  I would  advo- 
cate liberalization  of  cesarean  section  when  labor 
is  not  smooth  and  progressive  with  the  breech 
presentation. 


Resuscitation  of  the  Newborn 

Lite  last  (ommon  complication  of  pregnancy 
that  I would  like  to  discuss  concerns  asphyxia 
neonaloi  urn  and  resusc  itation  of  the  newborn.”' 
Intubation  and  intermittent  positive  jne.ssure  are 
accepted  as  proper  resuscitation  of  depre.ssed  new- 
born inlants,  but  to  some  this  implies  costly  ecpiip- 
ment  and  rare  skill  that  is  clifficidt  to  master.  I 
would  say  that  the  reverse  is  true.  Very  simple 
ecpiipment  is  recpured,  and  lesusc  itation  can  be 
masteied  with  ease  and  with  little  chance  of  me- 
chanical failure.  .Actually,  resuscitation  of  the 
newborn  concerns  asphyxia  and  its  causes,  preven- 
tion and  treatment.  The  etiology  of  asphyxia 
neonatorum,  or  failure  to  breathe  at  birth,  may  be 
classilied  as  clue  to  jdacental  factors,  maternal  hy- 
jxrxia  or  neonatal  anoxia.  Under  placental  factors 
are  included  those  things  that  interfere  with  oxy- 
genation, i.e.,  toxemia,  placenta  presia,  abruptio 
jjlacenta.  j)iolcrngecl  labor,  knots,  loops,  and  that 
sort  of  thing.  Under  maternal  hypoxia  one  would 
include  attest hesia,  heart  failure,  sltcxk,  and  fever; 
and  ititder  tteottalal  anoxia  woitlcl  be  fetal  ancxn- 
alies,  preitialm  ity,  central  nervous  system  damage 
froitt  traimtatic  deliveries,  anesthesia,  atialgesia, 
and  obstruction  of  the  airway  from  other  causes. 
I'he  cottsecpiences  of  apnea  in  the  ttewbora  are 
asphyxia  and  acidosis.  If  excessive  analgesia  or 
attest  hesia  have  been  etnjrloyed,  asphyxia  may  be 
augnteitted;  and,  if  respiratory  depression  is  tiot 
effeclisely  cottibaied,  the  respiratory  acidcrsis  be- 
cotties  a metabolic  acidosis  resulting  itt  damage  to 
the  central  ttervous  system  and  other  sital  organs 
which  ttiay  be  permanent.  Prevention  should  be 
tttenlioned  in  the  treatment  of  neonatal  as- 
phyxia. .Maternal  factors  inclitcle:  jtroper  therajty 
of  diabetes  and  control  of  toxemia,  with  early  de- 
termination both  in  diabetes  and  toxemia;  avoid- 
ance of  premature  cleli\'ery  if  jxrssible;  proper 
therapy  for  Rh  incompatability;  and  e^■cn  the  pre- 
vention of  grandmultijjarity  by  tid)al  ligation  or 
proper  biilli  control  and  family  planning  infor- 
mation. 

Prevention  of  asphyxia  by  propel  management 
of  labor  and  deli\ery  includes:  the  a\c)iclance  of 
high  and  mid  forceps;  oxygenation  and  imme- 
diate delivery  for  fetal  distress;  avoidance  of  ex- 
cessive analgesia;  perhajis  no  anesthesia  with  pre- 
maturity and  certainly  no  analgesia  if  at  all  possi- 
ble in  the  last  1 i/o  hours  prior  to  delivery.  One 
could  say  that  no  anesthesia  is  best  for  the  baby, 
and  local  and  conduc  tion  anesthesia  are  probably 
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better  for  babies  in  general.  However,  if  general 
anesthesia  is  used,  then  the  patient  should  be 
awake  at  deli\ery.  One  may  give  general  anes- 
thesia for  a couple  of  minutes  to  cut  the  episioto- 
my  ami  apply  the  forceps,  but  then  allow  the  pa- 
tient to  wake  up  prior  to  delivery.  After  the  episi- 
otomy  is  cut,  ordinarily  the  patient  can  deliver 
the  baby  herself.  Prevention  also  would  include 
cesarean  section  for  placenta  previa  and  abrnptio 
placenta.  For  living  babies  cesarean  section  for 
prolapsed  umbilical  cord  is  best.  Also  I would 
stress  the  avoidance  of  premedication  with  ce- 
sarean section.  Pre-anesthetic  narcotics  should  not 
be  used  with  cesarean  section,  simply  atropine  or 
scopolamine  with  no  narcotic  jirior  to  delivery  of 
the  infant.  The  abdomen  should  be  preped,  ster- 
ile drapes  applied,  and  the  scalpel  in  the  surgeon's 
hand  prior  to  initiation  ol  general  anesthesia.  Un- 
der these  circumstances,  ordinarily  the  infant  can 
lie  delivered  within  two  minutes  after  the  incision 
is  liegun  so  that  by  and  large  no  anesthesia  has 
crossed  the  placental  barrier  in  this  4 or  5 minute 
period  of  time  after  the  initiation  of  anesthesia. 

The  diagnosis  of  neonatal  anoxia  should  really 
be  automatic.  The  engorged  cyanotic  face  of  a 
newborn  is  normal  after  the  head  comes  across  the 
perineum,  but  the  pale,  pallid  face  of  a depressed 
infant  is  not  normal,  .\fter  it  is  delivered  there 
should  be  good  muscle  tone,  rather  than  faccidity, 
and  the  fetal  heart  i ate  should  be  greater  than  100. 
riiis  one  may  observe  by  looking  at  the  infant’s 
( best  or  liy  feeling  with  the  fingers  as  he  supports 
the  infant  on  his  arm.  One  can  feel  the  heart  rate 
without  counting  and  quickly  know'  whether  it  is 
over  100.  Most  inlants  breathe  within  30  seconds; 
and,  if  they  do  not,  something  may  be  abnormal. 
VVe  use  the  Apgar  Scoring  System, which  be- 
comes automatic  if  one  becomes  accustomed  to  it. 
It  should  be  recorded  in  the  infant's  chart.  Nor- 
mally, at  1 minute  the  Apgar  should  be  7 or  more. 
This  is  scored  depending  on  the  rellex  irritability, 
respiration,  heart  rate,  color  and  muscle  tone. 
Those  infants  w'ith  low  scores  recpiire  resuscita- 
tion measures. 

The  treatment  of  these  fragile  anoxic  infants  is 
oxygenation.  The  airway  must  be  clear  and  oxy- 
gen delivered  to  the  lungs.  In  the  past,  little 
thought  has  been  given  to  the  cause  of  the  respira- 
tory anoxia.  Infants  have  been  poked,  massaged, 
slapped,  probed,  stuck,  sphincters  dilated  and 
stimulated  physically  and  chemically,  all  far  out 
of  proportion  to  the  knowledge  of  the  problem. 


These  procedures  can  be  very  dangerous  and 
shocking  to  a tender  infant.  The  airway  should 
be  cleared  with  a bulb,  the  feet  spanked,  and  an 
Apgar  taken.  If  in  a couple  of  minutes  the  baby 
is  not  breathing  normally,  then  resuscitative  pro- 
cedures should  be  initiated.  W’e  do  not  advocate 
mechanical  resuscitators.  All  that  is  necessary  is  a 
urethral  catheter,  about  a No.  14  plastic  catheter 
that  is  not  too  firm  and  not  too  soft.  One  may 
either  use  a laryngoscope  or  may  use  the  blind 
technicpie.  I use  the  blind  technique.  VVe  teach 
the  blind  technicpie  since  laryngoscopes  at  our  hos- 
pitals are  often  out  of  working  order— they  have 
been  left  in  solution,  the  light  is  out,  or  it  has  been 
misplaced.  1 use  the  blind  technique  and  suggest 
that  you  master  this  on  stillborn  infants.  Put  your 
finger  in  the  infant’s  throat,  and  it  wall  automatic- 
allv  slip  into  the  esophagus.  Then  pass  the  cathe- 
ter, direct  it  anteriorly  with  the  finger,  and  it  will 
slide  into  the  trachea.  One  may  then  w’ith  his 
mouth,  utilizing  a De  Lee  suction  trap,  aspirate 
the  trachea,  then  repass  the  catheter  and  begin  de- 
livery of  oxygen  at  a rate  of  about  20  breaths  a 
minute.  good  drug  tor  stimulation  of  respira- 
tion is  caffeine  sodium  benzoate.  This  comes  in  a 
2 cc.  anqjoule,  but  one  should  use  only  3 to  5 
minims  depending  on  the  size  of  the  infant.  It  is 
injected  into  the  umbilical  vein  or  into  the  but- 
tocks. Most  other  respiratory  stimulants  have 
therapeutic  doses  near  toxicity  and  are  not  good 
di  ngs  to  use  in  new'born  infants.  If  there  has  been 
a narcotic  administered  shortly  before  delivery, 
particularly  if  the  infant  is  apt  to  be  premature, 
w’e  would  suggest  a narcotic  antagonist  such  as 
levallorphan  tartrate*  or  nalorphine  hydrochlor- 
ide.** I use  levallorphan  tartrate  in  a dosage  of 
.5  to  1 mgm.  to  the  mother  intravenously  within 
10  minutes  prior  to  delivery.  If  it  is  not  given  to 
the  mother  and  the  infant  is  depressed,  then  give 
0.05  mgm.  in  the  umbilical  vein.  One  should  be 
extremely  careful  not  to  give  the  maternal  dose 
to  the  infant. 

It  should  be  emphasized  that  the  primary  ther- 
apy for  apnea  neonatorum  is  clearance  of  the  air- 
way and  delicery  of  oxygen.  Recently,  to  combat 
acidosis  alkalis  have  been  recommended  for  injec- 
tion in  the  umbilical  vein,'^-^  but  I have  not  had 
personal  experience  with  these. 

In  summary,  asphyxia  is  a very  serious  obstetric 
com]>lication  w'hich  recpiires  j^rompt  diagnosis  for 
institution  of  lung  expansion  and  proper  ventila- 
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lion  to  .salvage  nioie  inlants  witli  propei  ly  liiiic- 
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T,e  teini  “amenorrhea”  suggests  no  sjjecilic 
diagnosis  and  defines  no  clinical  entity.  The  ab- 
sence of  monthly  ])eriods,  in  itself,  has  no  direct 
effect  on  the  jtatient’s  well-being,  and  the  only  in- 
dications for  the  treatment  ol  amenorrhea  are  be- 
cause of  its  oitvions  relationship  to  infertility,  for 
psychological  reasons,  or  because  of  an  endome- 
trial altnormality.  Some  of  the  causes  of  amenor- 
rhea, howe\  er,  can,  if  unrecognized,  have  serious 
cotisecptences;  therefore,  it  is  important,  if  possi- 
ble, to  properly  classify  tlie  etiology  of  this  symp- 
/ont— for  this  it  is. 

Menstruatictn  is  the  final  and  visible  result  of 
a chain  of  ecents  involving  several  endocrine 
organs  and  an  end-organ  in  a definite  secpience  of 
stimulation  and  response.  .\  clefectit  e link  in  this 
chain  will  break  the  secptence.  Methods  or  tests 
are  available  to  check  the  adecptacy  of  each  link 
in  ttirn,  and  the  application  of  such  tests  leads  to 
a logical  and  informative  system  of  classification. 
'1  he  clinical  use  of  such  a classification  facilitates 
recognition  of  the  iteed  for  specific  therapy  in 
some  instances  of  amenorrhea  and  of  the  value  of 
nothing  more  than  reassurance  lor  others. 

It  is  always  logical  and  helpful,  in  the  discus- 
sion of  any  j^roblem,  to  inquire  Avhere  in  our  total 
knowledge  of  that  stibject  does  the  present  block 
of  data  belong.  Therefore,  where  in  a modern 
classification  of  menstrual  disturbances  does 
amenorrhea  Itelong?  1 his  cptestion,  in  turn,  must 
be  answered  by  defining  the  “norms”  of  normal 
menstruation,  which  are  as  follows:  onset— age,  13; 
fretjttency,  28  days  plus  or  minus  four;  three  to 
fi\e  days  of  flow;  three  to  fi\e  napkins  per  diem; 
zeio  clots;  zero  pain;  menopause  at  50  plus  or 
minus  years.  In  the  last  decade,  the  age  of  the 
menojjattse  has  advanced  in  this  country  from  17 
to  50  years,  presumably  because  of  improved  nu- 
trition and  general  health;  not  because  of  the  con- 
traceptive “pill”. 

Having  defined  the  “norms”,  how,  then,  can 
women  vary  from  the  normal?  The  following 
classification  is  helpful  in  defining  these  varia- 
tions; 

‘From  the  Department  of  Obstetrics  and  Gynecology,  Northwest- 
ern University  Medical  School,  Chic.igo,  Illinois;  and  the  Department 
of  Obstetrics  and  Gynecology,  Evanston  Hospital,  Evanston,  Illinois. 
Presented  before  the  Arkansas  Medical  Societv,  Hot  Springs.  Arkansas, 
May  1,  1967. 

••Professor  of  Obstetrics  and  Gynecology,  Northwestern  University 
Medical  School;  Chairman,  Department  of  Obstetrics  and  Gynecology, 
Evanston  Hospital,  Evanston,  Illinois. 


Oxnilatm-y  1.  Hypermeiiorrhea 

2.  Hypomeiiorrhea; 

3.  Polymenorrhea; 

4.  Oligomenorrhea; 

—certainly,  all  of  these  terms  are 
better  and  more  easily  understood 
than  menorrhagia  or  metrorrhagia, 
or  menometrorrhagia;  and 

Aiwvulaioiy  5.  Aperiodomenorrhea  — this  indi- 
cates bleeding  without  periodicity- 
no  rlnnie  or  reason. 

I'lie  first  four  variants  are  almost  always  ovuJa- 
tovy  defects:  these  ladies  are  ot  ulating  and  a 
rhythmic  “pattern”  can  usually  be  detected. 
.Aperiodomenorrhea  is  almost  always  associated 
with  aucnnilation.  d'he  only  other  t ariation  from 
the  normal  is  amenorrhea,  which  we  will  now  re- 
\iew. 

I’here  are  two  varieties  of  amenorrhea  which 
will  not  be  considered.  The  first  of  these  is  what 
has  been  calletl  “false”  amenorrhea— a congenital 
or  ac([uired  stenosis  of  the  hymen  or  the  vagina  or 
the  cervix  which  may  pre\  ent  the  drainage  of  men- 
strual discharge.  Usually,  then,  a painful,  cystic 
mass  develops  in  the  pelvis,  indicating  the  pres- 
ence of  a hematocolpos  or  hematometra  or  hema- 
tosaljiinx.  Institution  of  proper  drainage  under 
general  anesthesia  provides  a satisfactory  remedy. 

.Also  eliminated  from  this  review  is  a considera- 
tion of  the  physiologic  amenorrheas,  which  in- 
chide  prepuberal  amenorrhea,  gestational  (or 
pregnancy)  amenorrhea,  postpartum  amenorrhea, 
lactational  amenorrhea,  and  postmenopausal 
amenorrhea. 

.\menorrhea  is  usually  divided  into  tw’o  types: 

(a)  Frimaiy  — indicating  that  menstruation  has 
never  occurred— which  is  usually  associated  with 
hypogonadism  — underdevelopment  of  breasts, 
sparse  pubic  and  axillary  hair,  and  retarded 
mattiration  of  the  genitalia;  and 

(b)  S(?co72f/c/ry— signifying  that  menstrual  bleeding 
has  ceased  for  a period  of  time  in  an  individual 
who  had  menstruated  previously.  This  condi- 
tion is  diagnosed  when  three  complete  cycles 
have  been  missed. 

In  a consideration  of  primary  amenorrhea, 
while  the  average  age  of  onset  in  white  women  on 
the  North  American  continent  is  13,  limits  of  ages 
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I I to  Hi  ;u  e uol  ahnoniKil.  (]ei  lainly,  il  iiicnsli  na- 
tion lias  not  Ota  m ied  liy  a»c  1(1,  tlic  (oiulition  may 
1)0  labck'tl  “primary  amcnorrliea.'’  I’rior  to  that 
at>c,  il  menses  lia\e  not  occurred,  the  teiin  “cle- 
htyecl  metiarehe’’  may  he  employed.  II  young 
women  ha\e  not  menstruated  by  the  age  of  l('), 
they  niitsi  be  carelully  examined  to  exclude  endo- 
crine and  systemic  disease  and  must  be  checked  at 
least  by  rectal  examination  to  exclude  jcehic  tu- 
mors. 

In  ;m  analysis  ol  amenorrhea  based  on  the  or- 
gans invoiced,  uterine,  ocarian,  jjituitary,  and 
hypothalamic  amenorrhea  must  be  considered. 
\c)  attempt  will  be  made,  howecer,  to  put  all  of 
the  clinical  varieties  of  amenorihea  into  one  or 
the  other  of  the  organ  categories,  as  it  is  obvious 
that  there  must  be  overlajrping  in  some  cases.  Fur- 
ihemore,  in  any  large  series,  there  are  always  a fair 
number  of  unclassifiable  cases. 

It  must  also  be  remembered  that  the  thyroid 
gland  and  the  adrenals— standing  off  to  the  side 
and  affecting  the  major  hypothalamic-pituitary- 
ovarian-endometrial-genital  axis  — can  cause 
amenorrhea  if  organic  or  functional  disease  of 
either  these  two  endocrine  organs  is  present. 

Uterine  Amenorrhea 

Uterine  amenorrhea  is  associated  with  an  ab- 
sent endometrium  or  an  endometrium  incapable 
of  normal  function.  The  diagnosis  of  an  atrophic 
endometrium  obtained  by  biopsy  does  not  tell  us 
whether  this  apparently  nonfunctioning  tissue  is 
clue  to  some  intrinsic  endometrial  delect  or  due 
to  a lack  of  stinudation  by  ovarian  steroids.  To 
test  pioperly  for  the  functioning  capacity  of  the 
endometrium,  a known  stimulus  must  be  pro- 
vided. Estrogen  is  gi\en.  A potentially  noimal 
endometrium,  \ irtually  no  matter  how  atrophied, 
shoidcl  respond  with  growth,  and  on  ce.ssation 
of  the  medication,  shoidcl  respond  with  so-called 
“withdrawal  bleeding'’.  'Therefore,  the  test  for 
endometrial  function  is  to  give  adecpiate  estrogen 
— e.g.,  conjugated  estrogen,  1.25  mgm  jier  clay,  for 
21  clays.  The  absence  ol  withdracval  bleeding 
within  the  next  10  to  12  clays  is  sufficient  to  estab- 
lish the  diagnosis  of  uterine  amenorrhea. 

The  entities  usually  inccilved  are: 

(a)  Uongeniial  hyjioplasia; 

(b)  'The  elfects  of  surgery  and  radiation;  and 

(c)  Disease  — Endometrial  sepsis  or  disease  may 
leave  the  endometrium  too  damaged  to  resj>ond 
to  ovarian  hormone  stimulation.  Tuberculous 
endometritis  may,  for  example,  be  the  cause  of 


a noid  mu  I ioniug  cndomeli  ium. 

In  utc'iiiie  amenorihea,  by  definition,  it  is  al- 
most always  impossible  to  indue e menstrual  bleed- 
ing and,  tlierelore,  corrective  tlieraj))'  is  rarely  iu- 
clictitecl.  Obxiously,  ihere  is  no  help  for  the  con- 
genitally absent  uietus,  the  surgically  extirpated 
uterus,  etc.  Possibly  in  clisea.se  there  may  be  some 
hope,  but  it  is  i emote.  Ti  ans})lanl  surgery  repre- 
setits  the  possibility  ol  more  hope. 

Ovarian  Amenorrhea 

']  he  entities  inxolved  in  ocailan  amenorrhea 
are  as  follows: 

(a)  'J  he  menojiause— physiologic  and  precocious; 

(b)  ()\arian  absence— which  is  rare  and  retjnires 
no  further  consideration; 

(c)  Ovarian  dysgenesis  — “Turner's  .Syndrome” 

(d)  Stein-Le^  enthal  Syndrome; 

(e)  Destruction  by  disease— e.g.,  infection,  endo- 
metriosis, and  tumor. 

0\aiian  amenorrhea  is  associated  with  a rela- 
tively inactice  endometrium  due  to  failure  of  the 
ovaries  to  respond  to  gonadotropic  stimulation 
with  normal  estrogen  production.  ^\’hen  ovarian 
failure  is  absolute,  no  estrogen  is  produced  and 
the  endometrium  atrophies,  yet  maintains 
through  life  its  capacity  to  respond  to  further 
estrogen.  When  estrogen  production  by  the 
ovaries  ceases,  an  immediate  increase  in  follicle- 
stimulating  hormone  (F.STI)  from  the  anterior  pi- 
tuitary may  be  demonstrated  in  the  urine.  'I'hese, 
then,  ate  the  e\ents  that  occur  in  the  menopanse 
—either  [jhysiologic  or  precocious:  the  ovary  tails, 
estrogetr  production  drojjs,  and  the  level  of  circu- 
lating ESfl  rises. 

From  the  foiegoing,  it  is  clear  that  the  diagnersis 
of  ovarian  failure  rests  on: 

(a)  Demonstration  of  a low  level  or  complete  ab- 
sence of  estrogens;  and  the 

(b)  Presence  of  excessive  gonadotropic  stimula- 
tion. 

In  order  to  determine  whether  ivc  have  a locv 
level  or  complete  absence  of  estrogens,  cpiantita- 
tive  estrogen  assay  demands  the  availability  of  a 
biologic  laljoratory.  Endometrial  biopsy  or  vagi- 
nal smear  technicpics  very  poorly  diflerentiate  be- 
tween a minimal  prodnetion  of  estrogen  and  none 
at  all.  Tfowever,  the  nse  of  progesterone  imme- 
diately distinguishes  between  relatixie  or  absolute 
ovaiian  failure.  The  simplest  test,  then,  if  the 
endometrium  is  intact  (which  is  jnovecl  by  the 
estrogen  test)  is  to  give  an  adecpiate  amount  of 
progesterone- e.g.,  Provera,  10  mgm  t.i.cl.  for  fi\e 
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days,  or  250  nioin  ol  Delalutin  I.M.,  or  100  iiigni 
oi  Depo-Pro\era  I.M.  This  will  usually  cause 
bleeding  uitliin  three  to  live  days  if  the  endome- 
trium has  been  primed  by  estrogen.  If  bleeding 
occurs,  it  constitutes  esidence  of  at  least  some 
o\arian  follicular  activity.  On  the  other  hand, 
failure  to  bleed  after  progestrone  demonstrates 
the  absence  of  tniy  estrogen  priming  and,  there- 
fore. an  absolute  ovarian  failure.  This  is  the  first 
part  of  the  test  lor  ovarian  function  in  amenor- 
rhea. The  second  part  of  the  test  constitutes  the 
proof  that  it  is  primarily  the  ocary  that  is  at  faidt. 
()uantitative  assay  of  F.SH  in  urine  must  be  done. 
11  it  is  excessice  (as  is  found  in  menopause),  and  if 
the  ])rogesterone  test  has  shown  absolute  ovarian 
failure,  the  diagnosis  of  ovarian  amenorrhea  is 
assured. 

Pituitary  Amenorrhea 

riie  entities  imolved  in  pituitary  amenorrhea 
are : 

(a)  Generali/ed  pituitary  lailure  (panhypopitui- 
tarism); and 

(It)  Specific  i)ituitary  failure  (lack  of  gonadotropic 
hormones  only)— “unitropic  failure”. 

This  tyjje  ol  amenorrhea  is  primarily  caused  by 
insufficiency  ol  pituitary  gonadotropins.  Quanti- 
tative assay  ol  the  excretion  of  FSH  in  the  urine 
differentiates  pituitary  from  ovarian  amenorrhea. 
If  the  endometrium  is  intact  (as  shown  by  the 
estrogen  administration  test)  and  if  no  endogenous 
estrogne  is  being  jjroduced,  as  shown  by  lack  of 
bleeding  after  the  administration  of  progesterone, 
and  the  FSH  level  is  lower  than  normal  or  zero, 
then  the  diagnosis  is  that  of  primary  pituitary 
ametiorrhea. 

Fhe  etttities  incolved  include: 

(a)  Panhypopituitarism : 'I'his  syndrome  of  hypo- 
function  of  all  tlie  tropic  elements  of  the  pitui- 
tary may  be  clue  to  a variety  of  causes.  If  the 
primary  pathology  is  cotigenital  or  accpiired  at 
an  early  age,  these  patients  are  dwarfed,  have 
retarded  bone  age,  amenorrhea,  lack  of  sexual 
development,  decrease  in  1 7-ketosteroid  excre- 
tion, decrease  in  FSH  jiroduction,  and  a hypo- 
glycemia unrespcinsiveness  as  shown  in  the  in- 
sulin-tcjlerance  test,  denoting  diminished  pro- 
duction ol  the  jjancreatico-tropic  secretions. 
1)1  other  xuords,  nothing  ivorks! 

Any  or  all  of  the  above  findings  may  be 
caused  to  a greater  or  lesser  extent  by  cysts,  tu- 
mors, disease,  or  infarction  of  the  pituitary. 
Simmonds'  Disease,  or  cachexia,  represents  an 


advanced  stage  of  pituitary  hypofunction.  Of 
particular  interest  is  the  onset  of  this  syndrome 
after  some  cliflicult  cleliceries  (Sheehan’s  Syn- 
drome). Fhe  probable  pathologic  explanation 
of  this  entity  is  thromijosis  of  the  pituitary  ves- 
sels following  excessive  postpartum  hemor- 
rhage. Finally,  states  of  secere  malnutrition, 
particularly  lack  of  })rotein  and  Vitamin  B,  may 
cause  pituitary  hypofunction. 

(ij)  Lack  of  Gonadotropic  Hormones  Only:  Re- 
jjression  or  inhibition  of  the  gonadotropic  frac- 
tion alofie  of  the  anterior  pituitary  can  be 
brought  about  by  high  titles  of  estrogen  or 
testosterone.  This  probably  explains  the 
amenorrhea  that  may  attend  adrenal  hyper- 
plasia or  malignancy  and  some  of  the  endocrine 
tumors  of  the  ovary.  I’he  inhibition  of  gonado- 
tropic activity  which  accompanies  hyperaclreno- 
corticism  may  occur  at  the  ovarian  rather  than 
at  the  aclenohypophyseal  level.  Also,  exogenous 
estrogen  or  testosterone  medication  may  spe- 
cifically depress  gonadotropin  output. 

Several  cases  of  amenorrhea  with  complete 
lack  of  both  estrogen  and  FSH  and,  therefore, 
pituitary  in  etiology  — yet,  w’ith  no  other  evi- 
dence of  pituitary  disease— have  been  reported. 
It  seems  that  one  element  only  of  the  anterior 
pituitary  is  affected  here.  This  condition  has 
been  called  “idiopathic  lack  of  follicle-stimulat- 
ing hormone”;  it  is  a unitropic  failure  of  the 
j)ituitary. 

It  is  obvious,  then,  that  amenorrhea  may  be  the 
presenting  complaint  in  the  course  of  the  cleveloj> 
ment  of  jjanhypojjituitarism  from  tumor  or  dis- 
ease of  the  brain  stem,  d'his  group  of  etiologic 
causes  then  emphasizes  the  importance  of  differ- 
ential diagnosis  of  an  abnormal  lack  of  menses. 

If  the  FSH  level  is  below  normal  or  zero,  it  be- 
comes necessary  to  test  for  a high  output  of  ster- 
oids that  may  suggest  the  presence  of  masculiniz- 
ing or  feminizing  tumors  ol  the  ovary  or  adrenal 
gland,  as  well  as  to  eveluate  carelully  by  neuro- 
logic examination  visual  fields,  skull  x-rays,  and 
the  like,  the  possibility  of  growth  or  cyst  imping- 
ing on  the  sella  turcica,  with  erosion  of  the  clinoid 
process  being  the  most  important  roentgenologic 
clue.  It  is  also  critical  to  remember  that  not  only 
suprasellar  lesions  are  to  be  considered.  Amenor- 
rhea is  present  in  approximately  half  of  the  in- 
stances of  such  lesions  as  internal  carotid  artery 
aneurysm,  tumors  of  the  third  ventricle,  gliomas 
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ol  the  optic  ( Itiasiii,  ;tiul  mciiiiigionias  on  the  llooi 
ol  the  anteriof  lossa. 

For  diagnosis  ol  panli\popitnitai  ism,  tests  lor 
the  Iniution  ol  the  tliyroid,  adrenal  glands,  and 
pancreas  are  indicated,  rreatment  ol  the  ainenor- 
I hea  per  se  is  iniinij)())  l<nit:  diagnosis  and  nianage- 
nient  ol  the  etiologic  cause  are  x'ital. 

Hypothalamic  Amenorrhea 
Hypothalamic  amenorrhea  is  chat  aciei  ized  by 
fsliogcn  lack  in  the  jtrcsence  ol  )i()y?iuil  levels  of 
I SH.  J'he  entitles  inxolved  are: 

(a)  Organic  lesions: 

{b)  Psychogenic  states. 

Hypothalamic  amenorrhea  is  probably  caused 
by  a lack  ol  Inteini/ing  hormone  due  to  an  inter- 
lerence  in  the  hypothalamus  with  the  mechanism 
controlling  its  release.  Originally,  it  was  thought 
that  o\  arian  estrogen  jjrodnction  depended  solely 
on  the  presence  ol  FSH.  Howe\er,  we  now  know 
that  no  active  estrogen  is  produced  iniless  pure 
FSH  is  supplemented  by  small  amounts  ol  LH. 
Ovulation  is  probably  induced  by  a change  in  the 
FSH:LH  ratio,  in  lavor  ol  the  latter.  Further,  it 
has  been  shown  that  corpus  luteum  lunction  as 
exidenced  by  progesterone  secretion  cannot  be 
actixated  by  these  two  hormones  alone,  ljut  de- 
mands a third  pituitary  gonadotropin,  knoxvn  as 
the  luteotropic  lactor,  xvhich  is  closely  allied  to, 
il  not  the  same  as,  prolactin.  Since  there  is  ccjn- 
siderable  animal  and  human  evidence  that  release 
of  luteinizing  hormone  iroin  the  jjituitary  is  con- 
trolled by  the  hypothalamus,  it  xvoidd  seem  that 
interference  xvith  the  hypothalamic-pituitary 
pathxvays  blocks  release  of  LH  and,  hence,  absence 
ol  actixe  estrogen  in  these  cases.  Exactly  hoxv  the 
hypothalamus  controls  the  pituitary  is  uncertain 
but  it,  most  probably,  is  a neuro-hormonal  type  of 
control.  LInlortunately,  satisfactory  methods  for 
the  bioassay  of  LH,  xvhile  available,  have  not  been 
sufficiently  standartlized  to  permit  statistically 
valid  conclusions. 

Therefore,  to  diagnose  this  entity,  tests: 

(a)  Must  shoxv  that  the  endometrium  is  intact- 
estrogen  xvithdraxval  bleeding; 

(b)  .Must  shoxv  that  the  ovaries  are  not  producing 
estrogen,  as  evitlenced  by  failure  to  bleed  after 
progesterone  xvithdraxval; 

(c)  Must  shoxv  that  the  level  of  FSH  is  xvithin  nor- 
mal limits— not  increased,  as  in  ovarian  failure; 
and  not  decreased,  as  in  pituitary  failure. 

Fhe  diagnosis  thus  rests  on  elimination  of  the 
other  more  clearly  defined  deficiencies,  as  it  is  not 


yet  possible  (o  a((ur:itely  assay  (juanlitatively  tlie 
luteinizing  hoi  iiione. 

Lases  ol  "normal  FSH  amenoirhea”,  xvhicli  is 
just  another  name  lor  hypothalamic  amenorrhea, 
are  not  uncommon,  i'he  progesterone  test  oilers  a 
first  due.  d'hose  xvomen  xvho  do  not  bleed  alter 
adetpiate  progesterone  anti  whose  endometrium  is 
intact  anti  who  do  not  have  an  altered  FSH  level 
constitute  a puzzling  problem.  They  are  generally 
young,  healthy  women,  and  the  amenorrhea  often 
appears  suddenly  after  some  years  t)f  regular 
menses. 

Fhe  suggestion  that  emotional  or  psychiatric 
trauma  can  .sometimes  block  the  release  f)f  LFI 
from  the  pituitary  is  supported  only  by  a history 
of  emotional  tension  and,  in  some  cases,  by  the  re- 
turn of  menses  conset|uent  upon  relief  from  psy- 
chic strain. 

fformone  therapy,  in  general,  is  unavailing. 
Rea.ssurance  and  an  intpiiry  into  the  emotional 
and  sexual  adjustment  of  these  intlividmds  appear 
to  be  the  indicated  approach  for  therapy.  Fsychi- 
atric  assistance  may  be  required. 

Thyroid  and  Adrenal  Glands 

Next,  xve  must  consider  the  role  ol  the  thyroid 
and  adrenal  glands,  impressively  standing  to  the 
side  of  the  hypothalamic-pituitary-ovarian-endo- 
metrial axis. 

Hx  [terthyroidism  is  more  often  the  cause  of 
amenorrhea  than  is  hypothyroidism,  although  the 
latter  does  jtroduce  amenorrhea  in  the  older  ado- 
lescent and  occasionally  in  the  adult,  d'his  tlt)es 
not  justify  the  indiscriminate  use  of  thyroid  stib- 
stance  in  every  amenorrheal  jxitient.  Except  in 
the  occasional  adolescent  girl  and  in  the  fexv  ca,ses 
of  true  hypothyroidism,  there  is  little  [dace  Itir 
thyroid  treatment  in  the  management  of  amenor- 
rhea. Fhere  should  be  concurrent  agreement  in 
at  least  txvo  of  the  presently  available  thyroid- 
function  tests  before  such  treatment  is  prescribed. 

Only  a brief  consideraiton  of  the  important  role 
of  the  atlrenal  ulantls  in  the  causation  of  arnenor- 
rhea  and  the  value  of  adrenocortical  hormone  in 
the  management  of  amenorrhea  xvill  be  prevsented. 
A 1 7-ket()steroid,  17-ketogenic  steroid  determina- 
tion and  pregnanetriol  determination  should  be 
performed  in  almost  all  instances  of  amenorrhea. 
.Specific  attention  should  be  directed  to  the  classic 
congenital  adrenogenital  syndrome,  in  xvhich 
pregnanetriol  is  elevated,  and  the  very  important, 
relatively  nexvly  recognized  “aetjuired  ])ost- 
pnbescent  adreno-genital  syndrome."  Undoubted- 
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ly,  there  are  a \ ast  nuinlier  of  unrecognized  cases 
of  this  latter  entity. 

1 acknowledge  the  lack  of  discussion  in  this  pre- 
sentation of  the  fascinating  developments  in  terms 
of  the  newer  agents  to  induce  o\  ulation.  Previous- 
ly, we  taught  that  there  was  no  effective  provoca- 
teur of  o\  Illation.  Such  is  not  now  the  case.  \\’'e 
now  have  HiMG  (human  menopausal  gonado- 
tropin), as  well  as  chlomiphene.  We  simply  can- 
not consider  the  role  of  these  exciting  new  agents 
adeijuately  in  this  manuscript,  but  their  great  im- 
portance is  obvious. 

In  all  amenorrhea  patients,  general  treatment 
principles  should  not  be  forgotten: 

(a)  weight— obesity  and  underweight; 

(b)  the  search  for  systemic  disease; 

(c)  anemia; 

(d)  disordered  kidney  function  as  indicated  by 
albuminuria,  pyuria,  and  hematuria— should  be 
particularly  obser\  cd  and  attempts  made  at  cor- 
rection. 

ft  would  seem  unnecessary  to  emphasize  the  im- 
portance of  a complete  history  and  physical  exami- 
nation in  all  of  these  indi^  iduals,  but  the  number 
of  patients  in  whom  these  simple  procedures  have 
been  totally  ignored  by  a referring  physician  is 
disturbing.  Vaginal  smear  technit|ues  and  endo- 
metrial biopsy  technicpies  have  certain  limited  val- 
ue in  the  management  of  amenoiThea. 


Additionally,  it  is  inctimbent  upon  the  physi- 
cian to  determine  the  nuclear  sex  chromatin  and 
karyotype  of  almost  all  patients  who  present  with 
the  problem  ol  amenorrhea.  Genetic  analysis  may 
well  suggest  culdoscopy  and,  possible  , laparotomy 
with  gonadal  biopsy  in  a far  greater  number  of 
the.se  cases  than  has  hitherto  been  recognized. 

I wish  to  conclude  with  a brief  comment  regard- 
ing prognosis.  In  primary  amenorrhea,  only 
about  thirty  percent  of  the  individuals  will  subse- 
cpiently  menstruate  with  any  reasonable  degree  of 
regularity.  The  failures  in  the  primary  group  (ap- 
proximately se\enty  percent)  are  primarily  due 
to  either  chromosomal  or  developmental  errors. 

In  secondary  amenorrhea,  it  has  been  estimated 
that  in  the  age  group  from  13  to  22,  the  recovery 
rate  is  approximately  thirty-six  percent,  and  in 
the  age  group  20  to  35,  the  recoverv  rate  is  fifty 
percent.  Prognosis  will  improve  in  the  secondary 
group  with  wider  usage  of  the  neiver  techniques 
and  medications  to  which  I have  rel erred. 

Summary 

rhere  are  specilic  and  valid  indications  for  in- 
in  others,  there  is  no  justification  for  such  efforts. 
For  those  few  in  whom  this  com|jlaint  is  a pre- 
senting symptom  of  a serious  disorder,  it  is  im- 
perative to  follow’  a logical  setjuence  of  tests  in 
ducing  menses  in  some  cases  of  amenorrhea,  but 
establishing  the  correct  anatomic  tliagnosis. 
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Bone  Marrow  Transplants'^ 

Joseph  W.  Ferrebee,  M.D.** 


J_nuis|)lants  of  inai  roAv,!  il  tliey  could  be  clone 
successfully,  would  be  ^velcome  in  iestoiin<>  henia- 
lopoiesis  in  snbjccls  whose  own  marrow  has  be- 
come abnormal  as  in  leukemia.  Experience  has 
shown  dial  transplants  of  marrocv  can  be  made  in 
man  but  only  in  some  circnmslances  and  experi- 
ence also  hits  shown  that  there  are  clanoers  that 
must  lie  ^reighed  when  considering  cvhether  or 
not  to  try  this  therajiy. 

.\f:  mow  is  transjrlanted  usually  by  the  intrave- 
nous infusion  of  suspensions  of  marotv  cells.  These 
suspensions  may  be  made  by  gently  dispersing 
samples  of  fresh  heparinized  marrow  that  have 
been  aspirated  at  biopsy,  or  the  suspensions  may 
be  jireparecl  Irom  larger  collections  of  marrow 
that  har  e been  obtained  from  cadavers  an  hour  or 
so  after  death.  The  cells  may  be  infused  imme- 
diately after  their  collection  or  administration 
may  be  delayed  and  the  suspensions  may  be  stored 
for  a ferv  hours  at  room  or  at  ice-box  temperature 
or  for  periods  of  months  at  -80°  C.  Since  glucose, 
and  other  metabolites,  are  rapidly  metabolized  by 
marow,  collections  are  made  achisedly  in  isotonic 
nutrient  media  to  which  some  heparinized  blood 
has  been  added,  preferably  blood  from  the  in- 
tended recipient.  Wdien  the  suspensions  are  to 
be  stored  at  low  temperature,  dimethyl  sidloxide 
should  be  added  to  a concentration  of  10  percent, 
to  lessen  damage  from  the  crystallization  of  intra- 
cellular water.  With  frozen  samples,  rapid  thaw- 
ing followed  by  immediate  infusion  is  important. 
With  all  samples  care  must  be  taken  to  ensure 
that  sus])ensions  are  well  clis|>ersecl  and  free  Irom 
excessive  agglomerates  of  fat  at  the  time  ol  admin- 
istration. When  appropriately  handled,  infusions 
containing  5 to  25  billicm  nucleated  cells  in  a few 
hundred  milliliters  of  medium  may  be  given  intra- 
venously in  a matter  ol  minutes  without  adverse 
reaction.  1 he  infused  cells  in  large  jrercentage 
“home”  to  apjaopriate  sites  in  the  marrow  spaces 
of  the  bones  and  to  the  spleen  and  to  the  lymph 
nodes.  I'here  they  set  up  colonies  of  hematopoie- 
sis and  lymphopoiesis.  Division  time  is  of  the 
order  of  20  hours  and  when  conditions  are  favor- 
able and  histocompatibility  is  good,  significant 
nundrers  of  white  cells,  jrlatelets  and  reticulocytes 

* Presented  at  the  Arkansas  Medical  Society  Annual  Meeting,  Hot 
Springs,  April  30-May  3,  1967. 
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icegin  to  apjrear  iir  the  peri])Iieial  circulation  in 
a matter  of  a few  clays. 

Some  exam|)les  in  experimental  animals  may 
set \e  to  illustrate  the  proltlems  that  may  be  ex- 
pected in  patients. 

If  a clog  is  exjjosed  to  750  to  1500  roentgens  of 
totaI-l)ocly  irradiation,  the  marrow'  Itecomes 
a])lastic  and  the  white  cell  count  and  platelet 
count  fall  to  null  levels  in  a few’  days.  Antibiotics 
and  much  transfusion  of  fresh  blczod  and  of  plate- 
let and  white  cell  packs  are  needed  to  control  cap- 
illary bleeding  and  infection.  1 reatment  is  lotig- 
cotitinuecl  and  troublesome  and  the  likelihood  of 
death  from  hemorrhage  or  infection  is  great.  But 
if  this  is  a\oiclecl,  the  marrow  rvill  regenerate  in  a 
month  or  so  from  elements  that  have  not  been 
completely  destroyed  by  the  exposure  to  radia- 
tioti.  .V  rather  similar  state  of  aflairs  cxcurs  in  the 
aplasia  occasioned  by  drug  or  chemotherapy. 

slow'  return  to  normal  hematopoiesis  after  8 
weeks  of  supportive  therapy  has  been  observed  itt 
a dog  after  exposure  to  MOO  roentgens.  .\  similar 
slow’  recovery  has  been  observed  in  a few’  jjatients 
exposed  to  somewdrat  low’er  doses  of  radiation. 
The  point  is  that  recovery  occurs  Irom  the  regen- 
eration of  autologous  remnants,  that  reco\ery  is 
slow’  and  that  much  supportive  therapy  and  good 
luck  are  reciuired  for  the  subject  to  suiwive  the 
intervening  period  of  aplasia.  If  the  patient  is 
debilitated  or  infected  to  begin  evith,  the  prolt- 
abilitv  of  survival  is  not  great.  .Suiw  ival  is  favored 
by  aclecjuate  and  specific  antiltiotic  therapy  and 
by  the  administration  of  enormous  numbers  of 
mrrmal  platelets  and  white  cells.  There  is  a point 
of  clanger,  however,  w’ith  the  administration  of 
white  cells.  The  polymorphs  and  macrophages 
are  desirable  for  their  capacity  to  clear  the  body 
of  bacteria,  d he  lymithocytes  cvoulcl  be  usetul  itr 
restoring  immunologic  activity  were  it  not  for 
their  lamentable  capacity  to  establish  colonies  of 
reaction  against  their  host.  These  reactive  colotiies 
of  immunologically  competent  Ivmphocytes,  if 
produced  in  too  large  number,  cause  areas  of  ne- 
crosis itt  the  liver,  changes  in  the  skin  with  rashes 
and  exfoliation,  abnormalities  in  the  intestinal 
mucosa  and  in  the  lymph  nodes  and  these  reac- 
tions can  be  lethal.  One  w ay  of  a\  oiding  them  is 
to  use  fresh  blood,  platelet  packs,  or  -white  cells 
that  have  been  exposed  to  1000  roentgens  just 
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prior  to  their  aclniinistration.  The  irradiation 
curtails  the  ability  ot  the  lymphocytes  to  trans- 
form and  to  set  up  reactions  in  the  patient  and  the 
irradiation  does  not  destroy  the  platelets  or  ruin 
the  phagocytic  ability  of  the  granulocytes  and 
macrophages.  I'ransfusion  of  irradiated  fresh 
hepai  inized  blood  was  what  was  used  in  maintain- 
ing the  dog  whose  reco\ery  was  cited. 

If  on  the  other  hand,  there  is  histocompatible 
marrow  availaltle  lor  implantation  in  the  irradi- 
ated subject,  preferaljly  syngeneic  or  autologous 
marrow,  and  if  it  is  infused,  recovery  of  hemato- 
poiesis instead  of  being  delayetl  is  rapid  and  the 
sul)ject  speedily  returns  to  normal.  White  cell 
counts  that  have  tiropped  to  nidi  levels  come  up 
(pnckly,  within  a week  or  two.  The  same  happens 
with  respect  to  ]>latelet  levels  and  with  respect  to 
lymphopoiesis  and  erythropoiesis.  I'he  subject 
regains  normal  hematologic  and  immunologic 
status  promptly  and  is  rarely  critically  ill  in  the 
]>roce.ss  of  so  doing.  Dogs  that  were  exposed  to 
1000  to  1500  roentgens  and  then  given  infusion  of 
their  own  marrows  had  rapid  restoration  of  this 
type.  I'he  marrow  foi  infusion  had  been  aspirated 
and  stored  in  the  fro/en  state  prior  to  the  exposure 
of  the  animals  to  radiation. 

Alternatively,  instead  of  an  infusion  of  marrow, 
the  irradiated  sidjjecl  can  be  given  an  infusion 
of  a susjjension  of  his  own  white  cells  that  had 
lieen  removed  from  his  peripheral  Itlood  and 
stored  in  the  fro/en  state  prior  to  his  exjtosure  to 
radiation.  Stem  cells  present  in  these  white  cell 
collections  “home”  to  appropriate  sites  in  the 
bones  lollowing  their  intravenous  infusion,  and 
hematopoiesis  is  promptly  reestablished  just  as 
with  inlusions  of  mariow.  The  rates  of  return  of 
lieripheral  wliile  blood  cell  counts  were  com|xn- 
able  in  a series  of  dogs  that  had  been  exposed  to 
loot)  to  1500  roentgens  and  then  given  either  an 
infusion  of  previously  stored  autologous  marrow 
or  an  infusion  of  previously  stored  autologous 
white  cells  collected  from  the  peripheral  blood. 
11  white  cells  are  used  insleatl  of  marrow,  approxi- 
mately 10  billion  are  retpiired  for  a 10  kilogram 
animal.  If  marrow  is  used,  1 billion  may  suffice. 
1 he  difference  in  numl:)er  reflects  the  difference 
in  numl)ers  of  stem  cells  j:)resent  in  marrow'  and 
in  jjeripheral  blood. 

If  no  autologous  or  syngeneic  source  of  stem 
cells  is  available,  recourse  may  be  had  to  donors 
of  marrow  of  le.ss  compatible  degree.  I'hen  one 
begins  to  see  the  effects  caused  in  the  irradiated 


snltject  1))  differences  in  the  degree  of  histocom- 
])atibility  existing  fjetw'een  donor  and  recipient. 

In  a series  of  dogs  exposed  to  1200  roentgens 
and  given  infusions  of  marrow  from  donors  of 
\ arying  degrees  of  histocompatibility,  the  restora- 
tion of  liematopoiesis  was  nill  in  some  animals,  a 
little  in  otliers,  temporary  in  some,  permanent  in 
others,  but  associated  with  lethal  reaction.  It  was 
satisfactory,  w'ithout  reaction  aiul  permanent  in  a 
few',  roughly  in  30  to  40  percent  of  the  cases.  I'hese 
favored  animals  who  hapjjened  to  have  received 
marrow  from  relatively  histocompatible  donors 

Ijecame  true  chimeras.  Thev  show'ed  the  red  cell 

/ 

t\pes,  the  w’hite  cell  sex  characteristics,  and  the 
lilood  cell  karyotypes  of  their  donors.  They  ac- 
cepted transplants  of  skin  and  of  lung  and  kidney 
li  om  the  donor  of  marrow  or  from  animals  of  the 
same  histocompatibility  characteristics  as  the  do- 
nor of  niarow’.  I'he  general  appearance  of  the 
chimeras  was  normal.  I heir  hair  was  premature- 
ly grey.  Their  period  of  fertility  was  shortened, 
l)ut  the  jjups  produced  w'ere  normal. 

The  j)rof)lem,  w’ith  transplants  of  marrow  in 
jjatients,  comes  in  deciding  wTiether  or  not  to  try 
this  therapy.  Transplants  are  useful  in  some  sit- 
uations but  they  carry  dangers,  aside  from  those  ot 
administrational  procedure.  The  consideration 
of  first  importance  is  the  question  of  the  histocom- 
patibility of  the  donor  and  the  recipient.  The  cells 
of  marrow  that  are  infused  wall  not  grow  well  or 
establish  much  hematopoiesis  il  they  are  not  in- 
fused into  a histocompatilile  subject.  If  given  to 
an  identical  twin  w’ith  aplasia,  they  will  grow  very 
well,  provided  of  course  that  the  marrow  toxic 
agents  that  caused  the  aplasia  in  the  first  place 
are  no  longer  active.  Dr.  E.  D.  Thomas  has  shown 
that  there  was  a gratifying  return  to  normal  after 
infusion  of  histocompatible  marrow  in  .some  in- 
stances in  twins  whose  ]>ancytopenia  was  of  un- 
know'n  or  recent  drug  origin.-  In  others  there  was 
not.  Clear  examples  of  the  utility  of  transplant- 
ig  histocompatible  marrow'  were  seen  in  twins  one 
of  w hom  was  exposed  to  generalized  radiation  and 
the  other  used  as  a donor.^  The  irradiated  twin  in 
each  instance  w'as  a leukemic  patient  w'hose  expos- 
ure to  radiation  was  part  of  his  treatment  of  termi- 
nal leukemia.  The  restorations  of  hematopoiesis 
that  were  obtained  indicated  that  the  injury  to 
blood  formation  that  is  caused  in  man  by  serious 
general  exposure  to  radiation  can  be  treated  suc- 
cessfully l)y  the  infusion  of  histocompatible  mar- 
row'. This  may  be  either  that  taken  from  a tw'in 
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<)i  that  olxaiiual  in  an  aiit()l()<>()us  sani|)k“  ol  mar- 
row lliat  is  Mortal  al  low  icmperature  ])rioi  to  the 
expostiie  to  1 iidiatioii. 

rite  obsei  \ at  ions  in  the  lenkeinic  patients  clitl 
little  to  ett(()nra»e  the  notion  that  intensive  latli- 
ation,  Ol  theinital  therapy,  lollowecl  by  restora- 
tive inlnsion  ol  normal  marrow  might  be  iiselnl 
in  eraditating  the  disease.  Lenketnia  ret  in  red 
with  distom  aging  piomptness  in  the  twins  that 
were  iiradiated  and  given  transplants  Irom  their 
noiinal  partners.  This  imiy  be  illustrated  by  the 
hematologic  events  observetl  in  a leukemic  man 
ot  who  was  exposetl  to  an  ait  tiose  ol  IhOO  roent- 
gens anti  then  given  intnsions  ol  marrow  that  Dr. 
riiomas  hail  aspirated  Irom  the  jtatient’s  normal 
iilentical  twin.  .\s  in  some  set  ionsly  ill  anti  termi- 
aial  patients  with  leukemia,  this  man's  platelets 
and  normal  grtinnlocytes  were  at  essentially  mill 
levels  even  jtrior  to  ratliation.  Return  to  normal 
levels  lollowing  infusion  of  compatible  marrow 
was  somewhat  tlelayetl,  po.ssibly  because  the  newly 
appearing  cells  anti  platelets  were  rapidly  ex- 
jientletl  in  making  up  their  deficits.  But  that  new 
cells  were  being  j>rotlticetl  in  about  the  expectetl 
periotl  ot  8 to  10  tlays  was  .seen  from  the  appear- 
ance at  this  time  of  a few  normal  granulocytes  anti 
reticulocytes  anti  a gradual  trentl  upwartl  in  the 
platelet  count.  This  previously  terminal  patient 
left  the  hospital  in  six  weeks  without  detected 
trace  of  leukemia,  drove  his  own  car  a 1000  miles 
home,  felt  well  anti  tlietl  of  a recurrence  of  leu- 
kemia two  months  later. 

To  control  leukemia  something  more  is  needetl 
than  just  radiation  and  the  transplantation  ol 
histocompatible  marrow.  .Studies  in  animals  sug- 
gest that  what  is  needed  is  implantation  of  mar- 
row that  is  tlifferent  from  the  paitent’s  anti  is  re- 
sistant to  the  leukemia  virus.  Here  jjroblems  mul- 
tiply. How  tloes  one  persuade  allogeneic  and  mod- 
erately histoincomjiatible  marrow  to  implant,  and 
once  implantetl  how  tloes  one  prevent  this  marrow 
from  reacting  against  its  host  and  jjrotlucing  a 
series  of  serious  secontlary  syntlromes:  nutritional 
wasting  anti  chronic  infection  with  jiathologic 
changes  in  liver,  skin,  and  intestinal  mucosa.  The 
answers  are  not  clear.  Something  can  be  done  to 
gratle  the  severity  of  the  anticipated  reaction  anti 
to  increase  the  probabilitv  of  implantation  by 
choosing  tlonors  and  recipients  that  are  relatively 
histocomjiatible.  This  can  be  achieved  with  vari- 
able success  by  using  tlonors  that  are  members  of 
the  patient's  own  family,  preferably  those  whose 


erylhrotytit  and  lent otylit  tell  lyjies  most  tlosely 
re.semble  those  ol  the  patietit. 

The  ft  ythroi  yl  it  types  seem  not  to  be  of  ton- 
titilling  imptirtante  in  thetnselves  but  a tonsitler- 
able  similarity  in  them  suggests  a jjitibability  that 
a paiallel  similarity  may  be  piesent  iti  tither  anil 
mote  itnportant  tellulai  antigens.  I hese  latter, 
the  .so-talletl  tratisplaiUatioti  antigens,  can  be  as- 
se.ssetl  more  ilirettly  by  typing  the  jieripheral 
blootl  leutotytes.  Seta  for  so  tioing  ate  available 
tt)  a limitetl  extent.  I hey  are  imomplete  in  spec- 
trum. They  tio  not  give  a full  answer  but  they  can 
be  uscil  to  suggest  a prelerente  for  one  tlotior  over 
anothei . Mathe  in  Paris  has  irratliatetl  a series  of 
leukemic  patients  anti  given  each  marrow  from 
several  near  latnily  relatives. .Successful  trans- 
plantatioti  was  achievetl  in  several  instances,  d he 
tnantiw  implantetl  conltl  be  shown  to  be  that  ol 
the  tlotior  who  on  the  typing  tests  hatl  shown  the 
greatest  evitlente  of  histocompatibility  with  the 
jiatient.  Iti  those  instances  where  compatibility 
was  laii  ly  gootl,  but  not  complete,  a miltl  but  toler- 
able leaction  occurietl  and  there  was  a retnission 
of  the  leukemia  for  2 years.  I'hen  the  patient 
tlietl  of  encephalitis  tine  to  herpes  zoster.  Iti  other 
patients  succe.sslul  imjilantation  of  marrow  was 
obtaitietl  but  the  reaction  of  the  foreign  marrow 
against  the  jiatient  w^as  so  severe  that  tleath  ot- 
cmretl  in  a matter  ol  weeks,  with  exfoliative  tler- 
matitis  anti  fulminant  infection.  Iti  still  others  no 
imjilatitatioti  occurretl  anti  the  jiatietits  tlietl  of 
jitist-ratliativ  e marrow  ajilasia. 

One  must  condittle  therefore  that  the  transjilan- 
tation  of  marrow  from  one  jierson  to  another  re- 
tjnires  a favorable  tlegree  of  histocoinjiatibility 
in  the  tlonor,  a tlegree  of  immnnologit  unreactiv- 
ity  in  the  lecijiient,  and  that  selecting  just  the 
right  tlegree  ol  cotiijiatibility  atitl  incoinjiatibility 
to  helj)  iti  the  treatment  of  leukemia  is  very  tlilli- 
t lilt. 

This  is  about  what  l)rs.  Beartl,  Barnhartl,  Ro.ss, 
atitl  (ionlin  ctmclutletl  10  years  ago  as  a result  of 
theii  exjierience  with  ratliation  anti  niairow  im- 
jilatitation  in  a young  jiatient  with  lenketnia  at 
the  Arkansas  Metlical  ('-enter  in  fattle  Rock.''  The 
jirobletii  of  irratliating  the  jiatient  etiough  to  kill 
the  leukemia  atitl  enough  to  destroy  his  ability  to 
react  against  a graft  of  foreign  marrow,  withont 
meanwhile  killing  him  in  the  jirocess,  is  tlilficnlt 
enough.  When  one  atltls  the  jiroblem  of  selecting 
a tlonor  whose  marrow  will  be  accejitetl  anti  whose 
lytiijihocytes  will  react  somewhat  against  the  jia- 
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dent,  enough  to  iinish  off  his  fenkemia,  but  not 
enough  to  kill  him,  one  really  just  about  exceeds 
present  day  likelihood  of  over-all  success. 

I'he  usefulness  of  transplants  of  marrow  in 
treating  aplasia  of  exogenous  origin  in  otherwise 
normal  individuals  is  another  matter.  Provided 
the  recipient  is  immunologically  unreactive  as 
well  as  aplastic,  the  jrroblem  is  purely  that  of  get- 
ting a donor  of  adet[uate  histocompatibility.  The 
restoration  of  hematopoiesis  observed  in  the  ir- 
radiated twins  and  the  restoration  in  the  sul^jects 
that  were  gi\  en  samples  of  their  own  marrow  that 
had  been  stored  prior  to  radiation  exposure,  indi- 
cate that  the  transplantation  of  histocompatible 
marrow  is  an  excellent  method  for  shortening  the 
period  of  severe  aplasia  that  follows  exposiue  to 
radiation.  Mdien  no  stored  sample  of  autologous 
marrow  is  a^  ailable  and  when  there  is  no  twin,  re- 
course may  be  had  to  a transplant  from  se\’eral 
closely  related  family  members,  particularly  if 
typing  for  histocompatibility  shows  that  a good 
probability  of  compatibility  exists.  Here,  ho^v- 
ever,  problems  appear  again.  Typing  for  histo- 
compatibility is  not  a settled  art.  The  use  of  mul- 
tiple donors  in  an  effort  to  hit  one  that  is  compat- 
il)le  is  not  without  danger  of  complicated  reaction 
and  failure.  Control  of  tlie  reaction  of  marrow 


grafts  against  their  host  has  not  been  achieved  in 
man.  In  animals  some  control  has  been  possible 
by  the  early  use  of  anti-metabolites  such  as  metho- 
trexate and  phosphoramide.  We  are  getting  bet- 
ter with  these  things  but  have  not  yet  arrived  at  a 
point  of  adecpiate  clinical  applicability.  When 
the  histocompatibility  situation  is  not  clear  and 
when  the  patient’s  ability  to  recover  spontaneous- 
ly is  not  known  or  is  probable,  the  treatment  of 
choice  may  therefore  still  be  conseiu  ative,  with  iso- 
lation from  infection,  antibiotics,  supportive 
transfusion,  and  fresh  and  irradiated  platelet  and 
white  cell  packs  in  adequate  number. 
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Coxsackie  B Viral  Myocarditis  and  Valvulitis 
Identified  in  Routine  Autopsy  Specimens  by 
Immunofluorescent  Techniques 

G.  E.  Burch  et  al  (1430  Tidane  Ave,  New  Orleans) 
Amer  Heart  J 71:13-23  (fuly)  1967 
Heart  tissues  from  55  routine  autopsies  were 
studied  by  immunofluorescent  antibody  tech- 
niejues.  Coxsackie  virus  B antigens  were  found  in 
the  myocardium  in  17  cases  (30.90%)  and  in  both 
the  myocardium  and  mitral  valve  in  3 cases 
(5.45%).  A chronic  focal,  interstitial  myocarditis 
was  noted  in  all  17  cases  upon  routine  histological 
study.  A high  percentage  of  positive  viral  antigen 
was  found  in  hearts  of  children  (75%)  and  infants 
(35.71%).  Criteria  for  positive  immunofluores- 
cent identification  of  antigen  consisted  of  intra- 
cytoplasmic  localization  of  the  fluorescence  in  the 
affected  myofibers  and  in  fibrocytes  of  the  mitral 
valves.  Chronic  coxsackievirus  valvulitis  is  pres- 
ent in  nran  in  certain  types  of  unexplained  chron- 
ic valvular  heart  disease. 


Pseudoneurotic  Schizophrenia:  Psychological 
Test  Findings 

L.  L.  ’W’eingarten  and  S.  Korn  (100th  St  and  Fifth 
Ay  e,  Xeyv  York)  Arch  Gen  Psychiat  17:448-453 
(Oct)  1967 

The  theoretical  formidation  of  Hoch  and  others 
on  the  ambiguous  diagnostic  category  of  pseuclo- 
nenrotic  schizophrenia  was  supplemented  with 
data  derived  from  comprehensive  psychological 
test  batteries.  The  pattern  of  ego  assets  and  weak- 
nesses, yvhich  is  the  hallmark  of  ])seudo-neurotic 
schizophrenia,  can  be  portrayed  through  data  ob- 
tained from  the  Bender  Gestalt,  figure  drawings, 
Rorschach,  MAchsler  Adult  Intelligence  Scale, 
Thematic  Apperception  Test,  and  a short  sen- 
tence-completion test.  .Application  of  these  dif- 
ferentiating test  clues  can  enhance  recognition 
and  insure  appropirate  choice  of  treatment  for 
nesses,  yvhich  is  the  halmark  of  pseudo-neurotic 
deceptiy  ely  intact  but  vulnerable  individuals. 
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llic  use  oi  en/)ines  in  tlie  (li;i<>nosis  of  dis- 
ease is  many  years  old.  One  might  ask.  \\  hy  we  are 
interested  to  the  point  of  discussing  their  use  at 
the  present  time.  W'e,  in  clinical  pathology,  are 
constantly  reciewing  new  procedures  and  pro- 
posed jnoced tires  cvhich  show  promise  of  being 
of  value  from  a diagnostic  standpoint  in  clinical 
medicine.  Bevond  this,  ;nn  test  which  ajiproaches 
greater  specificity  than  those  which  we  used  in  the 
past  should  also  he  of  c alne  in  controlling  therapy 
and  from  a prognostic  point  of  view,  (heat  strides 
hace  been  made  in  the  study  of  enzymes  and  their 
application  in  clinical  medicine  within  the  past 
several  years.  I he  procednres  which  may  help 
narrow  the  differential  diagnosis  and  be  of  some 
therapeutic  and  prognostic  benefit  are  the  ones 
which  we  plan  to  discuss  today.  Those  which  have 
been  in  common  use  for  many  years,  such  as,  the 
acid  and  alkaline  phosphatase  and  amylase  are 
well  established  procedures  and  will  not  be  con- 
sidered at  this  time. 

Enzymes  are  organic  catalysts,  protein  in  nature, 
that  alter  the  rate  of  a chemical  reaction,  d'hese 
jrroteins  are  produced  in  or  by  living  cells  and  may 
be  present  in  any  of  the  body  fluids.  During  our 
studies,  we  have  examined  them  in  serum,  plasma, 
cerebral  spinal  fluid,  serous  effusions  and  as  con- 
tents of  intraabclominal  cysts.  Because  enzymes 
exist  in  ver\  small  amounts  in  these  fluids,  they 
are  measured  by  their  activity  rather  than  their 
concentration.  Their  activities  are  expressed  in 
units  with  the  normal  values  varying  according 
to  the  jrarticular  procedure  which  your  laboratory 
might  use.  I he  following  chart  (1)  shows  a classi- 
fication of  enzymes  comjjiled  by  the  Commission 
on  Enzymes  of  the  International  Ihiion  of  Bio- 
chemistry. Of  this  group,  we  shall  discuss  a few 
in  detail,  giving  examples  of  their  value  in  diagno- 
sis and  prognosis. 

It  has  been  our  exj)erience  that  it  is  advanta- 
geous to  use  a combination  of  these  since  there  is 
an  overlapping  of  enzyme  production  by  various 
tissues.  The  combinations  of  the  particular  proce- 
dures which  you  might  use  will  depend  upon  the 
experience  of  yourself  and  other  members  of  your 
medical  staff,  the  size  of  the  hospital  or  private 
laboratory  performing  these  procedures  and  the 
variety  of  procedures  available.  'W'ith  present 
methods,  it  is  possible  for  these  determinations  to 
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TABLE  I 

CLASSIFICATION  OF  ENZYMES* 

I.  OXIDOREDUCTASES 

A.  Oxidases 

1.  Cytochrome  oxidase 

2.  Malate  dehydrogenase 

3.  Isocitrate  dehydrogenase 

4.  Glucose‘6-phosphate  dehydrogenase 

5.  Glutamate  dehydrogenase 

6.  Hydroxybutyrate  dehydrogenase 

II.  TRANSFERASES 

1 . Glutamic  oxaloacetate  transaminase 

2.  Glutamic  pyruvate  transaminase 

3.  Galactose-1 -phosphate  uridyl  transferase 

4.  Transketolase  (glycolaldehydes  transferase) 

5.  Ornithine  carbamoyltransferase 
III-  HYDROLASES 

A.  Esterases 

1.  Phosphatases,  acid  and  alkaline 

2.  Cholinesterase 

3.  Lipase 

B.  Peptidases 

1.  Leucine  aminopeptidase 

2.  Trypsin 

3.  Pepsin 

C.  Glycosidases 

1.  Amylase 

2.  Amylo-1,  6-glucosidase 

3.  Glucosidase 

4.  Galactosidase 

IV.  LYASES 

1.  Aldolase 

2.  Glutamate  decarboxylase 

3.  Pyruvate  decarboxylase 

4.  Tryptophan  decarboxylase 

V.  ISOMERASES 

1.  Glucosephosphate  isomerase 

2.  Ribosephosphate  isomerase 

*. Adapted  trom:  Relwit  of  the  Coinfuissioo  on  Enzymes  of  the  In- 
ternational L'nion  of  Biochemistry.  Persamon  I*ress.  CKford,  London, 
New  York.  Paris.  I9hl. 

I)e  made  Ijy  colorimeli  ic  methods  for  which  equip- 
ment is  available  in  most  laboratories.  It  is  also 
jKxssilvle  to  perform  them  by  ultraviolet  methods 
which  vary  from  markedly  complicated  to  rather 
simple  in  the  equipment. 

We  shall  jtick  several  from  this  group  which  are 
most  commonly  used  and  discuss  their  v'alue  in 
clinical  medicine.  Ehe  first  ol  these  is  the  aldolase 
which  is  present  principally  in  skeletal  muscle 
and  in  the  heart.  This  is  a valuable  test  in  the 
differential  diagnosis  of  progressiv  e muscular  dys- 
trophy since  not  nial  values  are  observed  in  neuro- 
genic muscular  atrophy,  myotonic  dystrophy, 
])oliomyelitis  and  other  muscular  diseases  of  ner- 
vous origin.  ^Ve  have  found  values  from  5-20 
times  above  normal  in  children  with  ivrogressive 
muscidar  dystrophy.  Slightly  elevated  values  are 
also  found  in  mothers  of  some  of  these  children. 
According  to  the  literature  there  is  no  elevation 
in  the  blood  of  the  father,  .\ldolase  is  also  ele- 
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\ate(l  in  myocardial  inlarction  but  because  the 
test  is  more  complicated  than  others  of  equal 
\alue,  it  is  not  used  as  a routine  for  this  purpose. 
.\ldolase  is  found  in  the  liver,  but  is  elevated  only 
in  cases  of  se\'ere  liver  cell  damage  and  is  of  insuf- 
ficient specificity  to  be  of  value  in  this  area. 

Cholinesterase  determination  is  of  great  value 
in  the  diagnosis  of  organic  phosphorus  insecticide 
poisoning.  In  these  cases  there  is  a dramatic  fall 
in  the  level  in  both  the  serum  and  the  red  blood 
cells  nhich  correlates  very  well  with  the  clinical 
picture  seen  in  this  type  of  intoxication.  It  is  not 
a routine  procedure  in  most  laboratories,  being 
used  only  in  emergency  situations,  since  insecti- 
cide poisoning  cases,  fortunately,  are  seldom  seen. 
Cholinesterase  is  also  decreased  in  liver  disease; 
however,  the  procedure  is  too  in\’olved  and  too  ex- 
pensive to  be  usetl  in  this  type  of  investigation. 

CjUicose-6-phosphate  dehydrogenase  is  found  in 
the  erythrocyte,  spleen,  liver  and  bone  marrow. 
It  is  of  clinical  A alue  in  the  detection  of  an  erythro- 
cyte abnormality  in  individuals  who  are  suscepti- 
l)le  to  the  development  of  hemolytic  anemia  from 
certain  viral  or  bacterial  infections  and  with  the 
administration  of  a variety  of  drugs.  I'lie  most 
characteristic  clinical  picture  seen  with  a deficien- 
cy of  this  enzyme  is  favism  in  which  the  individual 
develops  a severe  hemolytic  anemia  following  the 
ingestion  or  contact  with  the  fava  bean.  It  is  a 
determination  which  is  not  frecjuently  used,  but 
is  of  great  value  in  making  a specific  diagnosis  of 
the  inability  of  the  retl  blood  cells  to  properly 
utilize  glucose. 

Ghitaniic  oxaloacetic  transaminase  (GOT)  is 
present  in  the  heart,  liver  and  skeletal  muscle.  It 
is  one  of  the  first  enzymes  to  be  elevated  follow- 
ing muscidar  damage  as  in  myocardial  infarction 
or  trauma  to  skeletal  muscles.  Its  continued  pres- 
ence in  increased  amounts  in  the  blood  stream  is 
dependent  upon  continued  damage  or  death  of 
muscle  ti.ssne.  It  is  one  of  the  more  frecpiently 
used  enzyme  determinations  for  the  diagnosis  of 
myocardial  inlarction  because  of  its  rapid  eleva- 
tion which  often  jareceeds  electrocardiographic 
findings  by  12-18  hours.  Combined  with  a clini- 
cal differential  diagnosis,  it  has  been  found  to  be 
veiy  satisfactory  in  the  hands  of  most  clinicians. 
If  the  first  determiiration  is  made  more  than  24 
hours  after  the  onset  of  pain,  the  level  which  is  ob- 
tained may  be  on  the  “down”  side  of  the  curve 
since  a single  peak  may  be  reached  as  early  as  12 
hours  after  the  onset  of  infarction.  Other  enzymes 


determinations  have  a later  peak  and  are  also  of 
value  in  the  diagnosis  of  myocardial  infarction. 
While  the  SCOT  is  elevated  in  liver  disease,  it 
does  not  reach  the  height  of  other  enzyme  deter- 
minations and  consequently,  is  of  less  value  than 
others  we  shall  discuss  later.  It  does  remain  ele- 
vated as  long  as  liver  cell  damage  continues,  as  do 
other,  more  specific  enzymes.  There  is  frequently 
a moderate  elevation  in  cirrhosis  of  the  liver  and 
in  metastatic  malignancy,  especially  cvith  metas- 
tasis to  the  liver.  We  found  no  elevation  in  cases 
of  leukemia,  Hodgkin's  disease  or  in  individuals 
with  tumors  of  bone. 

The  gliiniatic  pyruvic  transminase  (GPT)  is 
found,  principally  in  the  liver  with  smaller 
amounts  in  the  heart.  We  have  found  it  to  be  of 
value  in  the  diagnosis  or  in  following  cases  of  myo- 
cardial infarction.  It  is  of  value  in  following  the 
course  of  hepatitis  of  \ iral  origin  and  is  seen  ele- 
vated to  a greater  degree  than  the  SGOT  in  extra 
hepatic  biliary  obstruction.  In  an  occasional  case 
of  leukemia  or  Hodgkin’s  disease  w’e  have  found 
an  elevation  of  the  SGPT  and  these  cvere  thought 
to  be  the  result  of  infiltration  of  the  liver. 

Isocitric  dehydrogenase  (IGD)  is  found  prin- 
cipally in  the  liver  and  in  our  experience  has  been 
the  best  enzymatic  determination  for  evidence  of 
liver  disease.  I refer  to  liver  cell  damage  from  viral 
hepatitis  and  metastasis  disease  to  the  liver  and 
not  to  extra  hepatic  biliary  obstruction.  With  the 
upper  limit  of  normal  by  the  methods  used  in  our 
laboratory,  of  200  to  250,  we  have  encountered 
values  as  high  as  8000  units,  one  of  which  will  be 
shown  in  a chart  of  a fatal  case  of  hepatitis.  Its 
sensitivity  to  liver  damage  is  evidence  by  the  fact 
that  with  protein  deficient  diet  moderate  eleva- 
tions of  this  enzyme  have  been  demonstrated.  In 
viral  hepatitis,  there  is  usually  a return  to  near 
normal  in  5-10  days  in  the  benign  cases  which  have 
a fairly  rapid  recovery.  An  elevated  level  may  per- 
sist for  2-4  months  in  chronic  cases.  A rapid  rise 
and  very  rapid  fall  is  usually  accompanied  by 
death.  Phis  is  seen  in  a yellow  atrophy,  eclampsia 
and  in  fatal  cases  of  viral  hepatitis.  We  have 
found  the  IGD  to  be  elevated  in  over  50%  of  cases 
of  malignancy  with  metastasis  to  the  liver.  In  cir- 
rhosis, there  is  a normal  or  slightly  elevated  value. 
In  extra  hepatic  obstructive  jaundice,  in  the  early 
stages,  the  ICD  is  normal  and  only  if  the  obstruc- 
tion continues  to  the  point  of  liver  cell  damage 
will  the  ICD  become  elevated. 

Lactic  dehydrogenase  (LDH)  is  found,  prin- 
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(ipally,  in  the  hcail,  skeletal  musde.  livei  and  to 
a lesser  extent  in  the  kidney.  W’e  have  lonnd  this 
en/yine  to  he  oi  evalne  in  the  diagnosis  and  lol- 
low-n|)  ol  eases  ol  niyotaitlial  inlarction.  It  be- 
comes elevated  21-18  hours  alter  the  rise  ol  SCO  1', 
but  the  elevation  peisists  Ironi  7-12  days  in  severe 
eases.  In  le.ss  .seveie  cases,  it  ni;iy  return  to  nor- 
mal in  .H-,*)  days.  Because  some  ol  the  jtatients 
enter  the  hospital  as  much  as  18  hours  alter  the 
onset  ol  itilarction,  the  SCOl'  tnav  have  re- 

j 

turned  to  noiin;il  while  the  LDH  will  remain  ele- 
\ated.  Because  of  this  persistent  elevation,  we 
believe  it  to  be  ol  value  iu  both  the  diagnosis 
of  tnyocardial  inlarctioti.  We  have  lonnd  it  to 
be  normal  in  ca.ses  ol  congested  heart  failitre, 
in  buntlle  bratich  block  and  other  cardiac  condi- 
tions where  actual  necrosis  ol  nutscle  does  tiot  oc- 
cur. \\'e  have  loutul  the  use  ol  LDH,  along  tvith 
1C]1)  determinations,  to  be  ol  great  value  iti  the 
dillerential  diagnosis  ol  hepatic  di,sease.  I’he 
ld)H  is  motlerately  to  markedly  elevated  in  cases 
of  extra  hepatic  biliary  obstruction  and  the  1(71) 
is  ttsually  normal,  especially  early  in  the  course  of 
disetise.  I hese  2 en/ymes  have  replaced  older  and 
we  believe  more  obsolete  procedures  in  the  liver 
profile  used  in  our  hospital.  I'he  LDH  is  usually 
elevated  in  cases  of  acute  myelogenous  leukemia 
and  Iretjuently  elevated  in  chronic  myelogenous 
and  in  acute  lymphatic  leukemia.  In  our  experi- 
ence, the  elevations  have  varied  from  2-20  times 
normal  in  the  acute  cases  and  up  to  10  times  the 
normal  value  in  chronic  myeloid  leukemia.  Acute 
monocytic  leukemia  may  show  increases  up  to  10 
times  the  upper  limit  ol  normal.  This  has  been  of 
some  value  in  the  following  course  of  leukemia 
cases  with  elevations  occurring  early  in  the  course 
ol  a relajjse  and  a tlecline  of  the  LDH  values  oc- 
curring with  remissions.  The  ld)H  along  with 
the  SGOT  are  ol  value  in  the  diagnosis  of  non- 
fatal  cases  of  pidmonary  embolism  in  which  there 
is  an  elevation  ol  LDH  with  a normal  SGOT.  In 
these  cases,  in  order  to  use  this  as  a diflerential 
diagnostic  aid,  one  has  to  ride  out  the  possibility 
ol  myocardial  infarction  which  would  also  give  an 
elevation  ol  SGOd'. 

rite  LDH  and  1(d)  have  been  used  in  onr 
laboratory  to  study  a large  number  of  body  fluids. 
Similar  studies  wei  e made  with  SGOT  and  SGPd', 
but  were  found  to  be  ol  no  value.  For  this  study 
we  did  LDH  and  1(d)  determinations  on  77  ab- 
dominal Iluitls  and  also  did  cytologic  examination 
on  these  fluids.  The  next  slide  shows  22  determi- 
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nations  on  fluids  which  were  cytologically  benign. 
Ol  ihese,  20  had  normal  values  and  only  2 were 
in  the  abnormal  range.  Ol  23  Iluitls,  on  which  the 
IGD  was  determinetl,  15  were  within  the  normal 
range  and  8 in  the  abnormal  range.  I hese  also 
were  cytologically  benign  fluids,  d he  iticreasetl 
number  in  the  abnormal  IGD  range  we  beliete 
may  be  the  result  ol  slight  hemolysis  ol  retl  cells 
in  the  Iluitls  which  have  a high  IGD  ctmtenl.  Of 
15  Iluitls  which  were  malignant  liom  a cyttilogic 
slantlpoint,  II  were  iti  the  abnormal  ld)H  lange 
anti  1 were  ntirmal.  Ol  17  Iluitls  on  which  the 
1(d)  was  tieterminetl,  I I were  in  the  abntninal 
range  anti  (i  weie  nttimal.  d'he  next  slide  shtiws  a 
similai  stutly  on  chest  Iluitls.  Ol  12  benign  chest 
Iluitls  all  LDH  tleierminations  were  within  nor- 
mal lange.  Ol  14  benign  thest  Iluitls,  13  Kd)  tie 
lei  ininations  were  within  normal,  one  was  ab- 
ntirmal.  Wdth  cytologically  malignant  Iluitls,  11 
showetl  an  elevated  LDH  anti  1 showetl  the  tleter- 
minations  to  be  within  noiinal  value.  Similarly, 
17  IGD  tleterminations  were  in  the  abimrmal 
range  anti  3 were  normal.  1 his  is  a correlation  of 
ajjproximately  70%  on  abtlominal  Iluitls  anti  over 
80%  on  pleural  Iluitls.  d his  stutly  was  couiinuetl 
for  over  2 years  and  approximately  225  Iluitls  were 
slutlietl  by  this  melhotl  with  the  same  result,  d'he 
serum  levels  were  also  stutlietl  in  patients  tvith 
malignancies.  As  a result  of  this  study,  we  found 
apprtiximately  75%  to  have  elet  ation  ol  LDH  and 
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1(>D  levels  of  varying  degree.  While  these  in- 
creases were  observed,  they  were  of  no  valtie  in 
Iteing  specific  for  the  diagnosis  of  malignancy  and 
were  of  no  \ alue  in  determining  the  site  or  type  of 
tumor  present.  We  also  studied  the  ICD  and  LDH 
in  spinal  fluid,  finding  that  metastasis  to  the  cen- 
tral nervotis  system  and  some  primary  tumors  of 
tlte  central  nervous  system  gave  consistent  eleva- 
tions of  the  ICD.  The  LDH,  which  has  a lower 
\ alue  in  the  spinttl  fluid  than  in  the  Itlood  serum, 
was  found  to  be  elevated  in  meningitis,  cerebral 
infarction  and  a variety  of  other  central  nervotis 
system  diseases.  AV’hen  berth  the  LDH  and  ICD 
tvere  normal,  contintied  clinical  investigation 
usually  failed  to  recetil  serious  disease  in  the  cen- 
tral nervous  system.  In  the  examination  of  serous 
cflusion  and  spinal  fluid,  as  with  blood  serum, 
hemolysis  is  to  be  avoided  when  these  procedures 
are  perfoiined.  In  effusions,  pyogenic  fluids  are 
to  Ire  avoided  Irecause  the  white  cells  are  rich  in 
enzymes  and  false  elevations  will  result. 

Leucine  amino  peptidase  is  found  in  the  pan- 
creas and  lit  er  and  in  our  experience,  has  been 
moderateh  to  markedly  elevated  with  pancrea- 
titis, carcinoma  of  the  pancreas  and  obstructive 
iaundice.  The  greatest  elevations  have  been  seen 
rvith  carcinoma  of  the  jrancreas  and  obstructive 
jaundice.  Because  of  this,  in  the  absence  of  jaun- 
dice, it  is  a reasonably  reliable  diagnostic  aid  when 
one  suspects  malignancy  arising  in  the  pancreas. 
This  is  another  enzyme  not  frequently  used,  but 


of  considerable  value  when  needed. 

Creatine  Phosphokinase  is  found  in  the  skeletal 
muscle,  heart  and  brain.  Like  the  aldolase,  it  is  of 
great  r alue  in  tlie  diagnosis  of  progressive  muscu- 
lar d}strophy.  Recent  improvements  in  proce- 
dures have  resulted  in  this  test  being  more  reliable 
and  more  specific  than  the  aldolase.  It  is  also  of 
greater  specificity  than  the  SCOT  in  cases  of  myo- 
cardial infarction.  Like  the  SCOT,  it  is  present 
in  the  blood  for  only  a transient  period  and  may 
return  to  normal  within  48  hours  after  the  onset 
of  infarction,  if  the  area  of  muscle  damage  does 
not  continue  to  extend.  We  have  been  working 
tvith  the  newer  procedtire  and  found  it  to  be  quite 
specific  for  myocardial  damage  in  the  absence  of 
skeletal  muscle  injury.  However,  its  cost,  the  in- 
\ olved  technical  procedure  and  length  of  time  re- 
ejuired  to  j>erform  the  test  limits  its  use.  In  the 
choice  of  procedures,  one  must  consider  the  ac- 
curacy and  specificity  of  the  procedure  first,  but 
must  not  fail  to  recognize  that  the  results  of  the 
procedure  must  be  returned  to  the  clinician  in 
time  to  be  of  value.  A\4ien  clinically  comparable 
results  can  be  obtained,  the  cost  to  the  patient  is 
of  inqjortance  in  the  choice  of  procedures. 

The  next  slide  is  one  showing  repeated  SCOT 


determinations  on  a case  of  anterior  myocardial 
infarction.  We  see  the  peak  at  12  hours  after  the 
onset  of  pain  and  admission  with  a fall  to  ajjproxi- 
mately  140  units  at  the  end  of  24  hours.  On  the 
fifth  clay,  the  patient  had  returned  to  the  upper 
limit  of  normal  and  continued  an  uneventful  re- 
covery. 7 he  next  slide  show's  a case  of  myocardial 
infarction  in  which  the  patient  entered  the  hos- 
pital from  6 hours  after  the  onset  of  pain  with  a 
level  of  115.  There  was  a continued  rise  during 
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the  next  12  hours,  after  which  the  fall  is  seen  to 
be  progressing  cjuite  rapidly.  The  lactic  dehy- 
drogenase on  the  third  day  was  1800,  the  isocitric 
dehydrogenase  remained  within  normal  limits. 

The  next  slide  is  shown  to  emphasize  the  value 
of  the  SCOT  and  LDH  in  the  diagnosis  of  myo- 
cardial inlarction.  This  patient  entered  the  hos- 


ANGIN*  INFARCTION 
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pital  with  anginal  pains  which  c linically  could  not 
be  differentiated  from  infarction.  It  is  our  routine 
that  the  patient  will  have  an  SGO'l’  on  admission, 
lollowed  by  2 more  at  12  hour  intervals.  This 
gives  us  3 determinations  in  the  first  24  hours. 
You  Tvill  note  from  the  slide  that  although  the  pa- 
tient remained  in  the  hospital  for  6 days  and  had 
daily  determinations,  these  were  all  within  the 
normal  l ange.  4'he  patient  was  discharged  with  a 
diagnosis  of  angina  pectoris  and  remained  home 
for  15  days.  She  returned  21  days  after  the  first 
admission  with  similar  pain  at  rvhich  time  we  see 
an  ele\  ating  SCOT.  You  will  note  that  there  is  a 
rapid  rise  for  21  hours  after  the  onset  of  infarction 
and  then  a fairly  rapid  fall,  returning  to  normal 
in  48  hours. 


1 he  next  slide  shows  a case  ol  inledious  hepa- 
titis. A(  die  time  of  admission  the  lactic  dehy- 
drogenase was  581),  the  isocitric  2,80t)  and  the 
SOFT  was  3!)().  During  the  next  10  clays,  the  iso- 


citric lell  to  the  lower  limits  of  normal.  The  lactic 
dehydrogenase  was  well  within  normal  limits  and 
the  8GPT  was  approximately  21/0  times  normal. 
During  the  next  19  days,  the  lactic  and  isocitric 
dehydrogenase  remained  wdthin  normal  limits  and 
the  S(»PT  fell  to  normal  between  the  22nd  and 
29th  day.  1 he  upper  right  hand  corner  of  the 
slide  shows  that  the  Van  den  Bergh  cvas  9.3  in- 
direct and  1 1.5  total  on  admission,  falling  to  2.3 
and  4.4  on  the  10th  day.  During  the  same  period, 
the  thymol  turbidity  fell  from  20  to  18  units.  On 
the  22tid  clay,  the  Van  den  Bergh  was  normal,  the 
thymol  was  still  elevated. 

The  next  slide  is  a case  of  hepatitis  which  de- 
veloped 0 months  following  surgery  and  the  trans- 


fusion of  blood.  On  the  2nd  day  of  admission,  we 
find  the  lactic  dehydrogenase  to  be  1000,  the  iso- 
citric rvas  4,100  and  the  SOFT  was  1120.  During 
the  next  10  days,  Tve  find  the  lactic  dehydrogenase 
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railing  to  within  normal  limits,  the  isocitric  fall- 
ing, but  still  remaining  approximately  times 
the  normal  \ alne.  On  the  12th  day,  after  admis- 
sion, we  find  the  SCiPT  starting  to  fall  sharply.  In 
ilie  upper  portion  of  the  slide,  we  find  that  the 
patient  was  admitted  with  a Van  den  Bergh  of  9.5 
indirect  and  15.8  mgs.  total  and  a thymol  of  20 
units.  On  the  12th  day,  at  which  time  the  isocitric 
and  SGPT  had  not  returned  to  normal,  the  Van 
den  Bergh  still  was  mtirkedh  ele^’ated.  Thymol 
had  decreased  to  13  units.  This  is  an  example  of 
a case  which  ran  a rather  chronic  course  and  is  in 
(otitrast  to  the  rapid  reco\ery  seen  in  the  previous 
slide. 

Our  last  slide  is  another  case  of  hepatitis.  This 


followed  surgery  with  a transfusion  2 months  prior 
to  being  admitted  to  our  hospital.  Enz\me  deter- 
minations done  2 days  prior  to  admission  revealed 
an  SGP'E  of  1500,  a lactic  dehydrogenase  of  2600 
and  an  isocitric  dehydrogenase  of  8000.  As  seen 
in  other  cases,  the  SCiP'E  rises  after  the  dehxdroge- 
nases  and  remains  elevated  lotiger.  'W’e  note  that 
at  the  time  of  admission,  the  lactic  dehsdrogenase 
had  fallen  to  840,  the  isocitric  to  1 .340.  On  the  3rd 
day  after  admission,  we  see  the  continued  fall  of 
lactic  dehsdrogenase  to  540  and  the  isocitric  to 
600.  4 he  .SGP'E  had  a precipitous  drop  to  1375. 
Ehis  demonstrates  the  fact  that  a rapid  fall  of  en- 
zymes early  in  the  course  of  a patient  severely  ill 
with  hepatitis  may  well  predict  a fatal  outcome. 
We  also  note  that  the  pre-admission  prothrombin 
was  only  45 and  the  total  Van  den  Bergh  was  9 
mgs.  On  admission,  the  prothrombin  was  less 
than  5%  which  was  also  an  indication  of  severe 
hepatic  damage,  especially  when  combined  with 
tlie  fall  of  the  dehydrogenase  enzymes. 

We  ha\  e Itriefly  reviewed  some  of  the  enzymes 
which  we  belie\  e to  be  of  value  as  diagnostic  and 
prognostic  aides  in  clinical  medicine.  Lhrdoubted- 
ly,  more  enzymes  will  be  disco\ered  in  the  future 
and  in  our  humble  opinion,  more  specific  proce- 
dures will  be  der  eloped,  many  of  which  may  well 
be  pathognomonic  for  specific  disorders  of  the 
various  tissues  and  organs. 


Biological  Aspects  of  Inhibition  Systems 

).  Kagan  (Harvard  Univ.,  33  K Kland  .Street, 
Cknnbridge,  Mass.)  Ainer  f.  Dis  Child  114:507- 
512  (Nov)  1967 

Tiiere  is  some  empirictil  base  to  support  the 
suggestion  that  the  tendency  to  delay,  to  inhibit, 
or  to  process  slowly,  in  contrast  to  a more  rajjid 
tempo,  may  be  one  of  the  lundamental  beha\  ioral 
dimensions  in  that  network  of  dispositions  that 
are  the  frame  of  the  structure  we  call  humtin 
personality.  This  dimension  has  shown  a hardiness 
unshared  by  most  other  psychological  variables. 
Early  students  of  man  noted  the  differences  Ite- 


tween  the  sanguine  and  phlegmatic  character 
types  long  before  psychology  invented  concepts 
of  need  alliliation,  test  anxiety,  or  obsessive  com- 
pulsi\e  neurosis.  The  presence  of  a set  of  be- 
haviors in  infants  tliat  phyenotypically  re.sembles 
the  adult  dimension  of  inhibition-impulsivity  sug- 
gests a partial  biological  basis  for  this  Irehavioral 
complex.  .\s  with  most  variables,  inhibition  is 
based  on  multiple  sources— insult  to  the  central 
nervous  system,  intrinsic  biological  constitution, 
and  psychodynamic  forces.  Imjmlsivity  alone  is 
ambiguous  anti  the  task  of  empirical  and  theoret- 
ical intpiiry  is  to  detect  its  many  forms  and  causes 
as  well  as  its  role  in  character  tlevelopment. 
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^cluciilioii.  like  medic  inc,  is  in  a rapid  stale 
()1  flux.  Kxpei  iinents  in  educational  metliods  ate 
being  condticted  at  all  le\els  ol  teadiing  from 
the  elemetitaiN  to  the  itrofessional  schools,  in  an 
elTort  to  iiuiettse  the  ellieieney  and  cpialit)  ol 
teaching,  and  to  npchite  the  educational  needs  ol 
onr  stticlents  . . . not  only  in  today's  society,  htit 
also  in  the  Intme  society  in  tvhich  they  will  he 
living  and  tvorking. 

Mastery  ol  a technical  field  sitcli  as  medicine 
clcjes  not  necessarily  make  an  inclit  ichtal  a whole 
man.  We  must  look  to  the  “Harmoniotts  Man,” 
‘a  person  who  is  cajiahle  ol  good  indgment  and 
c;in  he  as  valtiahle  in  society  as  he  is  in  his  pro- 
le.ssion.’  .As  1 stated  in  a speech  to  the  National 
Honor  Fratei  nit\  in  Ediicaticjn,  “we  catinot  allortl 
to  educate  ottr  yotmg  men  and  women  in  their 
particular  lieltls,  to  the  exclusion  ol  that  ktiowl- 
edge  and  experience  they  reejnire  as  hntnan  be- 
ings lor  their  own  personal  and  social  adjust- 
ment.” Thus,  1 heliec  e that  airy  long  tei  ni  chtmges 
in  medical  edneation  innst  he  in  concert  with 
changes  in  edncational  methods  and  stanchtrds 
starling  at  the  elementary  school  level. 

Educators  ha\  e shown  ns  that  we  have  been  nn- 
clerestimating  the  capabilities  ol  om  students.  l o- 
day  many  high  schools  teach  calctilits,  advanced 
chemistry,  physics  and  biology.  In  tlie  near  hi- 
tnre,  it  is  conceicahle  that  the  conrses  taught  dm- 
ing  the  first  two  years  ol  college  would  he  tele 
scoped  into  the  liigh  school  cnrric  iiltim.  .Some 
high  school  subjects  are  now  Ireing  disctissed  in 
the  junior  liigh  and  elementary  schools.  (AN'itness 
the  new  math  and  economics.) 

We  are  in  need  ol  re-evalnating  tlie  role  and 
scope  of  the  elementary  school,  for  the  key  to  sitc- 
cess  in  high  scliool,  college  and  the  professional 
school  lies  in  the  linn  loimdation  olriained  in  the 
elementary  schools. 

By  beginning  early  to  clecelop  a “Harmonious 
Man”  in  the  elementary  schools,  we  will  not  only 
Ire  able  to  prodnee  more  students  interested  in 
college,  but  also  students  interested  in  the  profes- 
sional schools  with  a well-rotmded  background. 

In  all  liumility— as  often  as  I make  reference  to 
the  “harmonious  man”— it  always  gives  me  pleas- 
ure to  recogni/e  that  the  inspiring  concept  of  the 
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i trle  ol  ednciuion  in  creating  sue  It  ;i  man  stems 
horn  the  writings  ol  tlie  late  .Mbert  Einstein.  In 
no  field  ol  human  ser\ ice  is  the  concept  more  im- 
porttml  lh;m  in  the  practice  of  medicine,  lor  the 
physician— mot  e than  any  erther— must  have  these 
cpialities  to  understiind  those  rvhom  they  set\e 
and  those  to  whom  they  administer. 

Speciali/tuion  ol  medical  careers  h;is  not  elimi- 
nated that  need  for  stitch  of  the  humanities  and 
social  sciences  th;u  will  help  to  clec  elop  the  “neigh- 
bor” cjuality. 

But  along  rvith  om  concerns  reg;n  cling  ptepara- 
tion  and  ti  aining.  we  must  consider  the  immediate 
problem  ol  atti  acting  ycriing  men  and  rvonien  into 
the  profession,  to  hdlill  the  needs  ol  onr  society 
berth  tcrclay  and  termorrerw. 

The  staggering  increase  in  the  pcrpulaticrn  in  the 
next  few  yeais  will  place  a stress  on  education  at 
all  levels.  In  the  hetilth  professierns,  rve  will  need 
more  physicians,  dentists,  nurses,  technolcrgists, 
jrharmac ists,  etc. 

Ellis  concern  lor  the  need  of  pecrple  to  enter  the 
health  pt ofessierns  te  as  brought  out  in  a report  snb- 
mittetl  to  (he  .Association  of  .American  .Medical 
(Colleges  in  Mlb.a  in  ivhat  has  come  to  be  known  as 
the  Coggleshall  Report.  In  addition,  trends  such 
as  increasing  use  crl  medical  teams  in  health  care 
with  inci  easing  use  of  institutions  as  centers  ol 
health  care  were  noted. 

I'he  (ioggleshall  Report  only  expressed  a need 
for  medictil  institutions  to  experiment  in  methods 
of  insti  iicticrn  and  |ratient  care.  On  the  other 
hand,  the  (iope  Report,  published  in  I9bb,  consid- 
ers some  rather  ladically  diffeient  curricula,  at 
least  in  the  eyes  of  the  traditional  medical  edu- 
cator. 

In  spite  ol  the  lar  reaching  inlluences  ol  those 
two  repen  ts,  they  tijipear  to  underemphasize  the 
importance  ol  dec  eloping  the  “Harmonious 
.Man.”  I hojie  that  such  was  not  the  intent  of 
those  medical  eductUors. 

I'he  Elnicersity  of  .Arkansas  Medical  .School  has 
had  a rather  high  attrition  rate  in  recent  years. 
One  medical  educator  attributed  this  to  the  lack 
of  cpialified  state  applicants  and  the  acceptance 
of  a number  of  high  risk  students. 

However,  in  the  last  legislative  session  of  the 
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Arkansas  C>eneial  Assembly,  a bill  was  passed 
which  permits  the  acceptance  of  out-of-state  stu- 
dents for  entry  into  our  medical  school  ...  up  to 
a maximum  of  15  per  cent  of  the  total.  This 
should  bring  in  additional  cjualified  students  who 
will  graduate  and  hopefully  set  up  practice  in 
Arkansas. 

The  student  with  |X)tential  is  available.  We 
must  bring  out  the  potential.  The  available  pool 
of  students  must  be  thoroughly  developed.  Thus, 
the  educational  standards  must  be  significantly 
raised  throughout  the  state,  beginning  in  the  ele- 
mentary level  and  proceeding  through  the  sec- 
ondary schools  and  colleges.  More  qualified  state 
ajiplicants  will  then  be  able  to  compete,  enter 
and  earn  degrees  in  the  medical  profession. 


Finally,  we  should  encourage  our  graduates  to 
jrractice  in  Arkansas.  This  can  be  partially  accom- 
])lished  by  recruiting  Arkansas  graduates  to  fill 
the  internships  and  residencies  available  in  Ar- 
kansas. However,  the  distressing  feature  is  that 
only  three  Arkansas  institutions  have  internship 
programs  whose  total  number  can  only  accommo- 
date less  than  half  the  number  of  graduates  of  the 
lhn\ersity  of  Arkansas  School  of  Medicine. 

Residency  programs  are  even  more  limited. 
Good  training  can  be  offered  in  some  of  the  hos- 
pitals located  in  metropolitan  areas  other  than 
Little  Rock  and  I hope  that  due  consideration 
will  be  given  to  enlarging  the  internship  and 
residency  programs. 


Spectrum  of  Myopathy  Associated  With 
Alcoholism:  1.  Clinical  and  Laboratory 
Features 

G.  T.  PerkofI  (St  Louis  City  Hosp,  1515  Lafayette 
Ave,  St.  Louis)  A7in  Intern  Med  67:481-492 
(Sept.)  1967 

A spectrum  of  myopathy  is  found  among  chron- 
ic alcoholic  j^atients.  Studies  are  reported  of  29 
alcoholics  without  muscular  symptoms,  one  addi- 
tional patient  with  an  acute  reversible  myopathy 
with  muscle  cramps,  one  patient  with  gross 
myoglobinuria,  and  10  with  chronic  myopathy. 
The  patients  with  acute  myopathy  had  features 
of  chronic  myopathy  after  recovery  from  their 
acute  abnormalities.  I'he  clinical  features  in  them 
and  in  the  ten  patients  who  presented  with  chronic 
myopathy  included  proximal  and  clifluse  muscle 
atrophy  and  weakness,  frequently  progressive  and 
often  associated  with  muscle  tenderness.  A more 
stable  form  with  proximal  wasting  unassociated 
Avith  tenderness  also  was  observed.  In  the  acutely 
ill  patients  and  in  the  alcoholics  without  muscu- 
lar complaints,  elevated  serum  creatine  phospho- 
kinase  levels  and  reduced  ability  to  raise  blood 
lactic  acid  levels  in  response  to  exercise  were 
noted.  In  patients  tvith  chronic  myopathy  the 
biochemical  changes  were  similar  but  less  striking 
and  less  consistent.  Abstinence  from  drinking 
was  associated  with  improvement  in  every  in- 
stance. 


Renal  Response  to  Pyrogen  in  Normotensive 
and  Hypertensive  Man 

E.  A.  Gombos  et  al  (VA  Hosp,  50  Irving  St.,  Wash- 
ington, DC)  Circniation  36:555-569  (Oct)  1967 
Pyrogen,  when  administered  intravenously  to 
normotensive  and  hypertensive  men,  produced 
initially  vasoconstriction  and  subsecjuently  mark- 
ed renal  vasodilatation,  both  resulting  from  direct 
effects  on  the  renal  vasculature.  The  absolute  re- 
nal plasma  flow,  both  during  control  observations 
and  at  the  height  of  renal  hyperemia,  was  greater 
in  normotensives,  but  the  percentage  change  was 
greater  in  hypertensive  subjects.  Extraction  of 
p-aminohippurate  diminished  during  renal  hyper- 
emia. Medidlary  renal  jjlasma  How  Avas  higher  in 
normotensive  subjects  both  during  control  obser- 
Aations  and  at  the  height  of  renal  hyj>eremia. 
Simultaneously  with  the  deA’elopment  of  renal 
hyperemia,  sodium  excretion  increased  without  al- 
terations in  filtered  load  of  sodium  and  was 
prompt  in  its  development  in  normotensives  and 
delayed  in  liypertensiAes.  This  is  attributed  to  a 
transient,  small,  yet  probably  significant  decrease 
in  filtered  load  of  sodium  during  vasoconstriction 
immediately  following  the  administration  of  py- 
rogen. Simultaneously  with  the  development  of 
renal  hyperemia,  there  was  in  both  groups  an  in- 
crease in  solute  excretion  and  tubular  reabsorp- 
tion of  solute-free  water. 
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Chronic  Tubal  Pregnancy 

M.  Ronald  Avery,  M.D.* 


C^lironic  tubal  jjres'iiancy  may  Avell  be  termed 
“the  neglected  ectopic  pregnancy”.  I^ecause  oT  the 
lack  of  conformity  to  the  classical  textbook  pic- 
ture, diagnosis  is  rarely  made  at  the  first  patient 
contact,  although  stich  a visit  freqitently  results  in 
hospital  admission.  All  too  often,  these  patients 
become  long-term  diagnostic  problems;  for  the 
signs  and  symptoms  of  chronic  tubal  pregnancy 
may  mimic  many  pathologic  and  psychosomatic 
disorders  of  the  female  pelvis.  I’artial  tubal  rup- 
ture may  be  accompanied  by  chronic  lower  pelvic 
discomfort  and  a \ague  menstrual  history  dis- 
torted by  multiple  bleeding  episodes.  Shock  is 
usually  absent  although  pehic  tenderness  and 
mass  are  present. 

On  the  other  hand  the  acute  tultal  pregnancy 
associated  with  abrupt  tubal  rupttire  and  its  classic 
history  of  localized  pain,  shock,  bloody  peritoneal 
taj),  etc.  presents  fetv  problems  in  diagnosis.  I’rop- 
er  treatment  reqtiires  that  facilities  for  operation 
and  emergency  supportive  care  be  present. 

I’ast  literattire  is  vague  and  sparse  in  its  descrip- 
tion of  chronic  tubal  pregnancy.  If  discussed  at 
all,  it  merits  merely  a passing  comment  when 
conqxired  to  the  diagnosis  and  management  of  the 
more  dramatic  actite  episodes.  There  is  but  one 
article  published  since  19.50  which  deals  primarily 
with  chronic  ttibal  pregnancy.^  Eren  here  pa- 
tients were  assigned  to  the  chronic  grotip  by  ex- 
clusion from  the  acute  group. 

Material 

During  the  seventeen  year  period,  1950-1966, 
lotir  hundred  eighty-six  tubal  pregnancies  were 
treated  at  the  University  of  Arkansas  Medical  Cen- 

'University  of  .trkansas  Medical  Center  Department  of  Obstetrics 
and  Gynecology,  Little  Rock,  .\rkansas. 


ter.  Of  these,  41  or  8.4  per  cent  were  of  the  diron- 
ic  variety. 

Results 

Ihirty-three  patients  were  Xegro  and  eight 
were  Ciuicasian.  These  figttres  represent  the  nor- 
mal racial  distribution  tvithin  our  institution. 

Age  and  parity  are  presented  in  Table  I.  Pa- 
tients were  eveidy  distributed  among  all  age 
groups  between  18-45  years.  Average  j^arity  in- 
creased with  age  as  might  be  expected.  Only  five 
patients  were  experiencing  their  first  gestation. 

Symptoms 

d he  symptoms  of  ( hronic  tubal  pregnancy  were 
quite  varied  and  nonspecific  when  compared  to 
those  seeti  in  cla.ssical  tubal  pregnancy  patients. 
Amenorrhea  existed  from  one  to  more  than  six 
months  with  an  average  duration  of  three  months. 
F>y  far  the  most  common  complaints  were  those 
of  lower  abdominal  pain  (40  patients)  and  abnor- 
mal \agittal  bleeding  or  spotting  (39  patients). 
Other  symptoms  were  chills  and  fever  in  twenty- 
one  patients,  shotilder  pain  in  five,  fainting  epi- 
sodes in  two,  nausea  and  vomiting  in  one,  dysuria 
in  one,  and  j)ain  with  defecation  in  one  patient. 

Physical  Findings 

In  contrast  to  [tatients  with  acute  ectopic  ]jreg- 
nancy,  none  of  the  study  patients  presented  in 
shock.  In  general,  pidse  rates  were  from  100  to 
120  per  minute,  and  blood  pressures  were  normal. 
Fifteen  patients  presented  with  temperatures  over 
100°  Fahrenheit  even  though  50  percent  had  been 
treated  elsewhere  ivith  antiltiotics  and  then  re- 
ferred to  the  Ihiiversity  of  Arkansas  Medical  Cen- 
ter. Forty  jxitients  had  lower  abdominal  tender- 
ness and  four  of  these  had  rebound  tenderness; 
thirty-nine  patients  had  a pelvic  mass  of  varying 
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size;  four  masses  were  palpated  abdominally.  The 
patients  tvho  did  not  have  masses  palpable  on  pel- 
vic examination  at  the  time  of  admission  had 
pelvic  masses  described  at  surgery. 

Diagnostic  Procedures 

riiirty-seven  of  onr  patients  had  “chronic 
ectopic  pregnancy”  included  in  the  working  diag- 
nosis. The  quickest  and  most  readily  available 
iliagnostic  aid  was  culdocentesis.  Tw’enty-five  pa- 
tients had  positive  cul-de-sac  taps,  six  had  negative 
taps  and  ten  patients  ditl  not  have  a culdocentesis 
jierformed.  Tints,  our  easiest  and  most  accessible 
aid  to  diagnosis  was  of  value  in  slightly  over  80 
]ter  cent  of  our  patients.  Five  ot  ten  patients  were 
felt  to  have  ectopic  pregnancies  and  were  taken  to 
surgery  on  the  day  of  admission.  No  explanation 
was  available  as  to  why  the  other  five  patients  were 
not  subjected  to  cul-de-sac  investigation. 

Pregnancy  tests  were  performed  on  only  ten  of 
the  forty-one  patients  and  yielded  a 50  per  cent 
jjositive  return.  I'he  reluctance  to  use  this  proce- 
dure is  not  understandable  when  thirty-seven  pa- 
tients hatl  an  admitting  diagnosis  of  ectopic  preg- 
nancy as  one  of  tlie  differentiating  entities.  Ad- 
mittedly, a pregnancy  test  must  be  accepted  for 
tvhat  it  is— a laboiatory  aid  to  diagnosis,  subject 
to  interpretation  Ity  the  resjtonsilrle  physician. 

Radiological  e\ahiation  of  the  abdomen  in 
eleven  patients  showed  a pelvic  mass  in  nine  and 
an  associated  ileus  in  four.  Eight  patients  were  ex- 
plored througli  a posterior  col])otomy  and  one  had 
a failed  colpotomy. 

Laboratory  Data 

Pre  and  post-operative  hemoglobins  were  re- 
corded in  forty  of  forty-one  patients.  The  low'est 
recorded  value  tvas  7.2  grams  pet  cent.  Twenty 
jjatients  had  values  below  10  grants  jjer  cent  and 
twenty  patients  had  values  above  this  figure. 

Leukocyte  counts  ranged  from  3,600-24,000. 
Forty  per  cent  were  below  10,000,  forty  per  cent 
were  between  10,000  and  15,000  and  20  per  cent 
were  above  15,000. 


Treatment 

Fhe  surgical  procedure  depended  upon  the  age 


Age  ( years) 

1 ABLE  I 

i\  limber  of  I’atieiits 

,\veragc  Parity 

25  or  less 

10 

1.3 

26  - 30 

9 

2.7 

.31  -35 

12 

3.2 

36  or  more 

10 

4.9 

KJIAL 

41 

3.0 

(.omparisoii  l)\ 

Age  and  Average  Parity 

of  Patients  with 

Ulironic  Tiil)al  I’rtgnaiicy. 


and  condition  of  the  patient  at  the  time  of  surgery. 
One  patient  had  a partial  salpingectomy  through 
a colpotomy  followed  by  a D 8c  C.  All  other  pa- 
tients had  laparotomies.  .Seven  patients  had  diag- 
nostic colpotomies  followed  by  laparotomy.  Col- 
potomy w'as  attempted  without  success  in  one 
patient. 

Salpingectomies  were  performed  in  all  forty- 
one  patients.  These  were  partial  in  four,  uni- 
lateral in  twenty-five,  and  bilateral  in  twelve. 
Sixteen  hysterectomies  were  carried  out  in  the  bet- 
ter risk  patients  because  of  pelvic  inflammatory 
disease  or  multiparity.  Although  thirty-three  pa- 
tients retjuired  transfusions  the  average  blood  re- 
placement was  only  one  and  one-half  units  per  pa- 
tient. 

Post-opera tively,  patients  did  extremely  well; 
the  average  hospital  stay  being  only  7.4  days.  Mor- 
bidity  was  low  and  no  mortalities  occurred.  There 
were  two  post-operative  complications;  one  pa- 
tient had  peritonitis  with  a reflux  ileus  and  was 
discharged  on  the  1 1 th  postoperative  day;  another 
patient  had  a superlicial  wound  dehiscence  re- 
tpiiring  a 14  day  stay. 

DISCUSSION 

The  incidence  of  chronic  tnbal  pregnancy  in 
our  series  was  8.4  jter  cent  of  the  tubal  pregnancies 
recorded  from  1950  through  1966.  The  average 
age  of  our  patients  was  30  years  with  an  average 
parity  of  three.  This  was  in  keeping  with  the  range 
presented  by  many  authors  on  ectopic  pregnancies 
in  general.-"^  The  average  duration  of  amenor- 
rliea  was  three  months  and  exemplified  the  diffi- 
culty in  diagnosis  from  the  history.  Ectopic  preg- 
nancies in  general  were  considered  to  be  late  after 
1 2 weeks  of  amenorrhea. 

The  average  duration  of  symptoms  was  4.7 
weeks.  Typical  presenting  symptoms  were  uni- 
lateral lower  abdominal  pain  and  associated  vagi- 
nal bleeding  following  a vague  history  of  amenor- 
1 hea.  More  than  50  per  cent  of  the  patients  had  a 
history  of  chills  and  fever  and  had  been  treated 
with  antibiotics  prior  to  their  hospital  admission. 
This  history  was  somewhat  different  from  the 
classical  picture  presented  by  acute  ectopic  preg- 
nancy. On  physical  examination  the  typical  pa- 
tient did  not  present  in  shock,  but  did  have  a mod- 
erately rapid  pulse.  Almost  Italf  of  these  patients 
tvere  febrile  on  admission.  Abdominal  examina- 
tion demonstrated  unilateral  lower  cpiadrant  ten- 
derness. An  occasional  patient  had  associated  re- 
bound tenderness.  Pelvic  examination  almost  al- 
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^^■ays  ic\t‘<ilc(l  a unilateral,  tciulci,  pcKic  mass. 
Physical  examination  eras  [rec|nently  compatible 
with  that  ol  tnho-ovarian  ahccss. 

rite  most  imjK)itant  diagnostic'  pioeeclmc  was 
the  cnl-cle-sac  tap.  Ol  the  thirty-one  patients  who 
had  c iddocentesis  perlormed,  80  per  cent  had  posi- 
ti\e  taps.  Other  helplid  procedures  used  were  the 
|)iegnanc\  lest,  abdominal  lilm,  and  ol  eonrse  the 
hemoglobin,  hematociit,  and  white  idocxl  connl. 
Kilty  |)er  cent  ol  the  patients  had  a hemoglobin 
tinder  10  grams  per  cent  on  admission  and  over 
hall  ol  the  jtatients  had  a w’hite  blood  eonnt  over 
10,000.  The  \-rays  generally  were  ol  little  value 
because  the\  mainly  conlirmed  the  presence  ol  a 
pelvic  mass  which  had  already  been  described  on 
jtelvic  examination.  Many  cjI  the  lindings  Irom 
the  historv.  physical  examination,  and  laboratory 
examinations  were  those  associated  with  pelvic 
inlection.  1 hns,  the  picture  ol  inlection  should 
not  rule  out  the  po.ssibility  ol  chronic  tubal  preg- 
nancy, lor  this  eras  the  rule  rather  than  the  excep- 
tion. Another  important  diagnostic  tool  which 
was  utilized  in  these  patients  was  the  posterior 
colpotomv.  Kight  patients  had  colpotomies  prior 
to  laparotomy,  and  one  ol  these  had  a partial  sal- 
pingectonn  through  the  colpotomy  site  without 
laparotonn.  Final  diagnosis  in  many  jxitients  tvas 
not  made  until  the  time  ol  laparotomy. 

The  extent  ol  pelvic  surgery  depended  upon 
age,  parity,  the  jrathological  diagnosis,  and  the 
condition  ol  the  patient.  Most  ol  our  jtatients 
were  in  no  acute  clislre.ss,  thus  they  had  scheduled 
procedures.  An  average  stay  ol  2.8  clays  jrrior  to 
surger\  typilied  the  clilliculty  in  arriving  at  a diag- 
nosis. .Seventeen  jratients  (41  per  cent)  had  theii 
lertility  teiniinated;  sixteen  by  hvsterectomy  and 
one  bv  bilateral  salpingectomy.  Only  three  ol  the 
hysterectomies  were  ol  the  subtotal  type.  Filty- 
nine  per  cent  had  surgical  procedures  crhich  in 
themselves  cvould  not  sterilize  the  patient.  The 
ligure  ol  41  jrer  cent  is  a very  high  rate  ol  ler- 
tility termination  c\4ien  compared  evith  the  treat- 
ment ol  acute  ectopic  pregnancies.  No  tubal 
plastic  opeialions  were  attempted,  jrrobably  be- 
cause ol  the  high  incidence  ol  ])el\  ic  inleclion. 

Delay  in  diagnosis  is  an  expected  occurrence 
in  this  pathologic  state  and  the  majority  ol  the 
study  jratients  conlirmed  this  lact.  Many  ol  our 
patients  had  been  seen  by  a physician  on  at  least 
(sne  previous  occasion  within  the  scope  ol  their 
present  ejhsode.  Fweniy-seven  patients  were  seen 
and  treated  bv  a jdiysician  prior  to  their  admissiem 


at  the  I’niversity  ol  .Vrkansas  Medical  (lentei . Fen 
had  l)een  hospitalized  on  one  occasion  prioi  to 
their  deliniiive  surgery.  1 weuty-two  patients  were 
known  to  ha\e  been  treated  with  antibiotics  prioi 
to  their  hospital  admission.  It  is  apparent  Irom 
this  small  series  that  the  delay  in  diagncjsis  is  not 
completely  a lault  ol  the  patient  but  must  akso  lie 
with  the  physician  himsell. 

SUMMARY  AND  CONCLUSIONS 

1.  Forty-one  cases  ol  chronic  tubal  pregnancy 
were  treated  at  the  Lhiiversity  ol  Arkansas  Medi- 
cal Center  Irom  1950  through  196t). 

2.  Eight  and  lour-tenths  per  cent  ol  the  ectopic 
pregnancies  .seen  were  ol  the  chronic  ^ ariety. 

4.  The  patient  with  a chronic  tubal  pregnancy 
|)resentecl  a history  ol  amenorrhea,  vaginal  bleed- 
ing, atul  unilateral  lower  c]uatlrant  pain.  Physical 
examination  revealed  a normal  blood  pressure, 
moderately  rapid  pulse,  Irecjuent  lever,  abdominal 
tenderness,  and  a unilateral  pelvic  ma.ss. 

4.  1 he  most  uselul  diagnostic  procedures  were 
culdocentesis  and  colpotomy. 

5.  Majcjr  operative  prcxeclures  were  wxdl  toler- 
ated with  little  post-operative  morbidity  or  com- 
jrlications. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

SEE  ANSWER  ON  PAGE  303 


HISTORY:  This  46-year-old  man  was  admitted  with  superior  vena  cava  syn- 
drome. He  had  had  a twenty-pound  weight  loss  in  recent  weeks.  There  was 
a 1 1/2  cm.  in  diameter  firm,  fixed  node  in  the  posterior  triangle  of  the  neck  on 
the  left  and  a 3 x 2 cm.  firm  node  in  the  left  axilla. 


298 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


ELECTROCARDIOGRAM 


AGE:  39  SEX:  F BUILD:  Stocky  BLOOD  PRESSURE:  130/80 
CARDIAC  DIAGNOSIS:  Undetermined 
OTHER  DIAGNOSES:  Possible  hyperinsulism 
MEDICATION:  None 

HISTORY:  6 months  history  of  malaise,  weakness,  fever 

SEE  ANSWER  ON  PAGE  303 
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James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Rocky  Mountain  Spotted  Fever 

William  L.  Bunch,  Jr.,  M,D.* 


J^ocky  .Moiintaiii  Spotted  Fever  is  caused  by 
Htckettsin  rukettsi.  It  is  the  prototype  disease  of 
the  Tick- Bone  Rickettsial  Fevers  coninionly  called 
the  Spotted  Fever  Group  which  are  characterized 
by  sudden  onset  of  fever  that  untreated  ordinarily 
jjersists  for  two  tveeks,  headache  and  injected  con- 
jnnctivae,  about  the  third  day  the  maculopapular 
eruption  (from  which  the  name  is  derived)  appears 
on  the  extremities  and  spreads  rapidly  to  most  of 
the  body,  even  including  the  palms  and  soles  be- 
fore becoming  petechial  or  purpural.  Severe  arth- 
ritic and  muscular  pains  are  commonly  encoun- 
tered. Synonyms  are  New  World  Spotted  Fevei, 
dick-borne  1 yjjitus  Fever,  Mountain  Fever, 
d'yplio- Malaria  Fever,  Bidl  Fever,  Black  Fever, 
Blue  Disease  and  Sjjotted  Fever.  Fatality  is  abotit 
20%  in  the  absence  of  specific  therapy.  Fhe  broad 
spectrum  antiltiotics  are  the  drug  ol  choice. 

Rickettsial  diseases  of  the  spotted  fever  grotip 
are  clinically  siniilar  as  they  are  caused  by  closely 
related  rickettsiae  and  are  transmitted  by  species 
of  ixodid  ticks,  d'hese  diseases  are  widely  distrib- 
uted tln-ougliout  the  world,  althougli  each  is  lim- 
ited to  a different  geographical  area  which  helps 
in  the  differentation  of  the  rickettsial  diseases, 
since  tlie  Weil-Felix  reaction  is  of  aid  only  in  lim- 
iting the  piobaljle  diagnosis  to  the  rickettsial 
group,  ljut  is  of  no  benefit  in  dillerentiating  the 
spotted  fevers  from  typhus.  Acute  and  convales- 
cent sera  shoidd  l)e  obtained  witli  the  full  reali- 
zation that  the  first  is  seldom  diagnoitic,  yet  is  val- 
uable chielh  as  a reference  point  in  recognizing 
the  sulrsetpieni  rise  in  titre  usually  present  the 
second  week  of  the  disease,  but  remembering  that 
occasionalh  the  agglutinins  for  the  Proteus  strains 
OX- 1 9 or  OX-2  do  not  appear  until  early  convales- 
cence and  that  in  some  patients  none  are  pro- 
duced. 

The  complement-fixation  test  can  be  utilized  by 
researcli  laboratories  to  differentiate  between  spot- 

'Arkansa-s  State  Board  of  Health,  Little  Rock,  .'krkansas. 


ted  fever,  epidemic  typhus,  murine  typhus,  O 
fever,  scrub  tyjrhus  and  boutonneuse  fever;  this 
is  not  presently  available  from  clinical  labora- 
tories. 

People  whose  occupations  cause  them  frequent- 
ly to  be  exposed  to  the  tick  poptilation  may  be 
immunized  by  vaccines  containing  killed  R. 
rickeltsU  which  reduces  the  chance  of  infection 
and  also  results  in  a lowered  fatality. 

Rocky  Motmtain  .Spotted  Fever  occurs  through- 
out the  entire  continental  Lhiited  States,  mostly 
during  the  spring  and  summer,  but  is  most  preva- 
lent in  the  Rocky  Mountain  States  and  the  Middle 
-Atlantic  Seaboard  States.  It  is  reported  to  occur 
also  in  western  Canada,  western  and  central  Mexi- 
co, Columbia,  and  Brazil. 

People  of  all  ages  are  susceptible;  however  in- 
fection is  more  related  to  the  individual’s  oppor- 
tunities for  contact  witli  infected  ticks.  It  is  inter- 
esting to  note  that  the  preponderance  of  cases  in 
the  eastern  LInited  States  is  among  children  where- 
as in  the  w'estern  portion  it  is  in  adult  males.  Fa- 
tality reportedly  increases  with  age  of  the  patient. 

Reservoir  of  the  infection  in  nature  is  rabbits, 
field  mice,  weasles,  marmots,  chipmunks,  cattle 
and  dogs  as  well  as  the  tick  which  remains  infec- 
tive for  life,  also  a second  generation  of  infected 
ticks  may  follow  transovarian  passage  of  the  infec- 
tive agent.  It  is  well  to  caution  people  against 
smashing  ticks  in  their  hands,  since  the  body  fluid 
and  feces  may  produce  infection  by  contamination 
of  the  skin,  although  ordinarily  transmission  is  by 
the  Irite  of  the  infected  tick. 

Incubation  period  is  from  3 to  10  days. 

Prevention  dej^ends  on  avoidance  of  tick- 
infested  areas  when  feasible;  otherwise  remove 
ticks  from  the  person  promptly  and  carefully  (to 
avoid  crushing).  Always  protect  hands  when  re- 
moving ticks  from  animals,  d’ick  repellants  may 
be  useful. 
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l(  must  i)C  pointed  out  lliat  l;ut>t‘  scale  lueas- 
111  es  to  reilme  tick  populations  are  iiupi act ieal. 
hut  the  follow  iut>  may  lie  xaliiahle  loi  iudixidual 
l ain  hers  or  a i omimmit)  : t leariuj>  the  laud,  rerliu  - 
iug  small  wild  mammal  po])ulatious,  stray  dog 
(outrol.  and  remo\al  of  ti;ks  Irom  livestoik  h\ 
dipping.  In  selected  laud  areas,  the  direct  ajipli- 
catiou  ol  1)1)  r.  (hlordaue,  dieldrin,  limlane.  tlia- 
/iiiou  or  l)en/ene  hydrochloride  gi\es  excellent 
control  ol  some  \ectors. 

The  most  important  liasic  measure  for  control 
ol  communicable  diseases  is  an  informed  popu- 
lace, therelore  education  of  the  public  regarding 
the  mode  ol  transmission  ol  Rocky  Mountain 
■Spotted  Fe\er  by  ticks  and  the  means  of  personal 
jnotection  is  essential. 


Role  of  Human  Growth  Hormone  in  Response  to 
Trauma;  I.  Metabolic  Effects  Following  Burns 

H.  S.  Sorotf  et  al  (\E  Medical  Center  Hosp.,  171 

Harrisem  A\e.,  Boston)  Aiui  Siirg  1 66:7.^9-752 
(Nc5\.)  1967 

rite  metabolic  eflects  of  human  growth  hor- 
mone were  studied  in  six  patients  who  sustained 
moderate  to  se\ere  burns  averaging  30%  of  the 
body  surtace  area.  In  general,  increased  storage 
of  nitrogen,  jrotassium,  sodium,  and  chloride,  and 
weight  gain  occurred  with  growth-hormone  ad- 
ministration. I here  was,  however,  marked  \ aria- 
bility  in  the  response  in  dilferent  patients  and 
even  in  the  same  jratient  at  various  times  post- 
burn. The  administration  of  growth  hormone 
was  associated  with  an  increase  in  oxygen  utiliza- 
tion and  a decrease  in  RQ  although  the  degree  ctl 
nitrogen  stoiage  and  the  increase  in  oxygen  utili- 
zation bore  no  cjuantitative  relationship.  There 
was  a sustained  increase  in  serum  non-estrified 
bitty  acid  le\els  with  gicvwth-hormone  administra- 
tion. rhe  most  striking  nitrogen  retention  oc- 
curred earh  in  the  anabolic  phase.  Growth  hor- 
mone did  not  exert  any  nitrogen-sparing  effect 
during  the  height  ol  the  catabolic  phase. 


Intensive  Coronary  Care:  Arrhythmias  After 
Acute  Myocardial  Infarction 

P.  Mounsey  (Hammersmith  Hosp.,  London)  .-Ji/u'r 
/.  (Uirdiol  20:475-483  (Oct.)  1967 
In  a series  of  103  conseculise  |)atients  with  post- 
inlarciion  an  hythmias,  there  eras  a mortality  rate 
of  20%  comjiared  to  the  average  morality  of 
30‘’(,  in  all  patients  crith  cardiac  infarcts.  Of  re- 
ported cases  39  were  complicated  by  su]jraventri- 
cidar  airhythmia.  In  12  of  the  20  patients  who 
died,  an  hythmia  was  not  considered  the  cause  of 
death.  Lreatment  included  diuretics  and  digitalis 
foi  heal  t lailure,  postural  treatment  lor  main- 
tenance ol  hloocl  pressure,  and  oxygen  for  circti- 
lation  ini[>rovement  and  prexention  of  arrhyth- 
mias. Pacemaker  was  used  in  six  patients.  In  7 ol 
18  patients  with  sinus  bradycardia,  x asovagal  epi- 
sodes dexeloped  in  the  first  48  hours.  .Ml  jiatients 
recovered  after  postural  treatment  and  intrave- 
nous atropine.  Paroxysmal  x entritular  tachycardia 
occurred  in  5%  of  the  patients  xvhen  it  xx’as  part  of 
a number  ol  other  arrhythmias  leading  to  xentric- 
ular  fibrillation:  oidy  one  ol  these  patients  sur- 
x ivecl.  Ouinicline  and  propranolol  xvere  used,  l)ut 
jiropranolol  depressed  the  myocardium  and  is  not 
recommended  for  arrhythmias. 
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EDITORIAL 


Malignant  Carcinoid  Syndrome 

Alfred  Kahn,  Jr.,  M.D. 


T.e  therapy  of  malignant  carcinoid  syndrome 
has  recently  been  reviewed  by  C.  E.  Mengel 
(Annals  of  Internal  Medicine,  Volume  62,  page 
587,  March,  1965).  The  symptoms  from  car- 
cinoid are,  in  addition  to  a tumor,  the  results  of 
serotonin  which  is  released  by  the  carcinoid  tu- 
mor ami  has  wide-spread  effects  on  the  body. 
Mengel  suggests  that  there  are  four  major  ap- 
proaches to  this  problem:  resection  of  the  tumor, 
reduction  of  serotonin  prodtiction,  inhibit  the 
pei  ipheral  effects  of  serotonin,  and  finally  chemo- 
therajjy  and  or  stirgery  aimed  at  the  primary  tu- 
mor ami  any  metastases.  Tlte  objective  criteria 
of  success  of  therapy  which  was  usetl  was  diminu- 
tion in  tumor  size  or  alterations  in  the  metabolic 
path  ways  involving  serotonin  (tryptophan  metab- 
olism). 

Surgery  for  removal  of  a carcinoid  carries  more 
risk  than  usual:  some  jtatieuts  are  very  sensitive 
to  (h  ugs  used  for  anesthesia.  The  author  points 
out  the  diversity  of  location  of  carcinoid  tumors, 
although  they  tend  to  arise  in  the  gastrointestinal 
tract  and  metastasize  to  the  liver  and  lungs.  Since 
metastases  can  produce  serotonin,  Avhere  possible 
they  should  be  removed.  “Carcinoid  abdominal 
crises"  occasionally  occur  and  mimic  the  acute 
surgical  abdomen. 

Mengel  states  that  whereas  1%  of  tryptophan 
usually  goes  into  the  production  of  serotonin,  in 
malignant  carcinoid  70%  may  follow  this  route. 
Restriction  of  dietary  tryptojjhau  is  of  some  value 
in  relieving  symptoms  temporarily.  The  mann- 


facttire  of  serotonin  can  be  diminished  partially 
by  cutting  the  intake  of  pyridoxine,  which  is 
chemically  necessary  in  the  conversion  of  fi\e  hy- 
droxy treptophan  to  serotonin;  this  has  not  been 
very  successfidly  accomplished  by  competitive  in- 
hibitors as  desoxypyridoxine.  Decarboxylation 
converts  tryjnophan  to  serotonin  and  enzymatic 
inhibitors  of  this  decarboxylation  as  DOPA  are 
usually  not  effective. 

Mengel  feels  that  serotonin  antagonists  have 
been  a somewhat  more  sticcessfid  means  of  treat- 
ment of  malignant  carcinoid  syndrome.  Three 
are  discussed.  They  are  Sansert,  Periactin,  and 
KB-95.  These  substances  are  chemically  differ- 
ent and  clinically  tmpredictable.  Sansert  is  said 
to  be  the  most  effective. 

Radiation  as  a treatment  of  carcinoid  may  be 
cpiite  effective  at  times. 

Anti-tumor  drugs  have  been  tried  with  some 
success.  5-Fluro-uracil  is  said  to  have  produced 
side  effects  without  much  benefit.  Cyclophospha- 
mide seems  to  be  potentially  the  best  of  the  anti- 
tumor drugs;  this  ojjinion  of  Mengel's  is  based  on 
botli  animal  and  human  trials. 

Mengel  has  made  some  general  suggestions  re- 
garding the  supportive  care  of  carcinoid  cases.  He 
cautions  to  keep  up  the  jratient's  nutrition;  pro- 
teins should  be  limited  to  70  g.  per  day.  Excessive 
exertion  may  perpetuate  Hushing  and  should  be 
avoided.  Adecpiate  hydration  is  important  and 
often  overlooked.  Carcinoid  heart  disease  should 
be  treated  symptomatically;  and  like  any  other 
similar  disorder. 
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Susceptibility  of  Group  A Beta  Hemolytic 
Streptococci  to  Antibiotics 

Alfred  Kahn,  Jr.,  M.D. 


./\.lih<)ugh  the  streptococci  are  Irecpieiitly  the 
cause  of  disease  in  human  beings,  the  medical  pro- 
fession has  felt  that  this  bacteria  was  fairly  easy 
to  control  with  a wide  selection  of  cheino-thera- 
peutic  agents  and  antibiotics.  Erickhoff  and  E'in- 
lancl  (American  Jcsurnal  ol  the  Medical  Sciences, 
^'ol.  249,  p.  2()1,  March,  1995)  ha\e  recently  re- 
\ iewecl  the  effects  of  18  antibiotic  agents  on  group 
A Beta  hemolytic  strejJtococci. 

They  pointed  out  that  sulfonamide  resistance 
was  originally  noted  in  W'orlcl  ^Var  II;  as  a result 
serious  epidemics  occurred  in  military  installa- 
tions. 

Of  the  antibiotics  tested  which  included  Peni- 
cillin G,  Anipicillin,  Nafcillin,  Oxacillin,  Cloxa- 
cillin,  Methicillin,  Cephalothin,  Erythromycin, 
Oleandomycin,  Bacitracin,  Novobiocin,  Chloram- 
phenicol, Streptomycin,  Tetracycline,  Oxytetra- 


c y cl  i ne,  Gldortetrac  ycline,  I femetliylch Ic^r tetra- 
cycline, and  .Methacycline,  Penicillin  G w\as  the 
most  potent  according  to  Eickhoff  et  al.  They  felt 
that  the  semi-synthetic  penicillins  were  the  next 
most  active.  Of  great  interest  was  the  fact  that  8% 
of  the  streptococci  and  strains  from  one  hospital 
were  not  inhilhted  by  large  doses  of  tetracycline, 
and  25%  Irom  another  city  were  not  inhibited. 
Eortnnately,  the  number  of  strains  o(  streptococci 
resistant  to  the  tetracycline  drugs  represent  only  a 
minority. 

The  authors  recommend  erythromycin  as  the 
drug  of  choice  for  patients  who  cannot  take  peni- 
cillin. 

The  medical  profession  shoidd  bear  in  mind 
that  bacteria  susceptibility  to  drugs  may  change 
and  this  points  u|)  the  need  for  testing  for  anti- 
biotic susce])til)ility. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Malignant  thymoma  of  the  epidermoid  type. 
X-RAY  FINDINGS: 

There  is  a mass  seen  widening  both  sides  of  the 
mediastinum.  The  mass  obscures  the  right  hilum. 
Contrast  studies  revealed  complete  obstruction 
of  the  superior  vena  cava. 

At  surgery  the  mass  was  found  to  involve  the  su- 
perior vena  cava  and  adjacent  structures  and 
to  extend  into  the  right  atrium.  The  tumor  re- 
sponded well  to  irradiation  and  the  patient  has 
done  well  for  approximately  two  years. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  Approx.  100  RHYTHM:  A-V  nodal 
PR:  -Sec.  QRS:  .07  Sec.  QT:  .36  (?)  Sec. 

SIGNIFICANT  ABNORMALITIES: 

Abnormal  direction  of  P waves  which  follow 
QRS.  Prominent  U waves,  partially  superim- 
posed on  T.  Non-specific  T changes. 

INTERPRETATION:  Abnormal 

A-V  nodal  rhythm.  Hypokalemia  suggested. 

COMMENT:  Hypokalemia  was  documented. 
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THE  MONTH  IN  WASHINGTON 

Washington,  group  of  advisors  to  tlie 

Pnidit  Healtli  Ser\ice  and  an  AMA  official  sep- 
ai  ately  einpliasi/ed  the  sei  ionsness  of  the  health 
nianpowei  piobleni. 

I he  Allied  Health  Professions  Education  Sub- 
connnittee  ol  the  National  Advisory  Health  Conn- 
til  said  in  a report  to  the  PHS  surgeon  general. 
Dr.  William  H.  .Stewart,  that  health  manpower  is 
the  ciitical  factor  in  the  jrrocision  of  health  serv- 
ices in  this  nation. 

‘AVhth  the  rising  capacity  of  medicine  to  pro- 
vide a satisfying  ari  ay  ol  services,  the  lowering  of 
linancial  barriei  s to  sere  it  e,  and  the  growing  ac- 
ceptance of  a public  responsiitility  to  a.ssure  that 
all  people  have  adetpiate  medical  service,  needs 
and  demands  for  metlit  al  tare  ettntinue  to  outstrip 
their  availability,”  tlie  rejjoi  t said. 

“Many  people  are  struggling  with  ai^proaches 
to  the  measurement  of  health  manptnver  short- 
ages. But  no  one  figure  tan  expre.s.s  the  total  need. 
.Vntl  even  if  it  were  jto.ssible  to  envision  ideal 
health  services  stalling  for  a community,  a state, 
or  a nation,  the  continuing  derelopment  of  new 
knowledge  and  techniejnes,  new  patterns  of  serv- 
ice, and  neev  methods  of  jraynient  are  constantly 
changing  the  needs,  both  lot  lumdters  and  carie- 
ties  of  health  evorkers.” 

Dr.  .\lvin  J.  Ingram  of  Memphis,  Eenn.,  a mem- 
ber ol  the  AAfA  Board  ol  Trustees,  told  the  AM.\ 
Conference  on  Aging  and  Long-term  Care  in  Balti- 
more, Md.,  that  there  is  an  urgent  need  for  all 
categcjries  of  health  personnel. 

“We  have  been  challenged  by  government  to 
revamp  our  system  of  health  care,  to  make  it  avail- 
able to  e\ery  one  and  to  do  so  more  economically 
than  at  present,”  Di . Ingram  said.  “To  do  this 
will  reepnre  not  only  larger  numbers  of  health 
personnel,  but  more  coordinated  and  eflicient 
use  of  all  members  of  the  health  team. 

“The  basic  purpose  of  all  of  medicine— researc  h, 
education  and  juactice— is  the  apjrlication  of  the 
art  and  science  of  the  profession  to  the  individual 


patient  or  to  the  community  as  a -whole. 

"Furthermore,  rve  are  constanth  exposed  to  re- 
marks about  the  brain  drain,  the  sij>honing  of 
physicians  trained  in  other  cotintries  and  their  ac- 
cejrtance  here  to  fill  our  own  voids,  even  at  the 
exjrense  of  intensifying  already  desperate  short- 
ages in  other  nations. 

“Vet  tve  have  our  brain  drain  in  this  country— 
the  consistent  and  progressive  decrease  in  the 
ranks  of  practicing  physicians  as  members  of  the 
profession  turn  from  the  primar\  responsibility 
of  patient  care  to  research,  teaching  and  adminis- 
trative service.  In  the  past  15  years,  the  number  of 
jdiysicians  in  full  time  private  practice  has  de- 
creased at  the  rate  of  almost  one  per  cent  a year, 
Irom  75  per  cent  in  1950  to  62  per  cent  in  1965.“ 

Dr.  Ingram  decried  the  growing  clejtenclence  of 
the  nation's  health  care  system  on  foreign  physi- 
cians. 

“This  dilemma  c an  hardly  be  exaggerated,”  Dr. 
Ingram  said.  “Not  one  foreign  graduate  meets  our 
domestic  reepurements  which  include  graduation 
from  an  approsed  medical  school  which  has  un- 
dergone regular,  competent  inspection.” 

# * * # # 

Dr.  Ingram  cited  government  figures  showing 
that  the  ])erccntage  of  feueign  physicians  in  the 
L'nited  States  had  risen  from  16  per  cent  in  1956 
tc5  26  jrer  cent  in  1966  and  that  nearly  half  of  them 
were  from  under-developed  or  developing  coun- 
tries that  badly  need  their  services  at  home. 

* * * * # 

Lite  House  Tommittee  on  Gosernment  Opera- 
tions has  issued  its  thiicl  report  charging  costly 
and  inefficient  administration  ol  research  grant 
programs  by  the  National  Institutes  of  Health 
and  other  Public  Health  .Sersice  btneaus. 

I he  Gongressional  watchdog  panel  said  the 
PHS  had  made  relatively  little  effort  to  improve 
its  adnunistration  of  grants  since  the  committee's 
two  previous  rejjorts  in  1961  and  1962. 

■'Inadecpiate  administrative  per fcri  inance  is 
demonstrated,  for  example,  by  the  inejJt  handling 
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oL  payincnis  lor  ilu“  iiulircd  icsc.nrii  costs  ol 
j:>rantccs  and  the  extiemely  [xcot  adminisiitttioii 
of  the  (icnei  iil  Resettl  e It  Sniipoi  t tiiul  Healtli 
Sciences  Achanceinent  Awtticl  jn o^i anis,”  the  re- 
cent leporl  said. 

“NllI  and  other  IMIS  httteaits  were  foitncl  to 
liave  made  excessive  indirect  cost  pitynietus  to 
"lantees.”  (.Vhottt  (•••()  iti  one  case.) 

riie  .Vinericttti  Medicttl  As.sociaticrn  supported 
legislation  to  eontintte  federal  aid  lor  constrttc- 
lion,  training  and  research  itncler  tlie  Health,  Kclu- 
calion  and  ^\'ellare  Depttrtnient's  retardation  pro- 
gram, bill  opposes  grants  to  help  pay  for  itiitittl 
staffing. 

I'he  .\M.\  position  was  oittlitied  by  Dr.  F.  f.  L. 
Hlasingame,  AM.\  executive  \ice  president,  in  a 
letter  to  the  Hoitse  Public  Health  and  ^Vellare 
Sitbcommitee.  He  said: 

“The  extent  to  which  the  proltlem  of  mental 
retardation  can  be  ameliorated  in  fntitre  years  de- 
pends largely  itjxm  continned  research.  Althongli 
some  breakthroitghs  have  been  effected  sitch  as 
the  prevention  of  some  types  of  mental  retarda- 
tion as  a result  of  our  increased  knowledge  of  body 
metabolism,  there  are  still  gaps  in  research,  per- 
sonnel and  linancing  which  must  be  overcome. 
While  the  ultimate  answer  to  the  [rroblem  of  men- 
tal retardation  is  prevention,  we  recognize  that  in 
the  meantime,  mentally  retarded  individuals 
must  be  cared  for  and  must  be  educated  and 
trained  to  the  limit  of  their  capabilities. 

"In  this  regard,  the  .VAI.V  sujtports  ellorts  to 
provide  higher  standards  of  care  for  the  institu- 
tionalized retarded,  special  educational  programs, 
clay  care  centers  ivithin  the  community,  counsel- 
ing services  for  the  parents  of  retarded  children, 
and  efforts  to  create  job  opportunities  for  retarded 
aclidts.  For  these  programs  ter  be  effective,  the  na- 
tion needs  additional  facilities  and  an  increase  in 
properly  cpialified  per.sonnel.  ^Fe,  therefore,  are 
pleased  to  submit  for  the  record  our  continued 
suppoi  t ol  the  expansion,  extension  and  improve- 
ment of  facilities  and  services  througli  construc- 
tion, training  and  research  grants  . . . 

“The  l)ill,  hcwvever,  also  amends  the  present 
Act  to  authorize  grants  for  meeting  a portion  of 
the  cost  of  compensating  professional  and  techni- 
cal personnel  during  the  initial  operation  of  the 
facility.  .Altliough  such  federal  linancial  assist- 
ance during  the  early  years  might  enable  a mental 
retardation  facility  to  undertake  a more  compre- 
hensice  program  titan  it  might  otherwise  attempt. 


it  tan  be  clemonsi  rated  tliat  one  e reli.inc  e is  plat  ed 
on  a lederal  subsidy  for  stalling,  the  lole  ol  the 
lederal  goxeinment  as  a procidci  ol  operating 
hinds  will  nol  easily  be  ended.  Once  a fat  ilily  has 
been  constructed,  the  comnumiic  can  and  should 
assume  the  responsibility  for  its  operation,  iiu  hid 
ing  the  costs  of  sttifling." 

# # * # * 

Pesticide  residues  in  the  ntition's  food  supply 
litive  reiiKiined  low  for  the  third  conseciitice  yetir, 
tie  cording  to  the  Food  and  Drug  Athiiinistr;il  ion's 
third  tinnual  "total  diet"  study.  In  the  survev, 
loot!  siiniples  were  collected  in  3()  cities  over  an 
I I -month  period  ending  hist  .April.  .Stnnples  were 
ainilyzed  to  identily  and  determine  the  level  of 
]>e.sticicle  residues.  The  FD.\  said  residues  re- 
mtiinetl  well  below  acceptable  daily  intake  levels 
esttiblished  by  the  World  Flealth  Organization 
tiiicl  the  Food  tinci  .Vgricuhurtd  Organiztition  ol 
the  Tinted  X.itions. 

# * # # # 

President  fohnson  appointed  a National  Atl- 
c isory  Tomniission  to  make  recomiiienclations  on 
hetdth  lacilities  needed  by  the  I'nited  States  in 
the  future.  1 he  chairman  is  Boisfeuillet  Jones  of 
Atlanta.  C^a.,  president  of  the  Fniih  and  Farnest 
Woodrufl  Foundation  and  a foimer  sjjecial  tissist- 
;int  for  health  and  medical  aflairs  lor  the  Depart- 
ment ol  Health.  Fducation  and  ^\Tllare. 

# # * * * 

I he  recently-enacted  Vocational  Rehabilitation 
.Act  of  IP()7  creates  a National  Cienter  for  Deaf, 
lllintl  'S  outh  and  .Adults,  sets  u]j  a special  system 
to  grant  federal  aid,  through  sitite  rehtibilitation 
tigencies  for  handicapped  migrant  tvorkers,  con- 
tinues the  federal-state  financing  scstein  of  state 
rehabilitation  agencies  for  another  two  years,  ex- 
tends for  another  year  federal  planning  grants  to 
states  studying  the  needs  of  the  disabled,  and  elim- 
inates state  residency  ret]uirenients  for  pros- 
ing residency  before  aid  can  be  received. 

APPLICATION  ACTIVITY  AND  MCAT  DATA 
OF  APPLICANTS  TO  THE  CLASS  OF  1966-67 

.A  total  of  18,250  persons  ajrplied  tor  acImi.ssion 
to  the  1906-67  first-year  class  in  T.  8.  meclictd 
schools.  This  is  the  second  year  in  which  there  has 
Ireen  ;i  decrease  in  the  number  ol  applicants  fol- 
lowing the  high  of  19,168  in  1964-65.  Based  upon 
the  number  of  persons  taking  the  Medical  Tollege 
.Admission  Fest  (MCA'F)  and  T.  S.  population 
figures  for  the  appropriate  age  group,  it  can  be 
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anticipated  that  the  miinber  of  medical  school  ap- 
plicants to  the  1967-68  class  will  remain  approxi- 
mately the  same  or  cvill  increase  somewhat.  The 
recent  trend  totvard  heightened  application  ac- 
ticity  continued  in  1966-67  with  an  average  of  4.8 
applications  per  applicant.  The  resulting  total 


of  87,627  applications  reptesents  a new  high  since 
1950.  One  half  of  the  total  medical  school  appli- 
cants were  accepted  to  the  1966-67  first-year  class, 
including  348  persons  who  did  not  matriculate. 
The  multistage  selection  process  utilized  by  medi- 
cal school  admissions  committees  ensures  the  issu- 


TABLE  I 

Summary  of  Application  .Actinttv  1957-58  to  1966-67 


Appli- 

First- 

Per  Cent 

Eirst- 

Total 

cations 

'total 

.Accepted 

Year 

of  Total 

5 ear 

Appli- 

Per 

Appli- 

Appli- 

Ncu' 

Enroll- 

Applicants 

Class 

cants 

-\pplicant 

cations 

cants 

Entrants 

ment* 

Accepted 

CO 

15,791 

3.9 

60,951 

8,302 

t 

8,030 

52.6 

1958-59 

15,170 

3.9 

59,102 

8,366 

t 

8,128 

55.1 

1959-60 

14.952 

3.9 

57,888 

8,512 

t 

8,173 

56.9 

1960  61 

1 1.397 

3.8 

54,662 

8,560 

t 

8,298 

59.5 

1961-62 

14.381 

3.7 

,53,834 

8,682 

8,143 

8,391 

60.4 

1962-63 

15,847 

3.7 

59,054 

8,595 

8,394 

8,642 

56.5 

1963-64 

1 7,668 

4.0 

70,063 

9.063 

8,565 

8,842 

51.3 

1961-65 

19,168 

4.4 

84„571 

9,043 

8,587 

8,836 

47.2 

1 965-66 

18,703 

4.7 

87,111 

9.012 

8,554 

8,760 

48.2 

1966-67 

18.250 

4.8 

87,627 

9.123 

8,775 

8,991 

50.0 

‘Includes  previously  eurollccl  sludents.  Enrollment  for  1957-61  based  on  AAMC- AMA  Liaison  Questionnaire  data.  Enrollment  for  1962- 
67  based  on  A.AMC  Applicant  Study  data. 
tData  not  arailable. 


TABLE  II 

Mean  MCAT  Scores  oi-  .\cclptei).  Rejected,  and  Toial  .\ppitcants, 
1961-62  Tiiroucii  1966-67 


Mean  MCAT  Stores 


I irst- 
Tear 

CJass 

A'erbal 

Ability 

Quanti- 

tative 

.Ability 

(iencial 

I nfor- 
mation 

Science 

No. 

Taking 

MCAT 

Percentage 
of  Total 
.Applicants 

Total 

.Appli- 

cants 

.\(  cc[)ied 

A|)plicants 

1961-62 

533 

538 

522 

537 

8,633 

99.4 

8,682 

1962-63 

544 

537 

541 

545 

8,920 

99.6 

8,959 

1963-64* 

5S7 

552t 

549 

545 

9,021 

99.5 

9,063 

1964-65 

510 

567y 

561 

556 

9.015 

99.7 

9,043 

1965-66 

541 

583 

565 

549 

8,983 

99.7 

9,012 

1966-67 

549 

585 

566 

550 

9,102 

99.8 

9.123 

Rejected 

.-Applicants 

1 96 1 -62 

469 

465 

469 

458 

5,340 

93.7 

5,699 

1962-63 

475 

464 

485 

460 

0,515 

94.6 

6,888 

1963-61* 

484 

476t 

501 

467 

8,247 

95.8 

8.065 

1964-65 

481 

492t 

509 

473 

9,802 

96.8 

10,125 

1 <165-66 

473 

502 

511 

466 

9.324 

96.2 

9,691 

1966-67 

488 

510 

516 

478 

8,788 

96.3 

9,127 

I'otal  Apjylicants 

1961-62 

509 

510 

501 

507 

13,973 

97.2 

14,381 

1962-63 

515 

506 

517 

509 

15,435 

97.4 

15,847 

1963-64* 

511 

516t 

526 

508 

17,268 

97.7 

17,688 

1964-65 

509 

528t 

534 

513 

18,817 

98.2 

19,168 

1965-66 

507 

542 

538 

507 

18,307 

97.9 

18,703 

1966-67 

519 

548 

541 

515 

17,890 

98.0 

18,250 

•Figures  include 
tFigure  has  been 

University  of  Tennessee  applicants  for  all  terms  during  1963  plus 
adjusted.  See  1965-66  Study  of  Applicants. 

those  for  the  March, 

1964  term. 
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aiue  ot  sufficient  acceptances  to  lill  axailalile 
places,  rhe  first-year  medical  sclmol  enrollment 
of  8.991  stnclents  consisted  of  8,775  new  entrants 
and  21()  stnclents  either  repealing  or  completing 
the  first  year  of  medical  school  after  a previous 
enrollment. 

l able  1 presents  a summary  of  application  ac- 
tivity for  each  of  the  lirst-year  medical  school 
classes  from  1957-58  to  1966-67.  1 he  number  of 
first-year  places  in  1966-67  rose  significantly  for 
the  first  time  in  the  past  three  years  to  a record 
high  that  provided  slightly  more  places  for  new 
entrants  this  year  than  the  total  first-year  enroll- 
ment of  the  preceding  year.  The  a\erage  MCAT 
scores  of  the  98  per  cent  of  all  1966-67  applicants 
who  took  the  test  are  similar  to  the  average  scores 
obtained  by  applicants  in  previous  years  as  shown 
in  Table  2. 

Since  a number  of  factors  serve  to  limit  the  se- 
lectivity of  both  medical  schools  and  applicants, 
there  is  an  overlap  in  the  ability  levels  of  accepted 
and  rejected  applicants  as  represented  by  the  dis- 
tribution of  MCAT  scores  for  each  group,  d'he 
mean  AfCAT  scores  of  rejected  applicants  show 
improved  performance  o\'er  pre\'ions  years,  sug- 
gesting that  an  increasing  number  of  these  rejected 
applicants  might  have  ([ualified  for  medical  school 
if  additional  places  had  been  available.  This  con- 
sideration, together  with  projec  ted  increases  in  the 
number  of  applicants  in  the  immediate  future,  in- 
dicate the  potential  for  significant  expansion  of 
medical  school  enrollment  without  compromising 
high  admission  standards  for  medical  students. 


o 

OBITUARY 

Dr.  Jett  O.  Scott 

Dr.  Jett  ().  Scott,  62,  of  Hot  Springs  died  No- 
vember 8,  1967.  He  was  a prominent  physician 
and  a resident  of  Hot  Springs  for  36  years.  I le  was 
retired  and  had  been  ill  for  some  time.  He  was 
born  in  DeOueen  in  December  of  1964.  He  was 
a graduate  of  Ashdown  High  School  anti  the  Uni- 
versity of  Arkansas  Medical  School.  He  teas  a 
flight  surgeon  during  the  second  AVorld  \Var  and 
attained  the  rank  of  lieutenant  colonel.  He  was 
also  a former  member  of  the  Ci\  il  Sert  ice  Com- 
mission in  Hot  Springs.  Survivors  intlude  his 
wife,  a step-son,  his  mother,  a brother,  three  half 
brothers,  and  an  uncle. 

Dr.  Daphney  Earl  White 

Dr.  Daphney  Earl  AVhite  died  November  2, 
1967  in  an  El  Dorado  hospital  after  a short  ill- 
ness at  the  age  of  69.  He  was  born  in  Monticello 
anti  was  a physician  and  surgeon  in  Lhiion  County 
sint  e 1921.  He  was  a veteran  of  'World  AVar  1 and 
a member  of  the  Eirst  Presbyterian  Church  of  El 
Doratlo,  a member  of  the  .American  College  of 
Surgetms,  a 32ntl  degree  Mason  and  a Shriner. 
Survitors  include  his  tvitlow,  one  daughter,  one 
brother,  three  sisters,  and  four  grandchildren. 


THINGS 


TO 

COME 


Postgraduate  Course  in  Pediatrics 

The  Annual  Postgratluate  Course  in  Pediatrics 
will  be  held  on  March  8 and  March  9,  1968,  at  the 
Scott  and  'White  Memorial  Hospital,  Temple, 
Texas.  I'his  will  be  a combined  pediatric-radiol- 
ogy conference.  The  guest  speakers  will  be  Dr. 
John  Caffey,  Dejtartment  of  Ratliology,  Chil- 
dren’s Hospital,  Pittsburgh,  Pennsylvania,  and 
Dr.  C.  VV.  Daeschner,  Professor  and  Chairman, 
Department  of  Pediatrics,  E’niversity  of  Texas- 
Medical  Branch,  Galveston,  Texas. 


Influence  of  Extremes  and  Changes  in 
Climate  on  Bronchial  Asthma 

C..  E.  Burch  and  G.  C.  Miller  (Deju.  of  Medicine, 
1436  Tidane  .\ve..  New  Orleans)  Arch  Intern 
Med  126:389-396  (Oct.)  1967 
d'he  elfects  of  extremes  or  changes  in  climate  on 
patients  predisposed  to  bronchial  asthma  were 
observed.  In  the  patients  studied,  the  most  com- 
mon predisposing  disease  was  bacterial  bronchitis, 
d he  subjects  were  studied  in  a specially  con- 
structed climate  room  resembling  a hos|)ital  room, 
but  with  the  capacity  to  vary  the  tempertiture  and 
relative  humidity  precisely.  Moderate  extremes 
and  changes  in  climate  produced  exacerbations 
and  paroxysms  of  asthma. 
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Iffil 

What  voii  see  pitturcil  is  the  AMA  exhibit  for  tlie  Council  on  Rural  Health.  I hc  men,  Irom  left  to  right,  arc  Dr.  Ben  N.  Saltzman,  Mr. 
.Kustin  \'ines,  Director  ol  the  Arkansas  .\gricultural  Extension  Service,  Dr.  Bond  Bible.  Secretarv  of  the  Council  on  Rural  Health  for  the  AM.\, 
and  Mr.  Waldo  Fraziei,  Exeiutive  \'icc- President  of  the  ,\rkausas  Farm  Bureau  Federation. 


Arkansas  Rural  Health  Conference 
Held  in  November 

1 his  year's  Arkansas  Rural  Health  Cionlerence 
was  held  on  Xoveniber  8 and  9 at  the  Hotel 
Marion.  The  theme  lor  the  conference  was  “Meet- 
ing Medical  Emergencies  in  Arkansas.”  Some  of 
the  topics  discussed  were:  The  Role  of  Accident 
Prevention  in  a Rural  Enxironment,  Highway 
Safety,  Health  Education  in  Schools,  and  Cardio- 
jnilmonary  Resuscitation.  Dr.  Bond  Bible,  Secre- 
tary, Council  on  Rural  Health,  American  Medical 
Association,  attended  the  meeting  and  closed  it 
with  an  address  on  I'hursday  morning. 


live  director  to  the  board  of  the  National  T uber- 
culosis  Association  at  a recent  meeting  of  the  state 
'EB  Association. 

Dr.  and  Mrs.  Art  Martin 
Special  Guests  at  Dinner 

Dr.  and  Mrs.  Art  Martin  of  Eort  Smith  were 
special  guests  at  a dinner  meeting  of  the  Baxter 
County  Medical  Society.  Mrs.  Martin,  president 
of  the  Woman's  Auxiliary  to  the  Arkansas  Medi- 
cal .Society,  spoke  to  the  wives  concerning  the  for- 
mation of  a evoman’s  auxiliary  to  the  county 
medical  society. 


Dr.  Saltzman  Re-Elected  to  TB  Board  Post 

Dr.  Ben  N.  Salt/man  of  Mountain  Home  has 
been  re-elected  to  serve  as  the  Arkansas  representa- 


Dr.  Wilson  Elected  Chief  of  Medical  Staff 

Dr.  Jack  Wilson  of  Mountain  Home  has  been 
elected  chief  of  the  medical  staff  at  the  Baxter 
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Ciciicral  Hospital.  He  siucccds  l)i . R.  Snow, 
also  ot  Mountain  1 Ionic. 

Doctor's  Office  BurglarizecJ 

l)i . John  K.  .Mcxaiulci  s ollice  in  Mtignolia  \\;is 
Innglari/ecl  icccntly.  Some  papcis  and  about  10 
in  cash  were  taken  Irom  the  sale. 

Dr.  Mashburn  Spoke  at  Meeting  of 
Medical  Technologists 

Dr.  W’illiani  R.  Mashhnrn  ol  Hot  Springs  spoke 
on  ■■  I'he  Disease  ol  .Vrthritis”  at  a meeting  of  the 
Hot  Springs  .Society  of  Medical  rechnologists  at 
Ouachita  Memorial  Hospital. 

Cave  City  Medical  Center  Held  Open  House 

The  Cave  City  Medical  Center  conducted  an 
Open  House  on  Xovcmber  12  honoring  Dr.  I roy 
Raney  and  his  family. 

Mount  Ida  Gains  New  Doctor 

Dr.  Rnben  M.  Harris  opened  an  office  in 
Monnt  Ida  on  Xovember  9,  1967.  He  has  been 
[practicing  medicine  in  Paragonld,  his  home  town. 

Lazenby-Blackwell  Clinic  Held  Open  House 

Dr.  and  Mrs.  A.  \V.  Lazenby  and  Dr.  and  Mrs. 
O.  Cr.  Blackwell  held  ojien  house  at  their  new 
Clinic  in  Dnmas  lecently. 

Plans  Made  for  New  Medical  Center 
In  Harrison 

Plans  hat  e been  matle  to  build  a §333,800  medi- 
cal center  north  of  the  Boone  County  Hospital  in 
Harrison.  There  will  be  space  for  seven  doctors’ 
suites  at  present  but  the  plans  [provide  for  future 
expansion  of  offices  for  ten  additional  doctors. 
Owners  of  the  building  will  be  Dr.  Jean  Gladden, 
Dr.  Rhys  VVhlliams,  Dr.  William  H.  Breit,  Dr.  Joe 
Bennett,  Dr.  Robert  Kent,  and  1'.  H.  Jordan.  Dr. 
Lex  Moore  and  Dr.  K.  A.  Siler  will  also  have  of- 
fices in  the  center. 

County  Medical  Society  Holds 
Breakfast  Meetings 

Philli[ps  County  Medical  .Society  has  com[pleted 
a series  of  meetings,  “Breakfast  with  Medicine”, 
enabling  [physicians  to  receive  post-graduate  in- 
struction without  taking  time  away  from  their 
practices.  Dr.  William  W.  Biggs,  president  of  the 
county  Society,  said  that  other  [programs  of 
“Breakfast  with  Medicine”  will  he  held  in  the  near 
future. 


Osceola  Doctor  Working  to  Get  More  Doctors 

Dr.  L.  1).  Massey  (pf  O.sceola  is  wcpiking  to  en- 
cotirage  nupie  y<pung  [pe(p[ple  t(p  take  u[p  the  study 
(pf  medicine  and  icturip  to  [practice  in  Oscetpla. 
I'he  most  lecent  [PKpject  is  that  ol  mailing  the 
Osceola  Tiinrs  t(P  student  d(P(  t(prs,  thinking  this 
will  hel[p  make  them  lupmesick  and  tints  return 
home  to  [Pi  attice  medicine. 

Dr.  Applegate  Elected  to  Office  in 
Chamber  of  Commerce 

Dr.  Stanley  .\|p[plegate  of  S[prlngdale  teas  named 
as  president-elect  for  the  1969  term  cpf  the  S[pring- 
dale  Cham  bet  cpf  Commerce. 

Education  Talks  Held  in  Searcy 

Dr.  Ben  X.  Salt/man  cpf  Mcpuntain  Home  will 
make  the  first  [presentation  in  a series  cpf  ccpntinu- 
ing  [picpgrams  .s[Pon.scpred  Ipy  the  Searcy  Chamber 
of  Commerc  e.  He  cvill  talk  on  “Hcpme  and  Family 
Medicine”. 

Dr.  Wooley  Returns  to  Pine  Bluff 
After  Year  of  Study 

Dr.  Ral[ph  W'cpcpley  recently  returned  hcpine  from 
Cha[pel  Hill,  Xhpi  th  Carolina,  where  he  studied 
Public  Health  at  the  ITniversity  cpf  NcPith  Caro- 
lina Medic  al  Schcpol.  He  received  a degree  in  Pub- 
lic Health  Administration  alter  his  year  there. 

Jonesboro  Physician  Makes  Recording 

Di.  Heiinie  Gay  Phmk  of  Jonesbcpio  recently 
reccpicled  twcp  scpiigs  with  a Nashville  reccprding 
studio.  I'he  songs  were  entitled  “When  I’m 
Alone”  and  "Blue  Is  the  Night”.  Dr.  Plunk  plays 
the  guitar  and  sings. 

Diabetes  Kits  Made  Available 

Diabetes  kits  were  made  available  to  residents 
in  Polk.  Sebastian,  and  Pulaski  ccpunties  during 
the  week  cpf  Ncpvember  12-18.  I'he  kit  enables  any- 
one tcp  take  the  diabetes  test  at  hcpine,  then  drop 
it  in  the  mail  and  [process  is  linished  elsewhere. 
7'his  was  [part  of  a drive  tcp  detect  diabetes  during 
Diabetes  W'eek. 

Dr.  Levy  Attends  Meeting  in  Los  Angeles 

Dr.  Jercpine  Levy  cpf  Little  Rock  presented  two 
scientific  [pa[pers  at  the  meeting  of  the  .American 
College  of  (iastrcpenterology  in  Lcps  .Angeles  the 
first  weekend  in  November. 
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Medical  Brochure  Wins  Blue  Ribbon 

A color  medical  brochure  entitled  “Fort  Smith 
Cares  for  Its  People’’  was  jiroduced  recently  by 
the  Fort  Smith  Chamber  of  Commerce.  The  bro- 
chure jnomotes  Fort  Smith  as  a regional  medical 
center  and  won  first  place  in  the  literature  awards 
competition  of  the  Southern  Industrial  Develop- 
ment (]ouncil.  The  cost  of  the  project  was  shared 
by  the  Sebastian  County  Medical  Society,  the 
Chambei  of  Commerce,  St.  Edwards  Mercy  Hos- 
pital, and  Sjjarks  Memorial  Hospital. 


DR.  11.  C.  PALMFR,  JR.  is  a new  member 
of  ^Vhite  County  Medical  Society.  He  received 
his  preliminary  education  Irom  the  University  of 
Kansas.  He  graduated  from  the  University  of 
Kansas  in  1963  and  interned  at  the  University  of 
Kansas  in  Kansas  City,  Kansas.  He  served  in  the 
Medical  Corps  of  the  United  States  .\rmy  from 
1964  to  1966.  He  is  now  practicing  medicine  in 
Searcy  with  an  office  at  1407  East  Race.  His  spe- 
cialty is  Internal  Medicine. 

Another  new  member  of  the  \\4iite  County 
Medical  Society  is  DR.  THOM.\S  O.  ^VOOD, 
JR.  He  received  his  premilinary  education  from 
the  Centenary  College  of  Louisiana  and  from  the 
Arkansas  State  University.  He  graduated  from  the 
Ehiiversity  of  Arkansas  School  of  Medicine  in  1966 
and  served  his  internship  at  the  Arkansas  Baptist 
Medical  Center.  He  also  has  served  two  years 
with  the  United  States  Army.  He  is  now  located 
at  the  Judsonia  Clinic  in  Judsonia  and  is  prac- 
ticing general  medicine. 


PROCEEDINGS 

OF 

SOCIETIES 


COUNCIL  MINUTES 


1 he  Council  of  the  Arkansas  Medical  Society 
met  at  7:30  p.m.  on  Saturday,  October  14,  at  the 
Red  Apple  Inn,  Hebei  Springs,  Arkansas.  Pres- 
ent were:  W ood,  Kemp,  Norton,  Chudy,  Apple- 
gate,  Duzan,  Verser,  Hyatt,  Levy,  Shuffield, 
Shorey,  Bell,  Easley,  P.  Kolb,  Raney,  Long,  'Whit- 
taker, Mr.  Paid  Harris,  Mr.  A.  M.  Edwards  and 
Mr.  Paul  Schaefer. 

The  Council  transacted  business  as  follows: 

I.  Chairman  Townsend  announced  that  the 
American  Medical  Association  woidd  hold  a Na- 
tional Planning  Conference  for  Health  Care  of 
the  Poor  in  Chicago  on  December  15-16.  Since 
this  would  conflict  with  the  Arkansas  Medical 
Society's  Eall  Officers’  Conference,  and  to  give 
the  Council  members  time  to  think  about  it,  it 
was  decided  to  postpone  action  on  the  American 
Medical  Association's  recpiest  for  representatives 
until  the  following  day. 

II.  The  Council  approved  the  actions  of  the 
“C'ommittee  of  the  W'hole’’  at  the  scheduled  Coun- 
cil meeting  of  August  13. 

HI.  The  Council  approved  the  following 
Executive  Committee  Actions: 


(1)  In  accordance  with  Council  direction  that  all 
fee  committees  be  consolidated,  the  Executive 
Committee  decided  to  dissolve  all  fee  commit- 
tees and  designate  the  21-Man  Committee  as  the 
Eee  Committee  to  negotiate  all  fee  arrange- 
ments with  third  parties. 

(2)  The  Executive  Committee  decided  to  appoint 
Dr.  'Whittaker  as  Chairman  of  a Committee 
for  “Correlation  of  Government  Plans’’.  The 
committee  is  to  be  composed  of: 

(A)  Appointees  to  government  committees  such 
as  the  Governor’s  Efficiency  Committee,  the 
Advisory  Committee  on  Regional  Health  Pro- 
grams, and  the  Advisory  Committee  on  Com- 
prehensive Health  Planning,  and  other  agen- 
cies; 

(B)  Dr.  T.  A.  Eeild  of  Eort  Smith  and  Dr.  Jerome 
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Levy  of  l.ittle  Rock; 

((;)  I'he  F.xecuti\e  Lonunittee  ol  ilie  (ioinuil  of 
llie  Ark;Mis;is  Nfcclieal  Society. 

1\'.  lI|K)n  the  motion  of  Sliulfielcl  and  .Vpple- 
«;ite.  the  Cionncil  Noted  to  issue  an  inxitation  to 
the  chairman  of  the  l*nl)lic  Relations  (iom- 
mitlee  to  attend  ;dl  fntme  Cionncil  meetings. 

rhe  (oimcil  of  the  .\ikansa.s  .Medical  .Society 
met  at  11:45  p.m.  on  Sunday,  October  15,  1967, 
at  the  Red  .Apple  Inn,  Hebei  Springs,  .Arkansas. 
Present  were:  rownsend.  Wood,  .Ajijilegate,  Sluif- 
field.  Long.  I homas,  \\4nttaker,  Hyatt,  Drewrey, 
liost,  Shorey,  Oharles  Henry,  P.  Kolb,  Si/emore, 
Easley,  Bell,  (bay,  Jolinston,  \'erser,  Raney,  Levy, 
Cluicly,  Dnzan,  Millar,  Kemp,  Norton,  Mr.  Eu- 
gene A\’arren,  Mr.  Paid  Harris,  Mr.  ,\.  M.  Ed- 
wards, Afr.  Paul  Schaeter  and  Miss  l.eah  Rich- 
mond. 

The  Council  transacted  business  as  follows: 

1.  Chairman  Lownsend  called  tlie  Council’s 
attention  tc^  the  fact  that  Miss  Leah  Richmond 
will  celebrate  her  15th  anniversary  with  the  .Ar- 
kansas Medical  Society  in  November  and  sug- 
gested that  Council  appropriately  recognize  the 
anniversary.  Miss  Richmond's  efficiency  and  de- 
votion to  duty  were  praised  by  many  members  of 
the  Council.  ITpon  motion  of  Applegate  and  sec- 
onded by  Long,  the  Ciouncil  voted  to  commend 
Miss  Richmond  and  to  authorize  tlie  purchase  and 
presentation  to  her  of  a suitable  gilt. 

If.  Mr.  AX’arren  reported  that  the  Governor’s 
office  acknowledged  that  an  appointment  to  the 
State  Cancer  Commission  was  not  in  accordance 
with  the  law  and  that  the  appointment  would  be 
rescinded  and  the  nominee  of  the  Medical  Society 
would  be  appointed  in  acccrrdance  witli  the  stat- 
ute. 

111.  Dr.  Lety  reported  on  the  progress  of  the 
Committee  on  Medicine  and  Religion.  He  stated 
that  he  would  attend  a meeting  in  Kansas  City  as 
Cihairman  of  the  Committee  on  Medicine  and 
Religion.  Lpon  the  motion  of  AVood  and  .Apple- 
gate,  the  Council  approved  expenses  for  Dr.  Levy. 

I\^.  Dr.  C.  C.  Long  reported  on  acticms  of  the 
Eee  Committee,  especially  with  regard  to  Blue 
Cro.ss-Blue  Shield  proposals  on  the  establishment 
of  unusual  and  customary  fees  under  the  regular 
Blue  Cross-Blue  Shield  Plan.  .A  “(.Question  and 
.Answer”  sheet  on  the  subject,  which  Blue  Cross- 
Blue  Shield  plans  to  send  to  all  physicians,  was 
approved  by  the  Council. 

V.  President  Norton  reported: 


(1)  (ioutinuing  good  lelations  with  the  VVelfaie 
piogiam  in  handling  the  new  progiam  of  usual 
and  c ustomai  y lees  foi  pliysicians  in  payment  of 
care  lot  Wellaie  clients. 

(2)  He  lejjorted  that  his  conference  with  the  Vo- 
cational Rehaliilitation  Service  had  resulted  in 
that  organization’s  agreeing  ter  pay  pliysicians’ 
usual  and  customary  lees  for  physician  services 
to  A'ocaticmal  Rehabilitation  clients.  Dr.  Nor- 
ton read  a letter  proposed  by  V’ocational  Re- 
habilitation  and  upon  the  motion  of  Ehomas 
and  Levy,  tlie  Council  voted  to  approve  tlie  es- 
sence of  the  letter. 

A’l.  Dr.  (iharles  Henry  reported  on  his  attend- 
ance at  a seminar  on  abortions  held  in  Washing- 
ton, D.C.  .After  considerable  discussion,  and  upon 
the  motion  of  Ihomas  and  Long,  the  (Council 
Noted  that  the  Society  should  nert  take  an  official 
position  on  the  subject  of  abortions.  It  Nvas  fur- 
ther voted  to  authorize  the  Chairman  ol  the  Legis- 
lative Caimmittee  to  call  on  Society  members  to 
assist  the  Legislative  Council  in  considering  any 
proposed  legislation  on  the  subject,  either  as  Nvit- 
nesses  before  the  Legislative  Ciouncil  or  otheiNvise. 

VI 1.  .At  this  poitit.  Dr.  ToNvnsend  noted  that 
Miss  Richmond  had  arrived  from  the  ladies’ 
luncheon.  He  expressed  the  Councirs  apprecia- 
tion and  admiration  of  her  Nvork  and  dedication 
to  her  job,  pointing  out  that  the  Council  had 
voted  a token  of  their  appreciatictn  btit  that  the 
gift  could  only  represent  a small  part  of  the  ad- 
miration ;tnd  respect  of  the  members  of  the  Medi- 
cal Societv.  1 he  Coitncil  gave  Miss  Richmond  a 
standing  ervation.  Miss  Richmond  thanked  the 
Council  ;uul  exjiressed  her  interest  and  pleasure  of 
association  with  the  Society. 

Ad II.  Dr.  Joe  ATrser,  Secretary  of  the  State 
Medical  Board,  discitssed  the  projjosal  by  the  Eed- 
eration  of  State  Medical  Boards  to  make  reciproc- 
ity for  the  Basic  Science  examination  easier  be- 
tNveen  the  states,  d'he  Council  voted  to  take  no 
action  on  the  jjroposal. 

IX.  Plans  for  an  appropriate  function  in  hon- 
or of  Mrs.  (7  C.  Long  Nvhen  she  is  installed  as 
President  of  the  AN’oman's  .Auxiliary  to  the  .Ameri- 
can Aleclical  .Association  in  San  Francisco  in  June, 
1968,  Nvere  discussed  by  Chairman  'EoNViisend  and 
Mr.  Schaeter.  LIpon  the  motion  of  Norton  and 
Shnffield,  the  Council  voted  to  authorize  Nvhat- 
ever  funds  Nvere  necessary  to  recognize  the  great 
honor  earned  b)-  Mrs.  Long. 

X.  Dr.  Roger  Bost,  Progiam  Director  for  the 
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Regional  Medical  Program  (Heart,  Cancer  and 
Stroke),  reported  on  tlie  present  status  and  aims 
of  the  program. 

XI.  Mr.  Schaefer  reported  that  Dr.  Ben  Saltz- 
man  liad  telephoned  to  advise  that  he  was  unable 
to  reach  Heber  Springs  on  account  of  the  weather 
but  that  the  .\d\  isory  Board  for  the  Comprehen- 
si\e  Healtli  Planning  Program  would  meet  later 
in  the  month.  Dr.  Salt/man  had,  also,  asked  that 
the  memfiers  of  the  Council  be  reminded  of  the 
Rural  Health  Conference  to  be  held  on  XMvem- 
ber  8th  and  9th. 

XII.  Dr.  Easley  reported  tliat  the  State  Health 
Department,  the  Heart  Association  and  the  Crip- 
pled Children's  Di\ision  planned  a program  of 
education,  screening  and  prophylaxis  on  Rheu- 
matic Fever.  He  read  a proposed  memorandum 
to  go  to  all  physicians  dealing  with  the  preven- 
tion of  Rheumatic  Fever  and  ottering  tlie  free 
services  of  the  Health  Dejiartment  laboratory. 
.\fter  some  discussion,  and  ujton  the  motion  of 
Millar  and  Bell,  the  Camncil  voted  to  approse  the 
memorandum. 

XIII.  LI]jon  the  nomination  of  Dr.  H.  W. 
I homas.  Dr.  ^\’ayne  Fa/enby  of  Dumas  was 
elected  Couiuiloi  ol  the  Fourth  District. 

XIV.  Mr.  Schaefer  discussed  the  present  status 
of  the  disengagement  of  tlie  Medical  Society  from 
its  responsibilities  as  fiscal  administrator  of  .Mili- 
tary Medicare.  He  achised  the  Council  that  pres- 
ent plans  called  for  the  cessation  of  the  processing 
of  claims  by  the  Medical  Society  on  Xovember  17; 
that  Blue  Cross-Blue  Shield  would  be  exjiected  to 
begin  the  payment  of  claims  under  the  program 
on  Decemlier  1.  Chairman  Townsend  reviewed 
recent  communications  with  the  Dejiartment  of 
Defense  on  the  program: 

( 1 ) The  Department  of  Defense  advised  the  Medi- 
cal Society  that  its  contract  would  not  be  re- 
newed. 

(2)  The  Council  \oted  to  request  termination  of 
tlie  contract  no  later  than  the  first  of  the  year. 

(3)  After  preparations  had  lieen  made  for  the 
transfer  of  the  jirogram  to  Blue  Cross-Blue 
Shield,  the  Executive  Director  of  Medicare  told 
Medical  Society  Headcpiarters  that  the  individ- 
ual who  had  directed  the  termination  of  the 
contracts  with  state  societies  had  been  trans- 
ferred and  that  there  was  a po,ssibility  that  his 
olfice  wonld  not  be  required  to  terminate  con- 
tracts with  medical  societies. 

Flpon  tlie  motion  of  Levy  and  Applegate,  the 


Council  reiterated  its  desire  to  terminate  its  re- 
sponsibility with  regard  to  Military  Medicare. 

X\k  The  Chairman's  attention  was  called  to 
the  fact  that  on  the  previous  night  the  Council 
had  postjioned  a decision  on  sending  delegates  to 
the  .Vmerican  Medical  Association  conference  on 
Planning  for  Health  Care  of  the  Poor.  Upon  the 
motion  of  Xhirton  and  Levy,  the  Chairman  of  the 
Council  was  directed  to  select  representatives  to 
attend  the  meeting. 

X\'l.  Chairman  I'otvnsend  discussed  briefly  the 
possibilities  for  pidilic  relations  activities.  He 
stated  that  the  Council  should  be  considering  the 
employment  ol  a man  to  assist  the  Executive  Vice 
President  to  handle  pidjlic  relations.  President 
XMrton  suggested  that,  in  the  meantime,  the  Coun- 
cilors might  be  asked  to  release  news  items  over 
their  names,  thus  giving  news  releases  local  inter- 
est. 

X\'ll.  Presitlent  Norton  took  the  floor  for  dis- 
cussion of  several  subjects. 

(1)  He  outlined  changes  in  tlie  ARKP.VC  consti- 
tution ivhich,  iqjon  the  motion  of  X^orton  and 
Shuffield,  the  Council  voted  to  ajiprove.  The 
principal  change  directs  that  memliers  of  the 
Board  of  Frustees  of  ARKPAC  be  selected  by 
the  Council  of  the  Arkansas  Medical  Society. 

(2)  d he  Council  roted  to  approve  the  spirit  of 
Rejiort  “O”  of  the  .\meri(an  Medical  Associa- 
tion House  of  Delegates  of  June,  1967.  By  its 
apjiroval,  the  Council  expressed  its  desire  that 
County  Medical  Societies  include,  in  their  an- 
nual dues  liilling  to  members,  a bill  for 
ARKPAC  dues.  Fhe  Council’s  vote  was  taken 
on  the  motion  of  Norton  and  Shuffield.  Dr. 
Levy  cast  a dissenting  vote. 

(3)  Dr.  Norton  discussed  the  activities  of  Dr.  Pad- 
berg  as  Chairman  of  the  Committee  on  Liaison 
with  the  Nursing  Profession,  touching  espe- 
cially on  clarification,  through  legislation,  of 
the  legal  limits  of  nurse  activities  in  patient  care. 
The  Council  recpiested  Mr.  Whuren  to  work 
with  Dr.  Padberg  on  the  legal  and  legislative 
aspects  of  the  jiroblem. 

(4)  Dr.  Norton  disctissed  the  activities  of  the 
Governor’s  Efficiency  Committee,  which  had 
been  reported  to  him  by  the  Medical  Society 
rejwesentative.  Dr.  Thomas  Jansen.  Dr.  Jansen 
had  reported  that  the  commission  was  without 
funds  and  was  requesting  a donation  from  each 
of  the  represented  organizations.  He  suggested 
a donation  of  $1,000  from  the  Medical  Society. 
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It  was  noted  that  eiu)us»h  ineniliets  ol  the  (loun- 
eil  had  lelt  the  riKini  that  there  was  not  a 
(jnornin  [nesent.  It  was  sno<>ested  that  the  inein- 
hers  ol  the  Coinuil  lie  polled  by  mail  to  see  il  a 
donation  should  be  made  to  the  Klliciency 
(Committee. 

(5)  Dr.  Norton  reported  on  Dr.  l.ogue's  diligent 
diseharge  ol  his  responsibilities  as  Chairman  of 
the  Professional  Relations  Committee  in  at- 
tempting to  settle  the  dispute  between  a mem- 
ber in  Camden  ami  a member  in  El  Dorado. 


Mr.  W'arren  reiterated  his  opinion  that  the  So- 
eicty  should  pioeeed  with  handling  the  dispute 
in  the  manner  outlined  in  the  Rules  of  Proce- 
dure of  the  Professional  Relations  Committee. 

(())  Dr.  Norton  suggested,  and  the  Cionmil  voted, 
that  all  County  Afedical  .Societies  be  advised 
th.it  the  State  Health  Department  is  ready  to 
carry  out  an  immnn  i/at  ion  program.  The 
County  Medical  Societies  are  to  be  asked  to  take 
the  leadership  in  such  programs. 

Ehe  Council  adjoin  tied  at  3:30  p.m. 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


FXErMOXIAS  CAUSED  BY 
ESCHERICHE4  COEI 

Pneumonia  due  to  Escherichia  coli,  one  of  the 
common  orammegatine  bacilli  in  the  intestinal 
tract,  is  described  in  tiventy  patients.  The  bacilli 
appeared  to  reach  the  lungs  by  way  of  the  blood 
stream  from  sources  In  the  kidneys  and  intestines, 
often  following  surgery. 

Since  the  increasing  seriousness  of  infections 
due  to  gram-negative  bacilli  is  generally  recog- 
nized and  since  these  are  among  the  most  diffi- 
cult illnesses  to  treat,  an  effort  has  been  made 
further  to  define  these  pneumonias  and  to  deter- 
mine how  to  recognize  them  early. 

During  a 30-month  period,  82  episodes  of 
gram-negati\e  pneumonias  were  observed  in  81 
patients  at  the  Detroit  General  Hos[)ital.  It 
became  ob\ious  that  each  gram-negative  bacil- 
lus produces  characteristic  illnesses  in  particular 
groups  especially  prone  to  these  infections.  In 
the  present  report,  20  cases  of  Escherichia  coli 
pneumonia  are  described. 

One  of  the  following  procedures  was  the  basis 
for  the  diagnosis  of  a pneumonia  caused  by  a 

James  R.  Tillotson,  M.D.,  and  A.  Marun  Lerner,  M.l).  The  New 
England  Journal  of  Medicine,  July  20,  1967. 


gram-negative  bacillus:  isolation  of  the  same 
jiretlominaiu  bacterium  from  two  or  more  con- 
secutive sputum  cultures:  isolation  at  approxi- 
mately the  same  time  of  the  same  bacterium  as 
a pure  culture  from  blood  and  as  the  predomi- 
nant organism  from  sjmtum,  or  isolation  of 
appropriate  bacteria  from  pleural  Iluid.  A diag- 
nosis of  “mixed  pneumonia’’  was  made  when 
pneumococci  and  gram-negative  bacilli  were 
isolated  from  sputum  and  blood. 

METHODS  OE  IDEXTIEICA  TION 

Bacilli  of  the  family  enterobacteriaceae  or 
the  genera  pseudomonas  or  liacteroitles  were 
identified  by  gram  stain,  colonial  morphology, 
and  sugar  fermentations,  as  well  as  by  their 
ability  to  decompose  urea,  produce  hydrogen 
sulfide  and  indole,  and  to  utilize  citrate.  Species 
were  identified  only  for  escherichia  and  protens. 

The  82  episodes  rejiresented  4.3  per  cent  of 
the  pneumonias  in  the  hospital  during  the  period 
of  the  study.  Of  the  total,  78  were  primary,  64 
being  actpiired  outside  the  hospital,  while  14  were 
nosocomial.  Four  other  hospital-acquired  second- 
ary infections  lollow-ed  pneumococcal  pneu- 
monias. Secondary  pneumonias  were  caused  by 
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the  klebsiella-enteiobacter  group,  or  the  “colon 
bacillus.”  Five  patients  had  mixed  pneumonias 
with  pneumococci  and  either  klebsiella-entero- 
bacter  or  Protects  xnilgaris. 

.\mong  the  gram-negative  pneumonias  the 
organisms  seen  were  klebsiella-enterobacter, 
Esch.  coli,  pseudomonas,  bacteroides,  pro  tens, 
H.  injhienzae,  and  achromobacter.  Overall  mor- 
tality was  49  per  cent,  with  deaths  significantly 
more  frequent  with  Esch.  coli  and  pseudomonas. 

“Colon-bacillus”  pneumonias  occurred  in 
persons  1 7 to  H4  years  of  age.  One  or  more  serious 
chronic  diseases  were  jrresent  in  every  case.  They 
invohed  the  kidneys,  heart,  or  lungs.  Diabetes 
mellitus  and  pyelonephritis  were  among  the  most 
common. 

Respiratory  symptoms  developed  one  to  three 
days  before  hospitalization,  with  chills,  feverish- 
ness, dyspnea,  cough,  thick  sputum,  and  pleuritic 
chest  pain.  Only  one  j^atient  had  had  a recent 
upper-respiratory  tract  infection.  Gastrointestinal 
symptoms,  noted  in  six  patients,  consisted  of 
nausea,  abdominal  |)ain,  dysphagia,  diarrhea,  or 
vomiting. 

Signs  of  upjter-respiratory  tract  involvement 
were  found  in  fi\e  patients,  but  rales  at  the  base 
of  the  lungs  were  uniformly  heard.  Signs  of  lobar 
consolidation  were  rare.  Eight  patients  had 
empyema. 

ANEMIA  RARE 

Only  three  patients  were  anemic  at  admission. 
The  average  initial  white-cell  count  was  15,300. 
In  one  patient,  a known  alcoholic,  the  first  re- 
corded white-cell  (ount  was  23,000,  which  rose 
to  27,000. 

E.uli.  coli  organisms  were  recovered  from 
sputum  samples  (18  of  20  patients),  blood,  urine, 
pleural  Iluid,  or  throat.  All  patients  had  gram- 
negative  bacilli  on  smears  of  all  sputum  specitnens 
and  emjjyema  fluids.  Negative  cultures  were 
observed  in  patients  already  receiving  antibiotics 
before  specimens  were  obtained;  in  each  of  these 
cases  cultures  of  blood  were  positive. 

Roentgenographic  examination  revealed  lower- 
lobe  bronchopneumonias  in  19  of  the  20  patients. 
Pneumonic  infiltrates  gradually  resolved  in  live 
to  20  days.  In  two  fatal  cases,  jineumonia  pro- 
gressed. Ihree  of  the  eight  patients  with  large 
empyemas  died. 

Antibiotics  were  administered  to  all  the 


patients,  most  of  them  receiving  several.  The 
antimicrobials  included  penicillin,  erythromycin,, 
tetracycline,  and  chloramphenicol.  Antibiotics- 
with  in  vitro  activity  against  the  particular  Esch^ 
coli  were  the  most  satisfactory.  Most  of  the  strains 
were  sensitive  to  kanamycin  and  colistin. 

Adjunctive  therapy  included  surgical  proce- 
dures, blood  transfusions,  corticosteroids,  and 
\ asopressors. 

Death  generally  occurred  in  patients  with 
serious  chronic  underlying  diseases.  In  those  who 
sure  i\  ed,  clinical  amelioration  was  observed  with- 
in the  first  week  with  appropriate  antibiotics  or 
drainage  of  empyema.  Deaths  during  the  first 
hospital  week  were  usually  due  to  infection,  while 
those  occurring  later  were  more  often  due  to 
complicating  underlying  disease. 

Esch.  coli  pneumonias  generally  followed  bac- 
teremias seeded  from  acute  or  chronic  infections 
of  tlie  gastrointestinal  or  genitourinary  tract. 
Eight  patients  had  pyelonephritis  due  to  that 
organism.  In  two  patients  aspiration  seemed  likely 
as  the  cause. 

The  most  abundant  aerobic  of  the  bacteria  in 
the  normal  human  intestine,  these  bacilli  have 
been  clearly  associated  with  infections  of  the 
kidneys,  gallbladder,  peritoneum,  appendix,  and 
other  occasional  distant  loci  after  bacteremias 
that  may  residt  horn  surgical  procedures  in\'olv- 
ing  the  gastrointestinal  or  genitourinary  tracts. 
1 he  “colon  bacillus”  is  the  most  freejuent  cause 
of  septicemias  due  to  gram-negative  organisms  in 
hospitals. 

INC  REA  SING  IN  CADENCE? 

Ihe  present  series  of  pneumonias  suggests 
either  that  there  is  an  increasing  incidence  of 
pneumonias  due  to  Esch.  coli  or  that  most  of  these 
infections  had  remained  undiagnosed.  These 
pneumonias  occurred  in  men  or  women  in  their 
fifties  and  following  bacteremias.  The  pneu- 
monias were  lower-lobe  infiltrates,  with  frequent 
meta-pneumonic  empyemas. 

Patients  in  this  series  with  pneumonias  caused 
by  Esch.  coli  who  recovered  had  appropriate  diag- 
noses and  treatments,  but  patients  tvith  more 
serious  underlying  disease  seemed  more  likely  to 
die.  On  the  basis  of  sensitivity  studies  in  the 
laboratory,  kanamycin  was  the  drug  of  choice. 
Its  administration,  however,  must  be  circumspect 
in  these  patients  since  pyelonephritis  and  at  least 
subclinical  diminished  renal  function  are  likely. 
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Population  and  Family  Planning"^ 

Sam  P.  Patterson,  M.D.** 


tlie  time  ot  Christ  llieie  rvere  approximate- 
ly  250  million  people  in  the  tvorld,  and  the  crowd 
has  grotvn  progressic ely  since.  It  took  1,600  years 
tor  the  pojtnlation  to  doiiltle  to  500  million  peo- 
ple. In  another  250  years  there  were  approxi- 
mately 1 billion  people.  It  snhsetpiently  look  80 
years  to  double  again,  and  in  1 930  the  world  po|nt- 
lation  was  about  2 Irillion.  In  1965  tliere  were 
about  3 billioti,  and  it  is  estimated  that  in  year 
2000  there  will  Ire  6 Irillion.  So  the  world  popu- 
lation is  doulrling  approximtitely  every  35  years 
at  the  present  time.  One  may  become  apprehen- 
sive when  he  realizes  that  the  population  of  the 
United  States  is  increasing  at  a slower  rate  than 
that  of  other  countries.  Here  our  population  is 
doidrling  in  size  every  50  years,  and  we  are  mak- 
ing efforts  to  decrease  the  birth  rate  all  the  time. 
In  Red  China  there  are  approximately  750  mil- 
lion people,  and  in  1980  there  will  Ire  a billion. 
In  1980  apprcrximately  crne-fourtli  of  the  world 
will  live  in  Red  China.  At  the  present  time  there 
are  800  million  pecrple  in  India.  I'hese  figures  one 
should  compare  with  the  present  populaticrn  of 
this  country— about  190  million.  1 he  world  popu- 
lation is  increasing  at  the  rate  erf  65  million  per 
year  or  180  thousand  per  day’;  or,  a city  the  size 
of  Little  Rock  grows  up  nearly  every  day  in  the 
world.  1 think  we,  as  physicians,  are  well  aware 
of  the  reasons  ferr  the  enlarging  popidation;  in- 
creased longevity  as  the  result  ol  better  medical 
care,  immunizations,  cure  of  diseases,  improved 
surgical  techniques,  and  decreased  infant  death 
rates,  d o some  the  increasing  world  jropidation 
is  the  most  important  problem  in  the  w'orltl  today. 
II  the  present  trend  continues,  in  200  years  there 
will  be  150  billion  people  in  the  tvorld,  or  50  limes 
as  many  as  there  are  now. 

The  world  popidation  is  a .serious  problem,  but 
we  are  concerned  as  individual  physicians  and  as 
counsellors  to  our  patients  and  to  their  families 

•From  the  Department  of  Obstetrics  and  Gynecology,  The  Univer- 
sity of  Tennessee  College  of  Medicine,  1967. 

‘■*894  Madison  Ave.,  Mempliis.  I ennessee. 


with  the  individual  family  explosion.  1 he  pa- 
tients you  and  I are  seeing  have  usually  completed 
tlieir  families  by  the  time  they  have  reached  age 
25  or  30.  We  want  to  help  these  couples  maintain 
a satisfying  partnership,  a durable  relationship, 
for  the  remainder  of  their  childbearing  years  with- 
out increasing  the  burden  on  the  w'age-earner  of 
more  mouths  to  feed  wdthout  interfering  with 
their  sexual  relationship.  ^Ve  also  want  to  de- 
crease the  burden  of  illegitimates  on  the  taxpay- 
ers. ^Ve  w'onld  like  to  help  young  people  delay 
childbearing  until  they  are  out  of  school  and  un- 
til they  are  able  to  care  for  their  children.  'We 
would  like  to  help  them  delay  childbearing  until 
a feasible  time. 

I'here  are  many  methods  of  contraception  that 
have  been  available  to  ns  through  the  years.  I he 
local  methods  of  contraception  sncli  as  dia- 
phragms, jellies,  and  cervical  caps  are  not  efli- 
cient  and  are  not  jjopular  now.  We  have  better 
methods  to  control  population  problems  and  to 
prevent  family  explosion.  For  the  w'orlcl  popula- 
tion problem  the  pills  were  tbought  to  be  the 
answer;  but,  now  that  the  intrauterine  contracep- 
tive device  has  become  available,  this  is  probably 
more  near  the  answer  for  world-wide  population. 
It's  probably  the  only  method  that  will  really  sig- 
nificantly reduce  the  birth  rate. 

One  might  think  the  intrauterine  device  is 
something  new,  but  this  is  not  true.  In  the  1920's 
in  Germany,  Grafenberg  used  intrauterine  rings 
made  of  silver  and  of  gold.-’^  They  were  efleciic  e 
as  contraceptives,  but  became  embedded  in  the 
uterine  wall.  They  W’ere  also  associated  tvith 
bleeding  and  infection  and  fell  into  disrepute  in 
the  w'estern  world  for  about  30  years.  In  the  ]95()'s 
new'  materials  w'ere  available  that  did  not  cause 
tissue  reaction,  such  as  stainless  steel  and  synthetic 
materials  used  for  other  prostheses.  The  intra- 
uterine contraceptives  made  of  these  materials 
that  became  available  in  the  1950's  w'ere  the  rea- 
son for  the  Conference  on  Intrauterine  Contra- 
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cepti^e  Devices  hekl  in  Xew  York,  April  30,  1962, 
under  the  auspices  of  the  Population  Cotincild 
'File  Second  Conference  on  Intrauterine  Contra- 
ception was  held  in  New  York  in  October  1964. 
At  that  time  intrauterine  devices  were  being  tised 
throughout  the  world,  with  over  100,000  in  use 
at  tliat  time  in  other  countries.®  In  one  program 
sponsored  by  the  Pojudation  Council  there  were 
o\er  16,000  in  use  in  this  country  at  that  time,^ 
so  the  intrauterine  devices  are  being  used  on  a very 
large  scale. 

One  might  first  ask  the  cpiestion,  what  are  the 
advantages  of  intratiterine  devices?  Fhey  are  very 
inexpensive  and  are  simple  to  insert.  There  is  no 
motivation  or  care  recpiired  on  the  part  of  the 
wearer,  ^\"omen  simply  say  they  want  the  device, 
it’s  inserted,  and  from  tlien  on  they  don’t  have  to 
care  whether  they  ha\  e it  or  not.  Education  is  not 
necessary,  and  patients  need  not  even  l)e  able  to 
read  a calendar.  I liere  is,  in  addition,  subjective 
unawareness  of  the  jnesence  of  the  device,  where- 
as with  a condom  or  diaphragm  there  is  aware- 
ness of  their  presence.  Fxtremely  important  in 
population  proltlems  is  the  fact  that  it  is  unneces- 
•sary  to  constantly  replenish  contraceptive  supplies 
—they  may  be  used  indefinitely.  These  are  the 
primary  advantages  of  the  intrauterine  devices. 
Not  only  as  far  as  the  population  problem  goes, 
tliese  are  advantages  to  individual  patients. 

'Fhe  main  disadvantage  to  lUD’s  is  expulsion, 
which  occurs  in  about  10%  of  cases  ( 1.1%  to 
21.8%  depending  on  the  type  device).''  Cramping 
and  bleeding  will  necessitate  removal  in  another 
5%  to  10%,  so  that  there  is  overall  effecti\ eness 
of  about  80%. 

Another  disachantage  of  the  lUD  is  the  re- 
mote possibility  ot  pregnancy.**’^  If  pregnancy 
occurs,  the  device  has  usually  been  expelled  with- 
out the  woman  being  aware  of  it.  If  pregnancy 
o((urs  with  the  device  in  place,  one  leaves  the  de- 
\ice  alone.  Interruption  of  pregnancy  may  occur, 
altliough  it  does  not  always.  The  device  is  extra- 
ot  tilar,  between  the  chorionic  membrane  and  the 
uterine  wall  and  it  usually  passes  with  the  mem- 
Itranes  after  delivery. 

^'ou  may  see  reports  of  intrauterine  devices  be- 
ing jxassed  with  abortuses  and  involved  with  the 
fetus.  4Vhen  this  has  occurred,  it  is  thotu>ht  the 
device  has  been  introduced  into  the  uterus  to  pro- 
duce abortion. 

.Another  disachantage  of  intrauterine  devices 
with  a rigid  tail  extending  from  the  cervix  is  dis- 


comfort to  the  coital  partner.  This  can  be  rem- 
edied by  clipping  the  tail  shorter.  Most  devices 
now  have  small  nylon  filaments  extending  from 
the  cervix,  and  these  are  not  noted  by  the  male 
jrartner. 

It  has  been  said  that  letikorrhea  may  be  in- 
creased. .Most  jtatients  I see  seem  to  have  some 
letikorrhea,  so  I don’t  think  this  is  satisfactory 
criticism  of  intrauterine  devices.  Fhey  could  pos- 
sibly become  embedded  in  the  myometrium,  but 
this  possibility  is  remote.  If  they  are  in  the  myo- 
metrium, they  are  there  because  they  were  put 
there  at  the  time  of  insertion.  Lastly,  the  uterus 
can  be  perforated.  Early  in  otir  experience  we 
have  had  them  in  the  cul-de-sac,  in  the  bladder, 
and  in  the  broad  ligament.  One  must  be  extreme- 
ly careful  to  know  exactly  where  the  uterus  is  be- 
fore insertion  and  be  very  careful  that  the  intro- 
ducer slips  very  gently  into  the  uterine  cavity. 
Medical  students  at  the  University  of  Tennessee 
insert  these,  and  we  have  very  few  problems. 
Farlier,  we  jirobably  were  not  instructing  students 
carefully  enough  regarding  jtosition  of  the  uterus, 
and  there  were  more  perforations.  We  have  had 
none  in  the  last  year  or  so. 

Possible  criticism  of  the  uterine  devices  could 
be  an  association  with  cancer,  but  this  has  not 
been  reported.  They  do  not  cause  endometritis,® 
and  we  do  not  think  they  promote  pelvic  inflam- 
matory disease  although  they  certainly  don’t  pre- 
vent pelvic  inflammatory  disease.  They  can  pro- 
duce abortion  and  for  this  reason  they  are  better 
inserted  only  during  menses.  For  clinic  patients 
this  is  not  feasible;  and,  therefore,  they  are  in- 
serted at  the  six  weeks’  postpartum  visit.  We  have 
inserted  several  htmdred  immediately  postpartum 
on  the  delivery  table  and  have  had  about  80%  re- 
tention in  these  patients. 

Among  the  few"  contraindications  to  intrauter- 
ine devices  are  large  fibroids  that  would  distort 
the  endometrial  cavity,  active  pelvic  inflammatory 
disease,  the  presence  of  carcinoma  or  pregnancy. 
Menometrorrhagia  will  often  times  be  aggravated. 
Since  the  devices  tend  to  cause  heavy  or  prolonged 
bleeding,  I prefer  to  not  use  them  in  patients  with 
heavy  periods;  the  pills  are  better  for  these  pa- 
tients and  w’ill  decrease  bleeding.  With  uterine 
anomalies  intratiterine  devices  probably  should 
not  be  used.  Lastly,  non-parotis  patients  ordi- 
narily will  not  tolerate  the  devices.  I have  had 
several  who  have  tolerated  them  nicely,  but  as  a 
rule,  tliose  who  are  nonparous  do  not  tolerate 
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tlicin  as  Avell  as  those  who  have  iiad  ehiklren. 

riie  inetiiocl  ol  I'uiic  lion  ol  the  inlraiitei  ine  de- 
\ ices  has  been  debated  and  is  not  ahsohitely  cleat  /' 
It  h;ts  heeti  sn,”«csted  tliat  they  speed  the  tiatis- 
port  ol  o\a  tln()n<'h  the  tidtes  Ity  mechanical  irri- 
tation. Since  lertili/ed  o\  a ha\  e Iteen  recox  ered 
Irom  the  tnltes  ;incl  Iroin  the  nterns,  they  do  not 
prevent  lertili/ation.  llowe^■er,  since  conception 
lias  been  delined  by  the  American  College  ol  Ob- 
stetricians and  Ciynceologists  to  be  implanta- 
tiond^'  tve  can  s;iy  tliat  they  do  prevetit  concep- 
tion. Perhaps  the  fertili/ed  ovum  gets  to  the  endo- 
metrial cavity  before  the  endometrium  is  rece})- 
ti\e  to  the  lertili/ed  egg;  and,  therelore,  implan- 
tation is  jtreventecl.  Or,  perhaps  the  enclome- 
trinm  is  altered  by  a loieign  body  in  such  a man- 
ner that  imjtlantation  does  not  ocenr. 

rite  method  of  insertion  ol  intrauterine  de- 
tic  es  is  tery  simple.  \\"e  do  not  insert  them  at 
the  time  of  cervical  bioitsy  or  conizatictn  since 
jjelvic  infection  has  been  reported  following  coni- 
zation and  cauterization.  They  are  in.sertecl  clnr- 
ing  tlie  menstrual  jteriod  to  be  sure  that  the  pa- 
tient is  not  pregnant.  Bimanual  examination 
should  be  clone  to  ascertain  the  position  of  the 
uterus.  1 hen,  with  a tenacidutn  on  the  cervix  and 
the  bladder  empt),  the  uterus  is  gently  sounded. 
I'he  device  is  then  inserted.  Patients  must  be  told 
to  not  use  vaginal  tampons  since  the  nylon  fila- 
ments or  the  coil  stem  may  catch  on  and  be  re- 
moved with  the  tampon.  Patients  are  checked 
in  one  week  to  be  sure  the  cle\'ice  is  still  in  place 
and  that  the  filaments  are  still  visible.  If  the 
beaded  device  is  used,  it  should  be  clipped  so  that 
only  one  or  two  lieads  are  seen  protruding  from 
the  cer\  ix  to  avoid  trauma  to  the  sexual  partner. 
Sterile  clisposalde  gloves  are  ordinarily  used  to 
handle  the  devices  prior  to  insertion,  but  this  may 
not  be  necessary.  If  the  device  is  expelled,  or 
bleeding  or  cramping  necessitates  removal,  1 ordi- 
narily insert  anotlier  type  or  size  device. 

When  using  a device  with  nylon  filaments  and 
when  on  return  examination  one  does  not  see  the 
lilaments,  there  is  a little  pearl  to  pa,ss  along  to 
you.  We  have  used  uterine  dressing  forceps  or 
what-liave-you  to  try  to  fish  them  out  of  the  uter- 
us. I'his  may  I)e  very  uncomfortable.  Better,  one 
may  use  a dry  cotton  tipped  applicator,  fntrocluce 
it  into  the  uterus  aticl  twirl  it  around.  I'he  nylon 
filaments  will  catch  on  the  cotton  applicator  and 
will  come  out  of  the  cervix  when  the  a]jplicator 
is  withdrawn.  If  the  patient  has  not  seen  the  de- 


vice pass  and  one  cannot  lind  it,  an  abdominal 
x-ray  will  deteiniine  its  presence  as  (he  de\i(cs 
are  impregnated  with  iKuium. 

d he  other  metiiod  ol  toiuraception  in  wide- 
spread use  at  the  present  time  is  oral  contrace[)- 
tion.  f lie  pills,  too,  are  not  as  new  as  one  might 
think,  riie  orally  effecli\e  progestins  were  avail- 
able in  the  early  HI.SO's,  but  the  one  available  at 
that  time  were  very  weak  and  were  not  as  effec- 
tive at  inhibiting  osulation  and  altering  F.Sll 
and  1,H  production.  .Seventeen-alpha-ethynyl 
testosterone  was  the  jiroduct  then  available.*  It 
was  not  until  the  methyl  group  was  remo\ed  Irom 
the  19  jiosition  that  we  had  highly  effective  oral 
progestational  agents.  Most  of  the  agents  now 
marketed  are  1 9-nor-testosterone  deriAatises.  ex- 
cept for  1 7-alj)ha-hydroxy  progesterone  deri\a- 
tives.**  These  agents  are  all  practically  100% 
effective  in  jjreventing  pregnancy,  although  with 
secjuential  thera|)y  several  jiregnancies  have  been 
reported. Apparently  the  pills  have  some  effect 
in  altering  pituitary  output  of  gonadotrophic 
hormones  so  that  ovulation  does  not  occur.  Es- 
trogen alone  will  jirevent  OMilation,  and  we  have 
nsed  estrogen  for  endometriosis  and  for  dysmenoi  - 
rhea  for  many  years  to  prevent  ovidation.  d’he 
jjroblem  with  this  was  breakthrough  bleeding  and 
piolonged  spotting  on  withdrawal. 

W'hich  pill  is  the  most  effective?  Well,  all  of 
the  pills  are  effecti\e.  Patients  who  tend  to  have 
acne  or  oily  skin  seem  to  do  somewhat  better  with 
norethynodrel***  than  with  the  other  19-nor  de- 
rivatives. Perhaps  the  reason  for  this  is  the  ]M)si- 
tion  of  the  doidde  bocul  in  ring  A in  the  5-10  posi- 
tion as  in  estrogens  rather  than  in  the  4-5  position, 
f will  not  re\iew  side  effects  in  detail,  but  will 
mention  only  one.  Patients  taking  oral  contra- 
ceptives may  mi.ss  periods,  or  not  have  withdrawal 
bleeding,  for  e\en  0 or  7 months.  .Some  ol  these 
will  lesume  periods  if  changed  to  secpiential  ther- 
apy. 

Among  contraindications  to  the  pills  are  li\er 
disease,  since  they  alter  liver  lunction  tests.'- 
They  promote  Iluid  retention  so  renal  disease 
is  a contraindication,  (iarcinoma  ol  the  genitalia 
is  also  a contraindication  since  it  may  be  affected 
b\  hormones,  and  then  \ aricose  veins  or  a historv 

z z 

of  thrombophlebitis  since  these  drugs  have  been 
inciiminated  rvith  thrcambophlebitis  and  pidmo- 
nary  embolism,"  although  I think  we  have  been 

* Marketed  as  Pranonc.  Progcsloral,  Prolution-C,  and  Lutocylol. 

^*Provera  (Provest)  and  Chlorinadinone  (C-Qnens). 

*‘*Enovid. 
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well  leassured  by  the  federal  Goxernnieiit  that 
they  are  not  cau.sati\e  in  ])roditcing  thrombophle- 
bitisd^* 

1 here  are  other  methods  ol  contraception  a\  ail- 
able  besiiles  pills  and  lUD's.  Me  must  advise 
methods  that  meet  the  needs  of  individual  pa- 
tients, according  to  their  personal  preferences,  ac- 
cording to  their  religions  Iteliefs,  and  according 
to  their  intellectual  motication.  In  addition,  are 
we  spacing  pregnancies,  delaying  them  for  a pe- 
riod of  time,  or  trying  to  acoicl  pregnancy  alto- 
gether? I'he  older  local  methods  might  be  best 
for  some  newly  married  coujdes  or  for  those  who 
are  not  jjarticularly  desiiotis  of  jaregnancy,  but 
who  really  don’t  care.  1 think  we  should  not  use 
contraceptive  pills  lor  long  years  in  those  who 
have  never  had  children  because  of  the  po.ssibility 
of  an  unknown  infertility  problem.  So,  after  age 
30  and  no  pregnancies,  1 think  collides  should  be 
encouraged  to  ha\e  children  and  should  not  use 
contracejrtive  measures.  1 hose  patients  who  have 
completed  their  families  and  who  desire  no  preg- 
nancies whatsoever,  should  be  offered  iireversible 
surgical  sterilization.  Sterilization  of  the  male  and 
female  is  legal  in  all  aO  states,  with  restriction  to 
reasons  of  medical  necessity  in  only  two,  Con- 
necticut and  Utah. 

Local  ground  rules  have  determined  the  cri- 
teiia  for  sterilization  in  most  communities.  T here 
ate  no  cases  on  record  ol  which  I am  atvare  of 
physicians  having  lost  lawsuits  where  proper  con- 
sent has  been  obtained  and  local  ground  rules 
have  been  followed.  It  is  interesting  that  some  of 
the  insurance  com|ranies  are  beginning  to  pay 
for  sterilization.  In  my  community  c^ur  rules  at 
the  present  time  are  that  any  woman  who  is  age 
26  and  having  her  fourth  ijaby  or  age  32  and  has- 
ing hei  third  baby  ma)'  base  a jjostpartum  sterili- 
zation. This  is  clone  at  the  time  of  delivery  with 
the  same  anesthetic.  ^\"e  also  offer  sterilization 
to  those  who  are  having  their  third  cesarean  sec- 
tion or  who  have  had  three  episodes  of  pre- 
eclampsia. These  indications  have  what  we  term 
automatic  ajrprosal  b\  the  Sterilization  Ciom 
mittee.  We  also  perlorm  interval  sterilization 
using  the  same  criteria  and  for  this  we  usually  use 
the  vaginal  ajjproach. 

Sterilization  of  men  has  not  been  popular  in 
Memphis,  although  I think  it  will  become  popu- 
lar. Some  reports  indicate  that  the  results  are 
not  altogether  gratifying,^'*  but  I cannot  speak  to 
you  from  experience  with  my  patients. 


Occasionally  the  cpiestion  of  family  planning 
with  legalized  abortion  arises.  This  is  a possible 
answer  to  pojmlation  control,  but  our  courts  at 
the  present  time  do  not  allow  this.  There  are 
those  whcr  say  this  would  allow  population  con- 
trol, ]rre\ent  unwanted  children,  and  decrease 
the  illegitimacy  rate.  T he  cpiestion  also  is  asked, 
is  abortion  sale.-'  I think  that  it  is  probably  as 
safe  as  vaginal  delivery.  If  abortion  is  done  in  the 
proper  hands,  with  proper  technicpies,  and  proper 
precautions,  then  ill  consecpiences  are  rare.^'  It 
is  wlien  criminal  abortions  are  done  in  dirty  back 
ollices  that  jrroblems  arise.  But,  there  are  serious 
clisach antages.  It  is  rather  distasteful  to  me  to 
liberalize  abortions  tcao  widely,  although  I think 
our  abortion  laws  must  be  liberalized  somewhat. 

I do  not  think  future  fertility  is  impaired,  but  for 
u'omen  to  ha\e  repeated  abortions  as  a method 
of  contraception  is  distasteful  to  me— to  think  that 
my  wife,  or  my  sister,  or  my  mother  w'ould  have 
repeated  abortions.  1 would  think  that  women 
^voiilcl  lose  their  sense  of  s alue  of  motherhood.  It 
might  promote  promiscuity,  but  certainly  there 
couldn’t  be  much  more  jjromiscuity  than  there  is 
today  with  the  availabilitc  of  contraceptive  pills. 
Perhaps  legalized  abortion  on  recjuest  would  tend 
to  break  clcmn  the  family  unit,  which  is  the  basis 
of  western  culture.  I am  not  a proponent  of  free 
love;  and,  1 would  not  want  my  own  wife,  sister 
or  mother,  or  my  own  daughters  to  have  abortion 
on  recpiest.  T he  family  unit  is  the  basis  of  west- 
ern culture  and  complete  legalization  of  abortion 
might  lead  to  destruction  of  the  family  unit.  I am 
in  fa\  or  of  liberalization  of  abortion  laws  as  advo- 
cated l)y  the  Model  Penal  Code  of  the  American 
Law  Institutes:  when  there  is  danger  to  the 
mother’s  life  or  health,  when  the  fetus  is  likely 
to  be  mallormed,  or  w^hen  pregnancy  has  been  the 
result  of  rape  or  incest.  Jacobson  recently  has 
ach'ocated  therajreutic  abortion  for  those  patients 
who  have  a history  of  congenital  genetically  ab- 
normal children.*'^  Amniocentesis  may  be  per- 
formed at  alrout  15  weeks  gestation  and  if  culture 
of  the  cells  removed  reve;ils  chromosomal  abnor- 
malities, the  pregnancy  could  be  removed  and  be 
rejdaced  in  a few  months  by  a normal  healthy 
pregnancy.  I also  would  be  an  advocate  of  this. 

^\’e  have  reviewed  family  planning  and  popu- 
lation control.  I am  an  athocate  of  intrauterine 
contracepti\'e  de\’ices  and  the  pills  lor  most  pa- 
tients who  are  wanting  to  space  their  children.  If 
these  are  contraindicated,  then  other  mechanical 


318 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


SWI  r.  I’aTI  I KSOX,  M.l). 


methods  of  ( onii  ;k  c'|>l  ion  should  l)c  used  or  e\  eu 
may  l)e  heltei  lor  those  patients  who  simply  ;ire 
mildly  desirous  of  not  hetoiuiug  j)reguatit.  Ottee  9. 
the  huuily  lias  heeti  established  thouf>h.  irreversi- 
ble surgieal  stei  ili/atioti  should  replace  the  iutra- 
uieiitie  devices  :uid  powerful  jirogesttitioual  10, 
agents. 
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ABSTRACT 

An  Interpretation  of  Smooth  Muscle  Electrical  Activity 


J.  T.  Saldivar,  Jr.,  M.D.* 

^Electrical  activity  of  the  ligtimeiitum  siisj^en- 
soriiim  ovarii  of  the  white  rat  was  studied  in  vitro 
and  in  vivo.  Electrictil  activity  in  vitro  is  charac- 
terized by  a continuous  discharge  of  large  action 
jroleutials.  Fretjueucy  of  discharge  varied  greatly, 
the  range  being  26- 169  sjjikes  jrer  minute  with  a 
maximum  measured  sjfike  amjrlitude  of  5 mV. 
Conduction  velocities  of  imjmlses  were  within 
the  range  generally  accejrted  for  action  jrotentials 
in  smooth  muscle,  5-10  cm.  sec.,  however  in  some 
jjiejrarations  a latency  difference  between  action 
potentials  coidcl  not  be  demonstrated.  Prelimi- 
nary studies  with  micro -electrodes  indicate  the 
E,n  of  the  cells  in  the  ligamentum  is  not  greater 

•Southwestern  Section  of  the  Society  for  Experimental  Riology  and 
Medicine. 
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than  that  of  myermetrial  cells. 

Electi  ical  ac  tivity  of  the  ligamentum  in  s ivo  is 
similar  to  that  found  in  vitro  excejft  that  occa- 
sional periods  of  electric  al  cpiiescence  occur  giving 
lise  to  an  electrical  discharge  jjattern  similar  to 
that  of  the  myometrium.  Recordings  in  vivo  sug- 
gest that  no  correlation  exists  between  electrical 
activity  in  the  ligamentum  and  electrical  and  me- 
chanical activity  of  the  myometrium. 

It  is  suggested  that  the  large  amjditucle  of  the 
elec  tric  al  discharges  of  ligamentum  may  be  caused 
by  an  asymmetrical  clejrolarization  of  .smooth 
mnscle  cells.  The  \ oliages  of  the  resultant  clijaoles 
might  then  sum  in  series  in  a manner  similar  to 
that  known  to  occur  in  the  electric  organs  of  cer- 
tain fishes. 


Volume  64,  Number  9— FEBRUARY,  1968 


319 


Composition  of  the  Soluble  Proteins 
from  the  Nucleus  and  Cortex  of  the  Crystalline  Lens 

Virgil  L.  Koenig,  Bryant  F.  Cobb,  Mi,  and  Lucy  Carter* 


P^o\  ine.  jx)r(ine,  and  rabbit  eyes  were  col- 
lected Iroin  animals  as  soon  alter  death  as  [jossiltle. 
I he  eyes  were  stored  in  the  frozen  state  until 
needed.  "I  he  intact  lenses  were  carefully  removed 
while  the  eyes  were  frozen.  Extracts  of  the  cor- 
tex and  nncletis  were  made  by  progressively  ex- 
ti  acting  the  lenses  at  abotit  1.5°  C.  in  the  appro- 
priate buffer.  .\t  this  temperature,  the  cortex 
can  be  distingnished  from  the  nnclens  which  be- 
comes opacpie  at  lowered  temperature.  The  cor- 
tex is  progressively  exti  acted  away.  The  opacpie 
nnclens  is  removed,  rinsed  in  the  buffer,  trans- 
ferred to  fresh  buffer,  and  completel}’  homoge- 
nized b)  grinding  witli  sand.  Whole  lenses  are 
similarly  homogenized  withotit  sejiaration  of  the 
cortex  and  nucleus.  Mocing  boundary  electro- 
jilioretic  analyses  were  conducted  on  dialyzed  ex- 
tracts of  the  corte.x,  nucleus,  and  whole  lenses  in 
two  buffers,  phosphate,  pH  7.7,  r/2  0.2,  and  tris- 
\eronal,  pH  8.6,  0.05  Af.  Electrophoretic  mobili- 
ties were  caktdated  from  the  descending  boun- 
daries. Percentage  distrilintions  were  obtained 
from  arbitrary  resolution  of  the  ascending  and  de- 
scending patterns  into  a consistent  number  of 
components.  Areas  of  each  component  were  re- 
ferred to  total  areas  of  the  patterns  in  order  to 
determine  percentage  distribution.  With  tris- 
veronal  btifler,  ten  separate  components  appeared 
in  the  bovine  and  labbit  lenses.  Seven  compo- 
nents appeared  in  jrorcine  lenses.  I'he  electro- 
phoretic patterns  of  the  cortex  resembled  very 
closely  the  patterns  for  the  whole  lens.  This 
oirservation  could  be  expected  becatise  the  cor- 
tex makes  up  the  larger  part  of  tlie  lens.  In 
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both  bnlfers,  there  was  a diminished  amount 
of  the  fast  component  in  the  nucleus  compared 
to  tlie  cot  te.x.  In  the  rabbit,  this  reduction  was 
more  pronounced  than  in  the  case  of  the  bovine 
and  porcine.  Tris-veronal  afforded  better  resolu- 
tion of  the  nuclear  components  than  did  the  phos- 
phate btiller.  The  fast  component  appearing  in 
the  cortex  in  a substantial  amount  was  apparently 
(t-crystallin.  AA'hile  slower  components  occur  in 
the  cortex,  they  predominate  in  the  nucleus.  Slow 
components  appear  in  the  nticleus  which  are  not 
apparent  in  the  cortex.  Quantitative  data  for  mo- 
bility and  percentage  distribution  are  available 
for  the  three  species  using  the  two  buffers. 

Sedimentation  studies  were  performed  using 
the  Spinco  Alodel  E ultracentrifuge  at  a speed  of 
59,780  rpm.  Data  for  the  bo\ine  lens  only  are 
presenteil  using  ().2M  NaQl  as  solvent.  Sedimen- 
tation coefficients  were  corrected  to  water  as  sol- 
vent at  20°  C.  At  least  fotir  components  appeared 
in  the  cortex  giving  a distribtition  of  18,  32,  5,  and 
-15%  with  sedimentation  coefficients  of  22.47,  9.88, 
5.71,  and  2.78  S.,  respectively.  The  nucleus  had 
five  components  with  a distribution  of  4,  4,  11,  14, 
and  67%  with  sedimentation  coefficients  of  18.19, 
16.41,  12,76,  9.88,  and  2.63  S.,  respectively.  The 
distribution  for  the  three  components  evident  in 
the  whole  lens  was  18,  38,  and  44%  with  sedimen- 
tation coefficients  of  19.68,  10.06,  and  3.06  S.,  re- 
spectively. Ehe  whole  lens  represents  a composite 
of  those  components  occurring  in  the  cortex  and 
nutleus. 

4 he  distribution  of  the  soluble  proteins  in  the 
lens  from  bo\'ine,  porcine,  and  rabbit  are  differ- 
ent for  the  cortex  and  nucleus  as  identified  by 
moving  boundary  electrophoresis  and  sedimenta- 
tion. 
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Toward  the  Detection  of  Ovulation  — 

A Preliminary  Report 

Donald  J.  Dierschke,  William  D.  McMains  and  Richard  J.  Sinclair* 


In  Older  to  ascertain  the  precise  nature  ol  endo- 
crine control  mechanisms  in  reproduction  it  is 
necessary  to  Inne  a method  lor  tlie  exact  timing 
ol  oculation.  It  has  previously  been  shown  in 
women,  cattle  and  sheep  that  c liaracteristic  arbori- 
zation patterns  form  Iroin  cerc  ical  mucus  and  that 
the  [rattern  varies  with  clillerent  phases  of  the 
estrous  cycle,  d'he  a arying  pattern  suppctseclly  re- 
sults from  changing  levels  of  elec  trolytes  (secreted 
in  response  to  estrogen  stimulation)  in  the  pres- 
ence of  cervical  polymncosaccharides.  Our  in- 
terest is  to  study  these  changes  over  short  periods 
of  time  by  taking  hourly  cervical  smears  from  ewes 
to  determine  if  they  have  predictive  value  with 
respect  to  the  time  of  ovulation.  We  intend  to 
verify  these  observations  by  direct  visualization 
of  ovarian  activity  by  peritoneoscopy. 

In  addition  to  the  four  arborization  patterns 
previously  reported  (amorphous,  rosette,  arbor 
and  fern),  we  have  obserced  at  various  times  dur- 
ing our  hourly  studies  an  additional  pattern  of 
the  fern  type  which  is  sufficiently  large  to  be  seen 
with  the  unaided  eye.  We  call  this  new  pattern 
the  “super  fern”.  Assuming  that  this  series  of 
patterns  reflects  increasing  blood  estrogen  titers, 
we  have  assigned  them  numerical  scores  for  the 
purpose  of  graphical  presentation.  Four  intensi\  e 

•Department  of  Biology.  Oklahoma  City  University,  Oklafioma 
City,  Oklahoma. 


siudies  have  been  completed  duiing  which  cer\i- 
cal  smears  were  collec  ted  every  hour  beginning 
shortly  after  the  onset  of  esti  us  and  extending  for 
approximately  ,^5  hours.  1 hese  data  indicate 
much  variatioti  with  no  delinite  progression  com- 
mon to  all  lour  studies.  The  results  are  inelimi- 
nary  and  much  more  data  is  necessary  before  the 
itseftthiess  of  the  tecimiejue  can  be  critically  eval- 
uated, however  two  tentative  statements  can  be 
made: 

1)  d heie  are  very  definite  changes  over  short 
periods  ol  time,  indicating  the  probability  that 
other  changes  are  also  occurring,  e.g.,  blood  estro- 
gen titers. 

2)  d'heie  are  trends  in  most  cases  toward 
peaks  of  ac  ti\  ity.  Hopelnlly  these  can  eventually 
be  correlated  with  known  ocarian  activity. 

For  the  latter  purpose,  i.e.,  \ isualization  ol  the 
ovaiies  l)y  peritoneosco])y,  canmdae  have  been 
surgically  implanted  into  the  abdominal  walls  of 
our  experimental  animals.  Two  different  types  of 
prostlieses  have  been  employed:  one  fabricated 
from  cleat  Lucite  and  the  other  made  from  Silastic 
(Dow  Corning).  Our  instrumentation  includes 
the  capability  of  recording  visual  observations  by 
]>hotography.  We  are  currently  working  toward 
combining  these  two  approaches  to  the  detection 
of  o\  Illation  in  the  same  animal. 


Age-related  Tissue  Responses  to  Incubation 

with  Pentobarbital 

A.  Kurt  Weiss,  Robert  J.  Cassey  and  Robert  W.  Shaw* 


In  vitro  preparations  of  liver,  brain  cortex,  kicl- 
ne\'  cortex  and  diaphragm  from  Holtzman  rats 
at  various  ages  ranging  over  a 2 year  life  span 
demonstrate  a decline  in  the  oxygen  consumption 
rates  with  aging,  the  magnitude  of  the  decline  in- 
creasing in  the  order  in  which  the  tissues  are 
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listed.  The  additiou  of  l:0x  lO^^M  Pentobarbital 
Sodium  (Abbott)  dejtresses  the  oxygen  consumi> 
tions  of  all  tissues  studied.  The  extent  of  the  de- 
pression becomes  progTessi\'ely  less  with  age.  The 
Pentobarbital-treated  liver  and  kidney  slices  show 
a decline  in  the  oxygen  consumption  rates  with 
aging;  the  brain  and  diaphragm  show  no  statisti- 
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(ally  significant  decrease.  The  administration  of 
a larger  dose  of  Pentobarbital  Sodium 
(1 .8  X lO'^M)  further  depreses  the  oxygen  con- 
sumption rates  of  liver  and  kidney  slices,  but  the 
oxygen  consumption  le\'els  attained  by  the  brain 
and  diaphragm  are  not  significantly  different 
horn  those  reached  tvith  the  lower  dose  of  the 


drug.  This  study  demonstrates  that  Pentobarbi- 
tal Sodium  depresses  the  oxygen  consumption 
rates  of  the  tissues  studied  at  all  age  levels,  but 
that  the  percentage  of  the  dejrression  becomes  less 
with  increasing  age.  (Supported  by  grants  from 
NIH). 


Hereditary  Self-Healing  Hiatus  Hernia  (Gumbreck's 
Bouton)  in  the  Laboratory  Rat 

Vernon  S.  Smith,  Allan  J.  Stanley  and  L.  G.  Gumbreck* 


congenital  anomaly  of  the  diaphragm  of 
rats,  designated  the  self- sealing  hiatus  hernia 
Chimbreck’s  Bouton)  has  been  discovered  in  the 
rat  colony  of  this  Medical  Center.  A button  of 
liver  tissue  extends  by  way  of  a pedicle  from  the 
caudate  lobe  of  the  li\er  through  a small  hernia- 
tion of  the  diaphragm  into  the  pleural  cavity  and 
becomes  flattened  in  such  a way  as  to  seal  the 
pleural  cavity. 

The  incidence  of  the  anomaly  is  10%  in  the 
colony  as  a whole  and  when  parents  possessing  the 
defect  are  selected  and  bred  as  a closed  colony  the 
incidence  in  the  offspring  increases  to  50%.  The 

*The  University  of  Oklahoma  Medical  Center,  Oklahoma  City, 
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type  of  inheritance  could  fit  either  of  two  assump- 
tions: 1,  that  of  a two-factor  pair  of  genes  with 
incomjrlete  dominance  in  each  or  2,  that  of  a 
single  Mendelian  dominant  gene  with  incomplete 
penetrance. 

Vitamin  A deficiency  has  produced  an  experi- 
mental herniation  similar  to  this  anomaly  but 
the  young  remained  inviable  (Wilson,  J.  E.  and 
Barch,  S.,  Proc.  Soc.  Exp.  Biol,  and  Med.  72:637, 
1949).  Three  distinct  features  characterize  Gum- 
breck’s  bouton;  1,  it  is  self-sealing  as  described 
above  and  thus  does  not  lead  to  a respiratory  de- 
fect; 2,  the  liver  always  protrudes  into  the  pleural 
cavity  instead  of  the  stomach;  3,  this  defect  is  defi- 
nitely hereditary. 
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The  Good  Samaritan  in  Arkansas 

Mr.  Mike  Wilson* 


THE  GOOD  SAMARITAN  PROBLEM 
OUTLINE 

I.  riic  \atiire  of  tlie  Problem 

II.  rhc  Legislalixe  .\ns^ver  lo  ll 

(a)  Constitutionality 

(b)  Constrndion  and  Ainbignities 

(e)  Abamloinnent 

(d)  d’crritorial  .\speet 

(e)  I be  Real  Acb  antage 

III.  Ihe  Pliysit  ian's  \'ierv 

(a)  Survey  ol  Ai  kansas  Physicians 

(b)  Florida  Sui\ey  in  (iontiast 
l\'.  Sunnnar\ 

' _Lhe  C.ood  Samaritan  of  today,  the  physician 
who  renders  treatment  to  a stranger  at  the  scene 
of  an  accident,  is  much  more  reluctant  and  hesi- 
tant to  do  so,  we  are  told,  due  to  the  lear  ol  a 
maljrractice  action  against  him  and  Ins  knowl- 
edge of  ever-im teasing  jury  verdicts.  Such  sup- 
posed reluctance  on  the  part  of  physicians,  based 
upon  conceivable  hut  highly  improbable  lacts 
(or  rumors),  apjtarently  has  been  aggravated  to 
such  an  extent  that  the  legislatures  of  twenty-eight 
states,  including  .Vrkansas,  have  enacted  statutes 
tvhich  purport  to  exemjtt  the  Cood  Samaritan 
from  civil  liability  as  a residt  of  emergency  treat- 
ment. I’his  discussion  is  intended  to  actjuaint  the 
reader  with  the  difficulties  within  the  Arkansas 
\ersion  of  the  statute,  and  to  make  known  the 
the  views  of  our  .\rkansas  medical  practitioners 
on  the  jtroblem  in  general. 

.\ct  16  of  196,S  (.-Vrk.  Stat.  72-62-1)  was  passed 
during  the  rash  ol  similar  enactments  in  other 
slates  in  the  late  1950s  and  early  1960s.  It  reads 
as  follows: 

Acts  or  omissions  of  cmcygciicy  care  exempt 
fyom  liability  foy  cinil  damages.— Any  jrerson  li- 
censed as  a physician  and  surgeon  under  the  laws 
of  the  State  of  .\rkansas,  or  any  other  person,  rvho 
in  good  faith  renders  emergency  care  or  assist- 
ance without  compensation  at  the  place  of  an 
emergency  or  accident,  shall  not  be  liable  for  any 
civil  damages  lor  acts  or  omissions  in  good  faith. 

Since  no  cases  have  arisen  as  yet  under  our 
statute,  discussion  of  it  must  be  limited  to  some 
degree  of  specidation  as  to  how  the  Act  will  be 
construed.  At  the  outset,  however,  we  are  met 
with  the  problem  ol  the  constitutionality  of  the 
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stalnle.  An  ic  le  2,  Sec  I ion  ISol  the  Ai  kansas  Clon- 
stilution  provides: 

Redi'ess  of  rerccng.v.— Evei  y person  is  entitled  to 
a certain  remedy  in  the  laws  lor  all  injuries  or 
wrongs  he  may  l eceice  in  his  person,  property,  or 
character;  he  ought  lo  obtain  justice  freely,  and 
•without  ]mrchase,  completely,  and  without  de- 
nial, promptly  and  without  delay,  conformably  to 
the  laws. 

Does  the  .\ikansas  Cioocl  Samaritan  statute  fall 
within  the  jriohibition  of  the  Cionstitnl ional  pro- 
tision?  It  ceriaiidy  seems  that  on  its  lace  the  stat- 
ute denies  a common-huv  remech  to  the  person 
who  may  be  injured  by  the  woll-meaning,  but 
negligent,  physician,  by  way  of  analogy,  part  of 
the  .Arkansas  host-guest  statute  (Ark.  Stat.  75-915) 
has  been  held  unconstitutional  under  Article  2, 
Section  l.i.  Embeyson  v.  Buffingto)i,  228  ,Ark. 
120,  306  S.^V.  2d  326.  It  seems  eminently  possible 
that  the  Cioocl  Samaritan  statute  may  lall  within 
the  jMohibition  also. 

.\s  to  the  operative  terms  of  onr  statute,  what 
does  ‘‘good  faith"  mean?  If  it  means  ‘‘exercise  of 
l easonable  or  ordinary  care”,  then  the  statute  will 
be  a nullitv.  since  this  standard  applied  befoye 
the  statute  was  enacted.  AMI  1501.  I his  con- 
struction of  the  term  ‘‘good  faith"  has  been  made 
before,  althougb  there  was  perhaps  a different 
jtolicy  behind  the  construction.  See  Fidelity  & 
(las.  (lo.  V.  Robb,  267  F.  2cl  473.  Nevertheless,  a 
])hysician’s  negligence,  or  lack  ol  it,  should  be  a 
relevant  consideration  in  determining  his  ‘‘good 
faith".  .\l  least  it  can  be  said  with  a reasonable 
degree  of  cei  lainty  that  the  statute  wall  not  pro- 
tect one  who  is  grossly  negligent  or  reckle.ss. 

^\’hat  is  an  emergency?  Or  an  accident?  If  a 
patient  breaks  his  arm  in  the  doctor’s  examining 
room  as  the  result  of  a fall,  and  the  doctor  negli- 
gently sets  it,  will  he  be  held  liable  for  his  negli- 
gence? It  certainh  seems  that  he  should,  but  the 
statute  a]j])aiently  covers  this  situation  in  its 
breadth,  and  could  lie  easily  construed  to  exempt 
the  doctor  from  liability. 

If  a physician  renders  emergency  treatment, 
must  he  refuse  payment  for  his  services  to  pro- 
tect himself?  Or  does  the  term  ‘‘without  compen- 
sation" reler  only  to  an  immediate  offer  of  pay- 
ment at  the  scene  of  the  accident.  I’his  example, 
and  the  others  listed  above,  point  out  the  need  for 
more  specifity  and  care  in  drafting  the  statute,  if 
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iL  is  to  be  at  all  ellective. 

It  is  well  settletl  that  a physician-patient  rela- 
tionship attaches  when  the  physician  undertakes 
to  act,  and  that  thereafter  the  patient  may  not  be 
“abandoned”.  See  Norton  v.  Hamilton,  92  Ga. 
App.  727,  89  S.E.  2d  809  (1955).  Will  the  Good 
Samaritan  statute  aid  the  doctor  in  this  area  of 
potential  malpractice  suits?  The  statute  does  not 
mention  abandonment  at  all,  but  it  seems  that 
many  problems  could  arise  by  the  failure  of  a 
doctor  who  might  happen  to  be  on  a sightseeing 
tiip,  to  put  the  injured  person  into  the  hands 
of  his  own  doctoi-,  or  accompany  him  to  the  hos- 
pital. 

It  should  be  noted  here  that  the  Arkansas  ver- 
sion of  the  enactment  would  protect  out-of-state 
physicians  who  might  act  in  emergencies  in  Ar- 
kansas. However,  some  Good  Samaritan  statutes 
of  other  states  are  limited  in  their  coverage  to  li- 
censed physicians  of  those  states,  and  the  Arkan- 
sas practitioner  traveling  through  those  states 
would  not  be  jirotected. 

ft  is  submitted  that  the  greatest  advantage  in- 
herent in  the  (food  Samaritan  legislation  will  lie 
in  its  tendency  to  discourage  the  bringing  of  law- 
suits—a procedural  advantage  in  the  marginal  or 
questionable  cases— but  it  is  also  felt  that  the  exist- 
ence of  a Good  Samaritan  statute,  with  its  con- 
stitittionality  and  vagueness  problems,  will  not 
materially  impede  recovery  against  a doctor  by  a 
negligently  injured  plaititiff. 

d’he  crux  of  the  Good  Samaritan  problem  lies 
in  the  individtial  physician’s  attitude  toward  it. 
To  find  out  what  Arkansas  doctors  think  about 
the  jjroblem,  au  opinion  survey  was  taken.  One 
hundred  practitioners,  selected  at  random  from 
all  over  the  state,  were  polled,  and  thirty-four 
replies  were  received.  The  results  of  the  survey 
are  set  out  after  the  questions  asked. 

STATISTICAL  INFORMATION 

Age:  25-35  (6)  35-45  (10)  45-55  (12)  55-65  (4)  over 
65(2) 

Specialty:  17  GPs,  17  various  other  specialties 
(iross  Income:  0-$10  (3)  $10-20  (6)  $20-40  (11) 
$40-60  (10)  over  $60  (4) 

.^rea  of  Practice:  Rural  (II)  Suburban  (4)  Urban 
(19) 

Malpractice  Insurance:  32  yes,  2 no  Limits: 
100  '300,  mostly 

OPINIONS 

Assume  that  you  are  on  your  way  home  from 
your  office  and  come  upon  the  scene  of  an  auto- 


mobile accident,  where  persons  are  obviously  in- 
jured and  require  medical  treatment. 

1.  4Vill  you  stop  and  render  emergency  treat- 
ment? 28  yes,  1 7io;  other:  “probably  not”,  “if 
injury  critical”,  “only  if  I know  them”,  “if  no 
obvious  help  is  present”. 

2.  Is  your  decision  whether  to  stop  influenced 
by  the  following  factors:  (a)  the  knowledge 
that  your  treatment,  once  undertaken,  must  be 
given  with  “reasonable  care”?  25  yes,  9 no. 

(b)  the  existence  or  non-existence  of  malprac- 
tice insurance?  15  yes,  19  no. 

(c)  the  existence  of  a Good  Samaritan  statute? 
17  yes,  17  no. 

(d)  the  knowledge  that  once  a physician- 
patient  relationship  has  arisen,  the  patient 
may  not  be  abandoned?  17  yes,  17  no. 

3.  In  such  an  emergency  as  that  assumed,  do 
you  consider  that  a physician-patient  relation- 
ship has  arisen?  5 yes,  20  no,  9 “temporarily” . 

4.  Do  you  know  whether  Arkansas  has  enacted  a 
Good  Samaritan  statute?  1 I yes,  23  no. 

5.  \\4iich  do  you  fear  most:  (a)  the  mere  bring- 
ing of  a malpractice  suit  against  you,  or  (b) 
the  reco\ery  of  a large  judgment  against  you? 
16  (a),  10  (6),  8 other  “neither”,  “both”,  etc. 

6.  Should  a doctor  be  held  liable  for  voluntary, 
emergency,  gratuitous  treatment,  negligently 
give)i,  ^vhich  results  in  harm  to  the  patient? 
19  yes,  7 no,  8 other  “uncertain”,  “no  more 
than  a lawyer  or  other  civilian”,  etc. 

7.  Do  you  know  of  any  specific  situations  in 
which  the  Good  Samaritan  doctor  was  sued? 
3 yes,  25  no,  6 other  “have  read  of  it”,  “not 
first  hand”,  etc. 

The  writer  was  pleasantly  surprised  at  the  physi- 
cians’ answ’ers  to  tpiestion  No.  1— the  doctors  of 
our  state  seem  to  have  higher  humanitarian  in- 
stincts than  those  of  other  states.  Or  perhaps  the 
answers  were  influenced  by  the  fact  that  32  out  of 
34  carry  maljiractice  insurance.  Whatever  the 
reasons  for  this  result,  it  hardly  seems  necessary 
for  the  residents  of  this  state  to  fear  for  the  lack 
of  medical  aid  in  an  emergency.  It  is  also  inter- 
esting to  note  that  the  answers  given  to  question 
No.  6 indicate  that  doctors  do  not  tolerate  negli- 
gent practice  among  themselves— at  least  in  re- 
sponse to  a survey. 

In  contrast  to  Arkansas’  physicians’  opinions, 
we  have  the  results  of  a similar  Florida  survey. 
See  17  U.  Fla.  L.  Rev.  586.  A Good  Samaritan 
statute  was  proposed,  but  not  enacted,  in  that 
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state.  Ill  response  to  a (piestioii  similar  in  sub- 
stance to  (jnestion  \o.  1.  over  one  third  answered 
//o— that  tliey  would  not  stop  to  render  aid.  AX'lien 
asked  il  a physician  should  be  responsible  for 
jicgligctit  eiiiergency  treatment,  8-1%  answered  )io. 
Other  [Kills  have  shown  that  ii])  to  half  of  all  [ihysi- 
cians  do  not  sto[)  at  acciclents.  Xeioswcck,  Sept. 
■1,  I9()l,  [1.  11.  I'liis  lastsnrcey  was  taken  at  a time 
wheti  the  Ooocl  Samaritan  furor  was  at  its  height, 
and  po.ssihly  the  answers  were  more  emotional 
than  considered.  It  is  comforting  to  note,  how- 
e\er,  that  in  hoth  the  .Arkansas  and  Florida  sur- 
veys there  tvas  a strong  undercurrent  of  desire  to 


render  aid,  no  matter  what  the  indicidnal  answer 
hajipened  to  be. 

In  summary,  it  is  apparent  that  although  the 
problem  still  exists  in  other  states,  the  dilemma 
of  the  Good  Samaritan  physician  in  Arkansas  is 
more  imagined  than  actual,  d he  availaliility  of 
malpractice  insurance  has  contributed  to  this 
result,  unclouhteclly  to  a great  extent,  and  the 
enactment  of  the  Ciood  Samaritan  statute  has 
probably  played  a lesser,  minor  role.  But  the  over- 
whelming factor  seems  to  be  the  good  conscience 
of  the  individual  physician,  of  whom  we  have 
many. 


Oxygen  Therapy  in  Respiratory  Failure 

J.  C.  Mithoefer,  M.  S.  Karetzky,  and  G.  D.  Mead 
(MIB  Hosp.,  Cooperstown,  N.  Y.)  New  Eng  J 
Med  277:947-949  (Nov.  2)  1967 

Oxygen  in  concentrations  of  24%,  28%,  and 
35%  tvas  administered  by  Venturi  mask  to  eight 
normal  subjects,  seven  patients  with  compensated 
respiratory  acidosis,  and  to  hospitalized  patients 
in  respiratory  failure.  The  effects  on  arterial  P02, 
Pcoo,  and  pH  were  measured.  In  patients  with 
pulmonary  disease,  there  was  wide  variation  in  the 
effect  of  a given  inspired  oxygen  concentration  on 
arterial  Pog,  ranging  from  dangerously  low  values 
to  those  which  were  unnecessarily  high.  This 
unpredictability  of  response  demonstrates  the 
known  complexity  of  factors  which  govern  arterial 
oxygenation  at  any  inspired  concentration.  The 
effect  of  these  concentrations  of  oxygen  on  arterial 
Pcoo  was  variable  in  patients  with  compensated 
respiration  acidosis.  The  results  dictate  the  neces- 
sity for  frequent  measurements  of  arterial  Poj, 
PcOo,  and  pH  when  oxygen  is  administered  by 
Venturi  mask  in  patients  with  pulmonary  insuf- 
ficiency. 


Unresolved  Problems  in  Coronary  Care 

B.  Lown  et  al  (Peter  Bent  Brigham  Hosp.,  Boston) 
Amer  J.  Cardiol  20:494-508  (Oct.)  1967 
In  a series  of  300  hospitalized  patients,  death 
from  myocardial  infarction  was  usually  due  to 
o\erwhelming  myocardial  injury  resulting  in 
shock  or  |)idmonary  edema.  Patients  who  did  not 
respond  immediately  to  catecholamines,  digitalis, 
and  other  routine  measures  carried  a poor  prog- 
nosis. Conventional  methods  did  not  significantly 
alter  mortality  in  this  group.  Definitive  treatment 
of  intractable  j)ump  failure  needs  new  technics 
such  as  circulatory  assist  devices.  Since  sudden 
death  prior  to  hos[)italization,  possibly  due  to  ar- 
rhythmia, is  the  most  common  outcome  in  patients 
with  coronary  occlusion,  the  establishment  of 
coronary  care  units  closer  in  time  to  the  onset  of 
infarction  may  save  more  lives.  The  concept  of 
“precoronary  care”  includes  immediate  hospitali- 
zation on  mere  suspicion  of  myocardial  infarction, 
early  electrocardiographic  monitoring  in  emer- 
gency wards  and  in  ambulances,  and  continuous 
telemetric  monitoring  of  high-risk  patients  at  their 
daily  tasks.  Improved  methods  are  needed  for 
diagnosing  myocardial  infarction. 
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Vaginal 

Joseph  C.  Johnson,  Jr.,  M 

y^bsence  ol  tlie  \ agina  may  result  trom  ajjlasia 
ol  tlie  mullerian  duct  system,  or  Irom  altnormal 
sex  chromatin  and  chromosomal  patterns.  Its 
congenital  aljsence  is  a rare  anomalyd  the  inci- 
dence \ arying  Irom  one  per  lour  thousand  iemale 
Itatients-'  to  six  per  live  hundred  thoitsanil  female 
admissions.-^  Meijei"’'  cjuotes  the  1895  Nettgebauer 
rejjort  ol  one  tiiousand  jjatients  with  vaginal 
agenesis.  Most  authors  agree  that  the  first  re- 
jxtrted  case  was  described  by  Realdo  Columlnis  in 
1752.5 

■ Mthough  generally  not  considered  as  true 
aplasia,  those  conditions  in  which  children  are 
born  tvith  mixed  genital  etpiijnnent  often  present 
themselves  for  Taginal  constructive  stirgery.  The 
majority  of  the.se  jtatients  liave  a true  male  sex 
chromatin  pattern,  but  many  female  characteris- 
tics in  their  development.  Experimental  data  has 
shown  that  development  will  not  occur  along 
mascidine  pathways  unle.ss  there  is  a strong  male 
hormonal  stimulus  acting  at  the  precise  point  in 
embryonic  life  when  sti  uctures  aie  beginning  to 
differentiate  into  the  male  genital  apparatus.'* 
W’hen  this  stimulus  is  missing  or  imperfect,  there 
is  a strong  tenclenc  y for  the  infant  to  develop  as  a 
female  regardless  of  the  sex  chromatin  pattern, 
d he  resulting  defect  is  often  enough  to  have  the 
child  raised  as  a girl,  but  the  mullerian  duct 
derivatives  are  rtidimentary  or  absent. 

lioth  genetic  and  environmental  factors  may 
contribute  to  faihire  of  development  of  the 
mullerian  duct  system  in  the  otherwise  normal 
female.'*'  At  eight  millimeters  the  mullerian  ducts 
appear  as  an  evagination  of  the  celomic  cavity 
lateral  to  the  upper  portion  of  the  wolffian  ducts, 
rite  caudal  portions  of  the  mullerian  ducts  form 

•From  tlie  Department  of  Obstetrics  and  Gynecology,  University 
of  Arkansas  Medical  Center. 


Agenesis 

D.,  William  L.  Mason,  B.S.* 

solid  tips  which  grow  tlirough  the  mesenchyme 
and  cross  the  wolffian  ducts  anteriorly  at  the  cau- 
dal end  of  the  mesonejjhros.'*  l\'hen  the  embryo 
is  30  millimeters  in  length,  the  mullerian  ducts 
fuse  and  reach  the  posterior  wall  of  the  urogeni- 
tal sinus,  pushing  it  forward  to  form  the  mullerian 
tubercle.  The  insertion  of  the  ligamenta  in- 
gtiinale  into  the  urogenital  coicl  tli\itles  the 
mtdlerian  ducts  into  two  parts;  one  superior 
which  remains  separated  and  forms  the  tubes;  and 
a second  fused  portion,  the  titerovaginal  canal.*" 
At  56  centimeters  the  wolffian  duct  system  begins 
to  undergo  atrophy  and  there  is  a great  inter- 
mingling of  cells  of  the  tirogenital  sinus,  wolffian 
ducts,  and  mullerian  ducts."  fMr  this  reason,  con- 
troversy exists  as  to  which  group  of  cells  prolifer- 
ates to  predominate  in  formation  of  the  vagina. 
St.  Lotip*"  olrserved  that  the  epithelium  covering 
the  upper  one-half  of  the  genital  canal  became 
columnar  in  nattire  while  that  of  the  lower  one- 
half  Irecame  sejuamous.  He  further  observed  that 
in  the  5th  month  the  uterovaginal  canal  became 
longer  and  flattened  from  front  to  back  in  its 
Taginal  portion,  the  opposite  epithelial  walls  fus- 
ing from  Itelow  upward  forming  the  epithelial 
lamina.  Ih  yan,  et  al,"  observed  this  same  sequence 
of  events  in  the  embryo  of  63  millimeters. 

.\t  this  point  in  development  the  urogenital 
sintis  growls,  forms  a prominence  over  the  urogeni- 
tal membrane,  and  becomes  the  genital  tubercle. 
From  a trac  t in  its  inferior  portion  is  derived  all 
the  vestibidar  strtictures  from  the  anterior  aspect 
of  the  urethra  to  the  clitoris.  The  vaginal  plate, 
or  epithelial  lamina,  now  proliferates  actively,  in- 
vades the  surrounding  mesenchyme,  causes  a 
w'idening  of  the  channel  transversely,  and  enlarges 
in  the  longitudinal  direction.  The  increase  in  the 
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upper  c'lul  at  the  point  tvherc  the  epithelial  eo\er- 
in!>  ehiinges  from  .scpiamous  to  eolumnar  repre- 
•sents  the  luture  uterine  ceiA  ix  and  Naginal  fornix, 
from  the  inferior  end  of  the  nrot>enital  tract  an- 
other active  cellular  proliferation  begins.  I his 
joins  the  vaginal  plate  ;md  contributes  to  its 
widening,  .\fter  cellular  proliferation  along  the 
axial  center  of  the  lamina,  there  follows  ;i  phase  ol 
involution  and  loss  of  cells  ending  in  the  forma- 
tion of  the  vaginal  canal  tvhich  extends  horn  the 
hymen  to  the  cervical  canal.  \'aginal  atresia  may 
he  cairsed  by  a total  or  partial  absence  of  this 
in\olutional  process.^-  Meijei-j  and  Mil- 

ler' feel  that  failure  of  fusion  of  the  mitlportion 
of  the  mullerian  system  causes  aplasia  of  the  va- 
gina. 

Despite  the  foregoing  discussion,  there  is  bv  no 
means  unanimous  agreement  as  to  the  precise  ori- 
gin of  the  \agina.  Bacsicki-  felt  that  the  entire 
vagina  is  derived  from  the  entodennal  urogenital 
sinus.  On  this  basis  he  described  what  he  consid 
ered  a second  separate  entity,  that  of  congenital 
alrsence  of  the  vagina  in  the  neonate.  In  these 
newborn  infants  the  anomaly  was  sti  ictly  confined 
to  derivatives  of  the  urogenital  sinus,  while  in 
most  adult  patients,  organs  of  mesodermal  (mull- 
erian) origin  were  also  in\  oh  ed. 

CORRECTIVE  PROCEDURES 

In  any  review  of  congenital  absence  of  the 
\ agina,  consideration  must  be  given  to  the  numer- 
ous operative  jrrocedures  that  have  been  utilized 
at  one  time  or  another  in  correcting  the  defect. 
C»enerally  speaking  these  methods  may  Ite  di\  ided 
into  four  types:  simple  reconstruction,  simple 
pressure,  intestinal  transplants,  and  free  skin 
grafts.  To  this  breakdown  of  technitpies  jrroposed 
Ity  McEwen’’^  must  also  be  added  the  technitpies 
of  Graves. 1-*  Davis  and  Cron,i'>  Pallsi'’  who 
utilized  skin  derived  from  the  laltia  minora;  and 
Frank  and  Geist,^’  and  Grad,'®  Dannreuther,’^ 
and  Flynn  and  Duckett^f  ivho  utilized  full  thick- 
ness grafts  derived  from  the  thigh  to  line  the  dis- 
sected space  between  bladder  and  rectum. 

Steinmetz,-!  who  presents  an  excellent  histori- 
cal review  of  the  various  surgical  technitpies,  cred- 
its Dupuytren  in  1817  with  the  first  known  at- 
tempt at  surgical  creation  ol  an  artificial  vagina. 
He  merely  created  an  opening  between  bladder 
and  rectum  but  this  was  not  satisfactorily  main- 
tained. Abbe,  a short  time  later,  used  a unilateral 


flap  ol  skin  oi  labia  minora  to  line  tlie  tniinel  and 
again  poor  results  were  obtained.''  In  1898  came 
the  first  attempt  at  construction  with  a split- 
ihickne.ss  skin  graft. In  1901  Haldwin-- first  sug- 
gested tlie  use  ol  intestinal  transplants  in  con- 
struction of  an  artificial  vagina.  He  used  this 
technitpie  for  the  first  time  in  1907.  In  his  tech- 
nitpie  a piece  of  ileum  tvas  mobilized  and  sutured 
to  the  hymenal  ring  by  an  alKlomino-perineal  ap- 
proach. Fechnically  and  functionally  the  proce- 
dure had  many  disadvantages.  The  operative  mor- 
tality evas  Itetween  20  and  30  per  cent.i®  Intense 
leukorrhea  persisted  from  the  mucous  glands  oi 
the  isolated  Ictop  to  make  the  procedure  anestheti- 
cally  unsatisfactory.  Schidaert  in  191 1-®  transected 
the  rectum  above  the  sphincter  and  moved  it  for- 
ward to  lie  in  the  newly  created  space  beneath  the 
bladder,  d he  sigmoid  was  then  brought  clown  to 
re-establish  bowel  continuity.  Zangi^^  utilized  the 
sigmoid  flexture  in  a similar  technicpie.  He  re- 
ported fourteen  cases  with  excellent  residts  and 
cited  the  proximity  of  the  mesosigmoid  and  its 
blood  supply  as  an  advantage  of  his  technique. 

In  1911  Mackenrodt  lined  the  tunnel  between 
bladder  and  rectum  with  transplanted  vaginal 
epithelium  from  a donor  with  unsatisfactory  re- 
sults.-' In  1930  Kerschner  and  'W'agner  combined 
gynecology  and  plastic  surgery  to  evolve  a simpli- 
lied  split-thickness  graft  procedure  which  was  sat- 
isfactory as  long  as  postoperative  dilatation  of  the 
canal  evas  maintained.  Success  of  the  free  skin 
graft  technicjiie  was  inconsistent  until  1938  when 
Meindoe  and  Bannister  rejrorted  their  series.-** 
Meindoe  cited  his  princi[Ktls  of  inlay  grafting  as 
iollotvs:  careful  preparation  of  the  cavity  with 
complete  asejrsis  and  hemostasis,  the  use  of  a thin 
sjdit-thickness  graft  in  one  piece,  and  continuous 
dilatation  until  the  contractile  phase  is  over. 
Stabler®®  lias  modified  Meindoe's  procedure  some- 
what bv  creating  the  vaginal  space  and  inserting 
the  mold  without  a graft,  then  returning  the  pa- 
tient to  the  operating  room  3 days  later  to  remove 
the  mold,  place  the  graft  around  it  and  re-insert 
the  mold.  He  believes  Itetter  hemostasis  is  ob- 
tained -with  this  technicpie  and  that  time  is  al- 
lowed for  shrinkage  of  the  space  around  the  mold. 
In  1959  Meindoe®**  reviewed  his  cases  performed 
over  the  preceding  22  years.  LItilizing  the  inlay 
grafting  technique  he  performed  one  hundred 
and  five  procedures  reporting  excellent  results  in 
89  per  cent  and  jroor  results  in  only  5 per  cent  of 
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cases.  This  high  success  rate  and  low  morbidity 
hase  ]:)rompted  most  surgeons  to  adopt  his  tech- 
nique in  a majority  of  patients."’  ’*■ 

W’liarton-"  in  1938  reported  his  method  of  con- 
structing an  artificial  vagina  based  on  the  princi- 
pal of  proliferation  of  the  vaginal  epithelium. 
Also  in  1938,  Frank-*  reported  that  intermittant 
pressure  coultl  rapidly  form  a vagina,  and  this  was 
successful  in  five  of  six  patients.  In  1940  he  re- 
ported a total  of  nine  cases  and  recommended 
that  this  method  should  entirely  replace  opera- 
tion.-*’ Sargis*®  advocated  a two  stage  approach. 
In  the  first  stage,  laparotomy  was  done  at  which 
time  the  degree  of  development  of  the  mnllerian 
duct  system  was  evaluatetl.  d'he  urinary  bladder 
was  then  mobilized  anteriorly  over  the  surgically 
united  mullerian  remnants  giving  adequate  room 
for  formation  of  a vaginal  cone  and  creating  a 
fixation  point  for  .su]:)port  of  the  luture  vagina. 
Six  weeks  later  a vagina  was  created  by  the  Mcln- 
doe  technitpie.  He  reported  four  cases  with  ex- 
cellent results.  ^V'illiams^*  lited  a simple  opera- 
tion in  which  an  epithelial-lined  tube  \vas  lormed 
from  the  skin  of  the  labia  majora  and  fourchette. 
No  dissection  between  the  rectum  and  bladder 
was  done.  He  reported  excellent  results  in  one 
patient  with  vaginal  stenosis  and  in  two  with  con- 
genital absence  of  the  vagina.  He  noted  satisfac- 
tory coitus  productive  of  orgasm  in  two  married 
jiatients. 

MATERIAL 

This  report  is  a study  of  fifteen  patients  with 
\aginal  agenesis  who  have  been  seen  at  the  Uni- 
versity of  Arkansas  Medical  (Anter  during  the 
jjast  25  years.  Their  average  age  was  23  years  with 
a range  of  3 to  39  years.  Three  patients  were 
Xegro. 

Nine  jiatients  presented  a primary  chief  com- 
plaint of  amenorrhea.  In  four  others  this  was  a 
secondary  complaint.  "Fhree  patients  had  experi- 
enced cyclic  lower  abdominal  pain  and  one  com- 
plained of  vicarious  menstruation  through  the 
nose.  'Fhree  of  the  four  married  patients  pre- 
sented chief  complaints  of  unsatisfactory  coitus 
while  three  patients  were  referred  for  evaluation 
of  abnormal  sex  organs. 

Eight  patients  exhibited  normal  external  fe- 
male development,  including  breasts  and  external 
genitalia.  Four  patients,  two  of  whom  were  mar- 
ried, had  vaginas  varying  from  two  to  eight  centi- 
meters in  length.  In  the  remainder  the  vagina 
was  represented  by  a shallow  dimple  only.  Defi- 


nite ovarian  structures  were  palpated  rectally  in 
but  two  individuals.  Five  of  the  remaining  seven 
patients  w'ere  adults  and  all  had  small  breasts  and 
fine  auxiliary  and  pubic  hair.  I’wo  children  had 
hypospadias,  inguinal  hernia  and  cryptorchidism. 

Six  patients  were  considered  to  be  male  pseudo- 
hermaphrodites four  of  whom  were  members  of 
the  same  family.  An  additional  patient  repre- 
sented a form  of  ovarian  agenesis.  These  all  had 
negative  sex  chromatin  determinations.  One  pa- 
tient exhibiting  normal  external  female  develop- 
ment had  normal  ovaries  at  exploratory  laparot- 
omy. The  other  seven  had  positive  sex  chromatin. 
The  two  patients  in  whom  chromosome  patterns 
were  studied  both  had  the  normal  number  of 
forty-six  and  their  chromosomal  and  sex  chro- 
matin evaluations  were  in  agreement. 

In  order  to  rule  out  coexisting  defects  further 
e\aluation  was  undertaken  in  most  patients.  Ten 
intravenous  pyelograms  demonstrated  two  uri- 
nary tract  anomalies.  Six  gynograms  revealed  con- 
clusive evidence  of  adnexal  structures  in  three  pa- 
tients, Avhile  an  infantile  uterus  was  noted  in  an- 
other. Chest  films  in  all  patients  demonstrated 
one  instance  of  dextrocardia  and  one  instance  of 
Sprengel's  deformity  of  the  scapula.  In  four  male 
|)seudohermaphrodites  and  two  normal  females 
1 7-ketosteroid  determinations  were  within  normal 
limits,  as  were  skull  lilms,  FBI  and  BMR  values. 
A single  FSH  level  was  found  to  be  elevated  in  a 
male  pseudohermaphrodite. 

Exploratory  laparotomy  in  ten  patients  revealed 
only  one  patient  with  nonnal  appearing  tubes, 
ovaries,  and  uterus.  However,  all  were  infantile. 
Five  patients  had  normal  ovaries.  Three  of  these 
had  only  rudimentary  mullerian  duct  derivatives 
while  the  other  two  had  normal  tubes.  Fhree  pa- 
tients had  rudimentary  testes.  A single  patient 
had  only  gonads  of  fibrous  tissue. 

Of  the  fifteen  patients  referred  to  the  Medical 
Center  with  aplasia  of  the  vagina,  twelve  under- 
went constructive  surgery.  A standard  Meindoe 
procedure  utilizing  a split-thickness  .skin  graft 
was  performed  in  seven  instances.  The  Wharton 
procedure  was  performed  on  four  jratients.  One 
jiatient  underwent  a two  stage  procedure  in  which 
a dissection  between  bladder  and  rectum  was  fol- 
lowed in  one  week  by  the  insertion  of  a graft- 
covered  mold.  Constructive  surgery  was  not  per- 
formed on  three  patients  who  were  pseudo- 
hermaphrodites. Two  of  these  were  children 
while  a third  patient  was  married  and  had  a satis- 
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Factory  vagina  ineasniing  7 to  8 centimeters  iti 
length.  A presacral  neni  ec  toiny  lor  reliel  oF  pelvic 
pain  w;ts  perFotniecl  on  this  patient. 

RESULTS 

satisfactory  opeititive  result  was  obtained  in 
till  twehe  cases.  50  per  cent  to  100  per  cent 
take  of  the  free  skin  graft  was  noted  at  the  time 
of  discharge  in  all  patients  having  a Mclndoe 
procednre.  In  the  four  jiatients  in  which  a mold, 
hut  no  graft  was  used,  epithcli/ation  was  noted  at 
the  time  of  discharge  on  the  Oth  postoj^erative  day 
in  one.  .Another  patient  was  discharged  on  the 
Mth  postoperative  day  \vith  no  epithelization,  but 
sciittered  islands  of  epithelium  were  noted  at  the 
5 week  check-up  before  the  patient  was  lost  to 
follow-up.  One  patient  had  beginning  epitheliza- 
tioti  at  9 days  with  complete  epithelization  at  4 
months. 

The  only  operalic  e complication  was  a difficult 
dissection  secondary  to  a previous  corrective  at- 
tempt. Postoperative  complications  were  minor 
and  included:  urinary  tract  infections  in  two, 
atelectasis  in  one,  and  sloughing  of  the  distal 
urethra  from  pressure  necrosis  in  two  patients. 
(4ne  patient  recpiired  treatment  of  infection  in  the 
newly  created  \agina  while  a persistent  stitch 
abscess  in  an  inguinal  incision  occurred  in  an- 
other. Delayed  postoperative  complications  in- 
cluded: one  mild  shortening  of  the  vagina;  one 
excessice  granulation  tissue;  and  one  vaginal 
stenosis  secondary  to  granulation  tissue. 

DISCUSSION 

\Aiginal  agenesis  in  the  adult  may  present  no 
symptom  other  than  ]>riniary  amenorrhea  and  is 
often  not  diagnosed  until  marriage  is  contem- 
plated. The  external  genitalia  are  usually  normal 
with  the  exception  of  a shallow  or  af)sent  vaginal 
orifice.  Jonesi^  noted  that  twenty-one  of  thirty 
patients  had  no  suggestion  of  a vagina  while  nine 
had  only  shallow  vagitias  up  to  five  centimeters 
in  length.  He  cjuoted  Mclndoe’s  rejjort  of  fifty- 
eight  of  sixty-one  patients  with  complete  absence. 
Nine  patients  in  our  series  had  complete  absence 
of  the  vagina. 

Bryan,  et  al,*’  in  a review  of  one  hundred  pa- 
tients (twenty-six  of  whom  underwent  ex{)loratory 
laparotomy)  reported  only  four  instances  of  va- 
ginal agenesis  with  normal  internal  reproductive 
organs.  Ten  patients  had  normal  tubes  and  ovar- 
ies and  an  abnormal  uterus,  and  five  had  normal 
tubes  and  ovaries  and  no  uterus.  Jones^^  carried 
out  exploratory  laparotomies  on  two  of  his  pa- 


tients and  found  tioiinal  ovaries  and  tubes  and  a 
midline  thickening,  suggesting  ;m  under  devel- 
oped titerus.  Our  findings  were  simihir  to  the 
idjove. 

Genetic  evaluation  of  each  j>aticnt  is  important. 
The  simplest  study  is  one  of  sex  chromatin  in  cells 
from  a buccal  smear  or  in  white  blood  cells.  Many 
of  the  cells  from  genetic  lemales  (XX  sex  chromo- 
somes) contain  sex  chromatin  bodies  while  very 
few  cells  from  genetic  males  (XY  sex  chrotno- 
somes)  do  so.  Ciomparison  of  sex  chromatin  and 
physical  findings  will  iti  most  instances  reveal  any 
problems.  If  available,  chromosome  studies 
should  also  be  done.  Azouny^-  carried  out  cyto- 
genetic studies  on  twelve  patients  with  congenital 
absence  of  the  vagina  and  found  a norimd  46  XX 
pattern  in  all. 

A genetic  abnormality  present  in  males  with  46 
XY  chromosomes,  testicular  feminization,  must 
be  distinguished  from  anomalous  development  of 
the  vagina  when  ncii  inal  secondary  sexual  charac- 
teristics are  present.  Decreased  pubic  hair  and 
auxiliary  hair,  inguinal  and  labial  nodes,  and  a 
family  history  of  amenorrhea  in  female  siblings 
suggest  testicular  feminization.  .Apparent  congen- 
ital absence  of  the  vagina  in  association  with  viril- 
ization should  alert  the  physician  to  the  possilhlity 
of  congenital  adrenal  hyperplasia,  male  pseudo- 
hermaphrodite, or  the  rare  true  hermaphrodite. 

In  a significant  number  of  cases  absence  of  the 
uterus  ami  vagina  is  as.sociated  with  other  congeni- 
tal delects.  .Anomalies  of  the  urinary  tract  are  the 
most  commonly  associated  ones.  Jones^^  reported 
four  of  eleven  patients  with  abnortnalities  of  the 
urinary  tract.  Chawla^^  studied  twenty-three  cases 
of  w4iich  eleven  showed  various  abnormalities  of 
the  urinary  tract,  (five  of  which  were  solitary 
pelvic  kidneys).  He  noted  no  symptoms  referable 
to  the  urinarv  tract.  Bryan,  et  al,^  in  his  review 
of  one  hundred  cases  noted  urinary  tract  abnor- 
malities in  twenty-one  of  thirty-one  patients  eval- 
uated. Stal)ler'’®  rejected  two  of  nineteen  patients 
because  of  pelvic  kidney.  Ten  other  jjatients  had 
urinary  tract  abnormalities.  In  our  series  one  ]>a- 
tient  was  noted  to  have  a pelvic  kidney  and  one 
jjalient  had  a partial  duplication  of  the  right 
ureter. 

Chawla'®^  also  noted  skeletal  defects  in  four 
patients.  Bryan,  et  al,®  reported  six  skeletal  de- 
fects in  one-hundred  patients.  One  patient  in  this 
series  was  found  to  base  skeletal  deformities  con- 
sisting of  torticollis,  Sprengel's  deformity  of  the 
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scapula,  and  dell  palate.  She  also  had  webbing 
of  the  neck,  and  asymmetry  of  the  breasts.  One 
patient  with  ovarian  agenesis  had  delayed  bone 
maturation,  d he  male  pseudohermaphrodites 
were  noted  to  have  inguinal  herniae,  hypospadias 
and  cryptorchidism. 

Suigical  repair  of  vaginal  agenesis  is  not  indi- 
catetl  jtrior  to  adolescence.  Miller"  suggests  that 
correction  should  he  attempted  between  the  ages 
ol  16  and  IS  years.  At  this  time  he  feels  the  patient 
is  matme  enough  to  realize  the  importance  of  a 
functionitig  organ  and  yet  has  not  had  time  to 
develop  anxiety  over  her  cotidition.  Counseller^ 
on  the  other  hand,  feels  that  surgery  shotdd  not  be 
undertaken  until  marriage  is  contemplated.  Bar- 
lows'^^  also  believes  that  except  for  drainage  of  an 
hematocolpos  or  hematometra,  the  jnocedure 
shotdd  lie  deferred  until  adult  stature  has  been 
obtained  and  marriage  has  occurred  or  is  con- 
templated. He  further  recommends  the  use  of  a 
prosthesis  withciut  skin  grafts,  in  this  way  avoid- 
ing visible  body  scars  and  embarrassment.  Mil- 
ler35  reccjmmends  surgery  at  a significantly  early 
age  to  minimize  psychological  trauma  and  feels 
that  when  correction  is  made  dependent  on  an 
offer  of  marriage,  it  emphasizes  the  abnormality 
and  increases  the  psychological  drawbacks  which 
commonly  go  with  anomalous  cc:)ngenital  devel- 
opment of  any  kind. 

I'he  various  corrective  jncjcedures  available  to 
the  physician  have  been  previously  mentioned.  In 
our  series  the  Mclndoe  pioceclnre  was  used  most 
IVecjuently  and  picxluced  excellent  residts  in  al- 
most all  patients.  The  ^\dlarton  technicpie  was 
used  with  ecpially  good  residts  except  for  the 
somewhat  longer  time  recpiired  for  complete 
epithelization.  In  one  patient  Frank’s  leclmicjue 
lor  intermittent  jjressure  tvas  employed  for  3 
months  prior  to  surgical  correction  by  ^\’hartc)n’s 
technicpie.  A two  inch  vagina  was  created  by  sim- 
ple jjressure  alone.  McEweiF'^  reports  two  cases 
managed  similarly.  Bryan,  et  al,"  reported  four- 
teen and  St.  Lou|)  reported  four  cases  with  excel- 
lent results.  I’he  latter  tuithor  concluded  that 
epithelization  occurred  ncjt  only  as  a result  of  pro- 
liferation of  vestibular  cpithelia  but  also  because 
of  proliferation  of  the  remainder  of  the  epithelial 
lamina  that  had  not  canalized  during  fetal  devel- 
opment. Sheares-^  reported  eighteen  cases  using 
a modified  Wharton  technique.  Serial  biopsies 
during  healing  indicated  that  the  new  epithelium 
crept  up  around  the  obturator  like  a sleeve.  He 


suggested  that  embryonic  elements  might  be  pres- 
ent in  the  tunnelled  area  which  exerted  a growth 
activating  influence  on  the  spreading  sheets  of 
ejnthelium. 

d'he  indications  for  the  use  ol  bowel  in  con- 
structive surgery  are  mostly  limited  to  failed 
grafting  technicpies,  devitalized  local  conditions, 
and  loss  of  the  vagina  following  treatment  of  vari- 
ous conditions  in  contiguous  structures.^"  Bryan, 
et  al,"  reported  fourteen  cases  operated  by  the 
Baldwin  technique.  Excellent  results  were  ob- 
tained in  only  three  patients.  One  patient  devel- 
opetl  fecal  fistual  and  intestinal  obstruction,  and 
tour  others  died  of  obstruction  and  peritonitis. 
Pratt""  reported  four  cases  in  which  the  bowel 
was  utilized  and  Zangle  reported  his  fourteen  cases 
all  with  excellent  results. 

An  essential  part  of  postoperative  treatment  is 
the  wearing  of  an  obturator  for  many  months. 
I here  is  a tendency  for  the  vagina  to  narrow  down 
when  the  obturator  is  removed  for  even  a few 
hours.  This  period  of  contraction  may  persist  for 
many  months  or  years  and  is  pai  tially  dependent 
upon  the  sexual  activity  of  the  patient.  Informa- 
tion on  the  length  of  time  the  mold  was  required 
postoperatively  was  available  in  only  two  of  our 
patients.  One  j)atient  3 years  postoperatively 
coidd  leave  the  mold  out  48  hours  and  another 
slopped  using  the  obturator  14  months  after  sur- 
gery. We  recommend  a minimum  of  2 years  use 
even  in  those  w’ho  are  tphte  acti\e  sexually. 

I'he  obturator  itself  can  and  has  been  composed 
of  everything  from  an  iodofoi  in  lilled  condom  to 
a mold  of  dental  stent.  Plastic,  glass,  and  balsa 
wood  covered  witli  a condom  are  the  commonly 
used  materials.  Pressure  necroses  under  the  distal 
urethra  anti  in  the  itosterior  fort  hette  have  been 
reported  with  the  plastic  and  glass  molds.  Mc- 
Ewen^"  devi.sed  a mold  sliaped  somewhat  like  a 
nasal  bulb  syringe  with  a stem.  This  type  device 
is  inserted  large  end  first  and  retpiires  no  fixation 
as  it  lies  above  the  levator  ani  and  sphincter 
\ulvar  muscles.  Stabler""  formed  an  obturator 
flattened  in  the  A-P  diameter  with  a shape 
roughly  that  of  a spectacle  case.  It  is  tapered  with 
a groove  for  the  urethra,  and  is  self  retaining  and 
tloes  not  tend  to  rotate.  W’e  use  a plastic  mold 
;ibout  4-5  inches  in  length  and  1 1/0-2  inches  in  di- 
ameter. 

Einal  evaluation  of  the  success  of  a surgical  pro- 
cedure must  he  in  the  functional  results.  Chafted 
epithelium  from  the  thigh  remains  intact  for  a 
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c'onsick‘ral)lc  period  ol  time.  Wliethci'  it  is  ulti- 
mately re])laced  by  vestibtdai-  epithelium  is  un- 
proven. St.  Loup'"  has  shown  with  ti.ssue  biopsy 
that  vaginal  lining  derived  Irom  proliieration  ol 
vestibular  epithelitim  responds  in  a normal  cyclic 
lashion.  .Masters  and  (ohnson'"  studied  the  psy- 
chosexual  and  physiologic  responses  ol  three  indi- 
\iduals.  Two  subjects  had  vaginas  constructed 
l)y  the  .Me  Indoe  technicpie  and  a third  lormed  by 
the  Frank  method,  d hey  lound  that  cytological 
evaluation  ol  tlie  artilicial  cagina  was  similar  to 
that  ol  the  nc^rmal  cagina.  Likewise,  little  diller- 
ence  was  noted  during  sexual  stimulation.  Vktginal 
lubrication  occuried  but  was  less  than  in  the  nor- 
mal vagina.  Dilatation,  contraction,  and  \asocon- 
gestive  changes  during  the  plateau  and  orgasmic 
phase  ol  sexual  excitement  were  similar. 

Pilkington,"  Shears,-"'  and  St.  Loup,'"  have  re- 
ported pregnancies  and  \aginal  deliveries  in  pa- 
tients alter  construction  ol  artilicial  vaginas.  Xcj 
pregnancies  have  occurred  in  our  series,  but  all 
patients  have  been  al)le  to  lead  sexually  normal 
lives.  The  epithelial  lining  has  assumed  the  tex- 
ture and  rngal  appearance  ol  normal  vaginal  mu- 
cosa, and  the  epithelium  in  one  Xegro  patient 
has  lost  much  ol  its  pigment.  Xo  biopsy  studies 
to  determine  cyclic  response  to  o\  arian  hormones 
have  been  perlormed  in  this  group  ol  patients. 

Ol  interest  are  the  results  iu  the  lour  patients 
with  ambiguous  genitalia.  Clitorectomy  was  per- 
lormed in  two  and  an  artilicial  c agina  created  in 
till  lour.  Following  removal  ol  testes  or  streak 
o\aries  at  hiparotomy,  they  were  placed  on  sys- 
temic estrogen  therapy.  All  are  capable  ol  lunc- 
tioning  sexually  as  temales,  and  all  liave  been  sig- 
nilicantly  assisted  in  adjusting  to  a more  normal 
way  ol  lile. 

SUMMARY 

Filteen  patients  exhibiting  \aginal  agenesis 
have  lieen  .seen  at  the  Lhiiversity  ol  .\i  kansas  Med- 
ical Center  during  the  last  25  years.  Etiological 
lactors  causing  tliis  diagnosis  have  been  presented. 

I he  operative  treatment,  results,  and  lollow-up 
have  been  discussed. 


LDFLORLAL  (Comments 

Stacy  R.  Stephens,  M.D. 

Congenital  anomalies  intoKing  the  temale 
genitalia,  while  rare,  nevertheless  do  occur  Irom 
time-to-time.  T hese  shoidd  be  recognized  at  or 
near  birth.  At  each  delivery  the  genitalia  should 


be  oltsei  ved  and  a delinite  gender  assigned.  11 
thcie  Ite  doubt,  and  iu  some  instances  tliere  may 
well  be,  tlien  jiroper  (onsultatiou  should  l)e  ol)- 
tained. 

.As  the  authors  state,  iailme  ol  seo  etion  ol  utale 
ty])e  hoiniones  at  a critical  period  ol  decelopmeiii 
will  allow  development  ol  temale  genitalia  even 
in  the  genetic  male.  Likewise,  an  excess  ol  andro- 
gen Irom  many  sources  may  have  a virilizing  el- 
lect  on  the  genetic  lemale.  Early  recognition  and 
treatment  ol  a gross  abnormality  in  the  external 
genitalia  ol  either  sex  aie  essential  il  proper  gen- 
der orientation  and  psycitosexual  develojmient  are 
to  occur. 

Failure  to  menstruate  or  to  decelop  secotidary 
sexual  characteristics  at  or  near  the  age  ol  men- 
arche  may  be  the  lirst  indication  that  a congeni- 
tal mallormation  ol  the  internal  lemale  genitalia 
exists.  Certainly,  evaluation  ol  the  peh  is  to  rule 
out  such  anomalies  should  be  done  il  a gii  1 shows 
no  signs  ol  menarche  i)y  15  years  ol  age.  It  physi- 
cal examination  reveals  a normal  pelvis,  she  may 
be  lollowed  lor  another  year  beiore  a mcire  (om- 
prehensive  evaluation  need  be  undertaken.  How- 
ever, the  girl  who  has  absence  ol  one  or  more  pel 
vie  organs  should  I)e  lurther  evaluated  as  outlined 
by  the  authors.  Exploratory  laparotomy  may  be 
necessary  to  conlirm  the  diagnosis. 

WTiile  vaginal  construction  may  be  deleiied  it 
is  important  to  prot  ide  hormonal  suppoi  t in 
these  young  girls  in  ewder  to  insure  lemale  body 
build  and  breast  development.  \'aginal  coustriu- 
tion  itsell  varies  in  each  patient.  I hate  per- 
lormed tliis  jtrocedure  in  the  single  college  stu- 
dent. in  those  approaching  marriage,  and  in 
women  married  lor  many  teat  s.  T he  impoi  tam  e 
ol  long-term  continuous  use  ol  the  obturatoi  has 
Ijeen  projteiTy  stressed  by  the  authors. 

T lilts,  with  the  pro|rer  ojiet  atit  e techtticpie  attd 
lotig-term  patient  cooperation,  the  chances  of  a 
lunctiotial  vagina  ol  not  inal  length  atid  depth  are 
excelletit. 
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Glomerular  Cysts:  Unusual  Variety  of 
"Polycystic  Kidneys" 

J.  Vlachos  (5  Akatlemias  Ave.,  Athens,  Greece) 
and  V.  Tsakraklidis,  Amer  J.  Dis  Child  4:379- 
384  (Oct.)  1967 

Taa’o  cases  of  glomerular  cysts  notted  in  new- 
born infants  were  analyzed.  On  necropsy  multiple 
primary,  minute  glomerular  cysts  occupying  the 
outer  part  of  the  cortex  and  pronounced  fetal 
lobulation  were  present  in  both  kidneys.  Many 
of  these  cysts  were  grossly  visible,  others  were  not. 
Cystic  disease  was  not  present  in  other  organs. 

I'wo  cases  of  glomeridar  cysts  noted  in  new- 
Since  the  majority  of  renal  corpuscles  remained 
intact  and  symptoms  of  renal  insufficiency  were 
not  evident  in  these  cases,  they  were  considered 
mild  forms  of  the  disease.  A severe  form  of  the 
disease  has  also  been  reported  by  others. 


Obstetric  Complications  and  School 
Performance 

D.  J.  P.  Barker  and  J.  H.  Edwards  (Medical 
School,  Birmingham,  England)  Brit  Med  J 
3:695-698  (Sept  16)  1967 

Records  obtained  at  birth  on  punch  cards  from 
1950  to  1954  were  linked  with  school  examination 
results  ten  years  later,  and  the  50,000  successful 
linkages  sorted  into  6,000  sibships.  An  analysis  of 
the  intellectual  performance  of  the  children,  as 
assessed  by  these  exams,  using  sibs  as  controls, 
showed  no  marked  association  with  any  obstetric 
or  neonatal  complication.  In  particular  in  non- 
hemolytic jaundice,  birth  injury  or  asphyxia, 
breech  delivery  or  cesarean  section  no  impairment 
was  demonstrable.  There  was  suggestive  evidence 
of  impairment  associated  with  toxemia.  Twins 
and  triplets  showed  severe  impairment.  Within 
sibships  of  any  defined  size  there  was  a reduction 
in  test  performance  with  every  increase  in  birth 
rank. 


332 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  348 


HISTORY:  7-year-old  white  girl  with  repeated  respiratory  tract  infection. 
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THE 


MONTH 


AGEr  53  SEX:  F BUILD:  Medium  BLOOD  PRESSURE:  90/? 
CARDIAC  DIAGNOSIS:  Rheumatic  heart  disease,  congestive  failure. 
OTHER  DIAGNOSES:  None 

MEDICATION:  Digitoxin,  discontinued  3 days  prior  to  ECG. 

HISTORY:  Congestive  failure  first  appeared  1 year  previously. 

See  Answer  on  Page  348 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor.  M.D.,  Professor  of  Medicine 


334 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PUBLIC  HEALTH  AT  A GLANCE 


VITAL  STATISTICS 

Calendar  Year  1966 


1 he  liureau  ol  X’ilal  Statistics  was  origiiiated 
tinder  Act  9()  ol  1918,  which  was  repealed  by  the 
new  X'ital  Statistics  Act  of  1965— Act  471.  Under 
the  new  Act,  the  bnrean  is  charged  with  the  fil- 
ing', compilation,  anahsis,  presentation,  and  dis- 
tribution of  statistic  al  ec  ents  which  include  births, 
deaths,  fetal  deaths,  marriages,  divorces  and  an- 
nulments, legal  separations,  legitimations,  legal 
changes  of  names,  and  adoptions.  The  records 
of  these  events  are  Iroiind  in  volumes  and  indexed. 

A total  of  31,41)0  current  resident  live  births 
cvere  recorded  during  the  calendar  year  1966  rep- 
resenting a rate  of  19.29  per  1,000  population.  A 
total  of  18,327  l esident  deaths  were  recorded,  rep- 
resenting a rate  of  10.25  per  1,000  popidation. 
Also,  a total  of  637  fetal  deaths  were  recorded,  rep- 
resenting a rate  of  18.5  per  1,000  live  births. 

The  ten  leading  causes  of  death  for  the  year 
1966  ivere  as  follows: 


Cause  of  Death  & Code 

Total 

Percent 
of  Total 

Rate  pet 
100,000 
Pop. 

Heart  disease  (410-443) 

6,789 

37.04 

380.1 

Cancer  (140-207) 

2,686 

14.66 

150.1 

Vascular  lesions  (330-334) 

2,586 

14.11 

144.8 

xXccidents  (all  types) 

1,340 

7.31 

75.0 

Pneumonia  and  Influenza 

585 

3.19 

32.7 

(480-493) 

Diabetes  mellitus  (260) 

283 

1 .54 

15.8 

Diseases  of  early  infance 

261 

1.42 

14.6 

(770-776) 

Other  diseases  of  intestines  197 

1.07 

1 1.0 

& Peritoneum  (570-578) 
Birth  injuries  (760-769) 

171 

.93 

9.6 

Nephritis,  Nephrosi; 

158 

.86 

8.8 

(590-,594) 


1 hese  ten  leading  causes  of  death  account  for 
15,056  deaths,  which  represent  82.15  jrercent  of 
all  resident  deaths  (18,327)  recorded  during  the 
year  1966,  reflecting  for  these  ten  conditions  a 
l ate  of  842.9  per  100,000  population.  In  addition, 
there  were  914  non-resident  deaths  recorded  dur- 
ing the  year  1966  for  a total  of  19,241  deaths  in 
Arkansas. 


Microfilm  copies  of  all  certificates  of  birth, 
death,  and  fetal  death  for  Arkansas  and  ten  per- 
cent samjjle  of  all  death  records  are  mailed 
monthly  to  the  Division  of  Data  Processing,  Na- 
tional Center  for  Health  Statistics,  Research  Tri- 
angle Park,  North  Carolina.  Photostats  of  certili- 
cates  of  birth,  death,  and  fetal  death  of  non-resi- 
dents are  mailed  monthly  to  the  Division  of  Vital 
Statistics,  National  Center  for  Health  Statistics, 
Whishington,  1).  C.  so  that  data  from  other  states 
can  l)e  properly  included  in  national  statistics. 

1 he  marriage  and  divorce  section  of  the  Bureau 
of  Vital  Statistics  is  concerned  with  the  key-punch- 
ing and  preparation  of  data  on  Arkansas  marriage 
and  di^•orce  records.  A project  is  now  under  way 
for  the  indexing  of  marriage  records  dating  h orn 
1917  and  divorce  records  dating  from  1923.  Statis- 
tical data  obtained  horn  these  records  is  used  as 
the  Itasis  for  the  planning  of  many  pidtlic  healtli 
jrrograms. 

Some  1600  physicians,  74  coroners,  approxi- 
mately 250  funeral  homes,  and  240  hospitals  col- 
laborate with  the  Bureau  of  Vital  Statistics  in  tlie 
proper  preparation  and  completion  of  birth  and 
death  certificates.  The  76  local  Health  Depart- 
ments and  six  other  local  registrars  are  su[)er\'isecl 
by  the  Bureau  in  the  registration  of  birth  and 
death  certificates. 

Death  records  of  approximately  1500  jtersons, 
twenty  years  of  age  and  older,  were  issued  each 
month  to  the  county  clerks  of  Arkansas  as  part  ol 
the  recpiirements  ol  Voter  Registration  .\mend- 
ment  51  of  I9(i5. 

There  were  4,947  delated  certificates  of  I)irth 
and  5,015  prior-to-the-year-l 91 4 certificates  of 
birth  filed  during  1966.  Evidential  recpiirements 
iti  die  establishment  of  these  jireviously  untiled 
records  as  set  forth  in  x-Vet  471  of  f965  continue  to 
increase  tlie  effectiveness  of  these  records  in  all 
matters  invoh  ing  proof  of  age  or  citizenship. 

20,485  marriage  records  and  8,766  divorce  clis- 
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position  recoids  were  filed  during  the  year  1966. 
The  dispositions  were  divorce  decrees  granted, 
annulments,  legal  separations,  and  cases  dis- 
missed. Acttial  decrees  granted  represent  approx- 
imately 95  percent  of  total  dispositions. 

.V  total  of  1,392  adoptions,  273  legitimations. 


and  332  legal  changes  of  names  were  processed 
during  the  year  1966. 

James  O.  Porter,  Director 
Bureau  of  Vital  Statistics 
Arkansas  State  Dept,  of  Health 


^VHEREAS,  the  recent  passing  from  this  life  of 
our  esteemed  colleague  and  friend,  Dr.  Daphney 
Earl  White,  has  caused  us  all  to  be  saddened,  and 
\\'E1EREAS,  Dr.  White  served  our  country  with 
patriotism  and  valor  during  ^\^orld  War  I,  and 
\\'HEREAS,  he  gave  generously  of  his  time  and 
talents  in  serving  the  medical  profession;  as  a 
member  and  officer  of  the  Elnion  County  Medical 
Society,  as  a member  of  the  Arkansas  Board  of 
Medical  Examiners,  as  a Councilor  to  the  Arkan- 
sas Medical  Society,  as  a member  of  the  American 
Ciollege  of  Surgeons  and  as  a member  of  the  Inter- 
national College  of  Surgeons,  and 
W'HEREAS,  Dr.  Wdiite  was  active  in  community 
and  civic  affairs;  to  wit:  the  Kiwanis  Club,  the 
Masonic  Lodge,  the  Shrine,  and  other  civic  organ- 
izations, and 

\\'HEREAS,  Dr.  White  endeared  himself  to  count- 
less patients  as  he  ministered  to  them  tirelessly  for 
more  than  forty-five  years;  and 

\\’HEREAS,  the  Lhiion  County  Medical  Society, 
the  Warner  Brown  Hospital  Medical  Staff,  and 
the  Union  Memorial  Hospital  Medical  Staff  set 
together  to  resolve: 

BE  IT  THEREFORE  RESOLVED: 

EH.-VT,  an  exj^ression  of  otir  heartfelt  loss  and 
sympathy  be  extended  to  the  bereaved  family  of 
Dr.  White,  and 

THAT,  a copy  of  this  resolution  shall  be  made  a 
part  of  the  permanent  records  of  the  Union 
County  Medical  Society,  the  Medical  Staff  of  War- 
ner Brown  Hospital,  and  the  Medical  Staff  of 
Union  Memorial  Hospital  and  that  this  resolution 
be  ptdjlished  in  the  Journal  of  the  Arkansas  Medi- 
cal Society  and  that  a copy  of  this  resolution  be 


forwarded  to  the  family  of  Dr.  Daphney  Earl 
'White. 

Jacob  P.  Ellis,  M.D. 

President,  Union  County  Medical 
Society 

Ronald  M.  Lewis,  M.D. 

Attested,  Secretary 

C.  F.  Tommey,  M.D. 

President,  Whn  net  Brown  Hospital 

Medical  Staff 
}.  H.  Pinson,  M.D. 

Attested,  Secretary 
George  ^\^  Warren,  M.D. 

President,  Elnion  Memorial  Hospital 
Medical  Staff 

D.  C.  Sample,  M.D. 

Attested,  Secretary 


Diagnosis  of  Analgesic  Nephropathy  by 
Renal  Biopsy 

C.  Abrams  et  al  (Johannesburg  General  Hosp., 
Johannesburg,  South  Africa)  Med  Proc  13:501- 
506  (Sept.,  30)  1967 

A study  of  11  patients  with  analgesic  nephritis 
revealed  that  this  disease  differs  from  chronic 
pyelonephritis.  In  analgesic  nephritis,  the  degree 
of  interstitial  fibrosis  is  more  severe  and  inflam- 
matory cells  are  fewer.  There  is  a larger  amount 
of  lipofuscin  pigment  in  the  tubular  cells  in  anal- 
gesic nephritis.  Tubulo-sclerosis  is  of  marked  de- 
gree, with  associated  atrophy  of  the  tubular  cell. 
Most  characteristic  is  necrobiosis  in  the  tubular 
cell.  Most  characteristic  is  necrobiosis  in  the  renal 
medulla;  mummification  of  the  tubular  cells  and 
a marked  thickening  of  basement  membranes  and 
interstitial  fibrosis  occur. 
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Bone  Metabolism,  Thyrocalcitonin, 
and  Parathyroid  Hormone 

Alfred  Kahn,  Jr.,  M.D, 


Jn  areas  where  the  medical  profession  feels  that 
their  knowledge  is  fairly  comjtlete,  surprises  some- 
times occur.  The  metabolism  of  Ijone  and  calcium 
seemed  fairly  well  worked  out  until  about  1962, 
when  it  was  noted  that  there  was  an  ajtparent 
hypocalcemic  factor  operative  in  certain  animal 
experiments.  These  studies  led  to  the  discovery 
of  Thyrocalcitonin.  I’his  is  discussed  in  Pechet’s 
foreword  to  a Symposium  on  d'hyrocalcitonin  in 
the  November,  1967  issue  of  The  American  Jour- 
nal of  Medicine.  I'hyrocalcitonin  is  a hypocal- 
cemic factor  originating  in  the  thyroid  gland. 

Of  this  group  of  papers,  the  most  comprehen- 
sive and  the  paper  Avhich  should  have  been  first 
in  this  Journal  (but  was  not)  was  “The  Regula- 
tion of  Bone  Resorption  and  Formation’’  by  M.  M. 
Pechet,  E.  Bobaddilla,  E.  L.  Carroll,  and  R.  H. 
Hesse.  The  basis  of  their  experiments,  and  their 
later  descriptive  texts  was  the  rat;  in  these  experi- 
ments, a single  animal  was  followed  for  five  days 
during  which  appropriate  itifusions  via  the  vein 
and  stomach  while  the  urine  was  collected  through 
a catheter.  They  use  normal  rats,  rats  with  both 
the  thyroid  and  parathyroid  removed,  and  rats 
with  just  the  parathyroid  retnoved.  In  an  animal 
with  both  the  thyroid  and  parathyroid  removed, 
parathyroid  hormone  injections  came  an  immedi- 
ate increase  in  urinary  phosphorous  excretion  plus 
hydroxyproline.  The  phosphorous  diuresis  is  due 
to  a decreased  tubidar  resorption.  The  urine  cal- 
citnn  is  at  first  decreased  and  then  increased,  d'he 
pattern  in  rats  is  similar  but  not  identical  to  that 
in  humans.  Parathyroid  hormone  has  a direct 
effect  on  bone,  too.  On  rats  given  no  calcium, 
parathyroid  hormone  caused  an  elevated  Ijlood 


calcium  (also  radioactive  Strontium,  which  was  in 
bone)  when  the  only  source  was  bone.  Hydroxy- 
proline excretion  increased,  and  this  was  consid- 
ered as  e\  idence  of  destruction  of  collagen  fibrils. 
Parathyroid  hormone  also  causes  an  unexplained 
marked  excretion  of  potassitim.  It  also  tends  to 
promote  the  absorption  of  cakitim  and  phosphor- 
ous from  the  gut. 

Ehe  same  rat  preparation  was  used  to  study 
rhyrocalcitonin.  These  authors  fouud  that  Thy- 
rocalcitonin inhibited  the  action  of  parathyroid 
hormone  in  their  preparation,  and  others  report  a 
similar  effect  even  in  tissue  cultures.  Thyrocalci- 
tonin seems  to  work  by  inhibiting  bone  re.sorption. 
Radioactive  Strontium  implanted  in  bones  is  not 
mobilized  by  d'hyrocalcitonin.  Hydroxyproline,  a 
constituent  of  collagen,  was  not  mobilized  and 
excreted  by  Thyrocalcitonin.  d’he  increased  cal- 
cittm  excretion  seen  in  response  to  the  long  term 
administration  of  parathyroid  hormone  is  not  seen 
in  rhyrocalcitonin,  and  in  fact,  this  is  inhibited 
by  Thyrocalcitonin  even  if  parathyroid  hormone 
is  given.  If  calciutn  and  I’hyrocalcitonin  are  given 
simultaneously,  there  is  a marked  stimulus  to  in- 
crease the  calciutn  retention. 

Vitamin  1)3  was  administered  by  Pechet  et  al. 
to  their  rat  preparation,  ft  was  found  that  there 
was  a promj)t  inc  rease  in  the  excretion  of  hydroxy- 
proline, calcitnn,  and  phosphorous.  This  indicates 
a dissolution  of  bone;  it  is,  of  course,  associated 
with  an  elevated  blood  calcium.  I'his  vitamin  D3 
effect  is  opposed  by  Thyrocalcitonin.  Pechet 
states  that  for  \ itamin  D3  or  parathyroid  hormone 
to  be  effective,  both  must  interact  on  the  bone. 
The  nattire  of  this  interaction  is  not  known. 
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Lastly,  Pechet  points  out  that  neutral  phos})hate 
solution  will  stimulate  bone  formation  and  will 
lower  ele\ated  blood  calcitnn  levels.  It  does  not 
seem  to  be  relatetl  to  sujtpression  of  parathyroid 
hormone. 

rite  other  article  of  good  considerable  interest 
to  the  practicing  physician  in  this  symjjosiinn  is 
entitled  '‘Thyrocalcitonin,  Osteoporosis,  and 
Osteolysis  by  H.  Rasmussen  and  A.  Tenenhouse. 
They  feel  that  Osteolysis  is  the  major  factor  in 
Osteo]K)rosis.  1 hey  base  this  on  isotope  kinetics 
and  microracliography.  J'he  authors  state  that 
contrary  to  previous  holdings  that  the  Osteoclasts 
on  the  cell  surface  rvere  the  only  cells  which  were 
metabolically  acti\e,  the  Osteocytes  in  the  bone 
are  active  and  when  stimulated  by  parathyroid, 
show  evidences  of  Osteolytic  activity,  d ims,  these 
cells  jjlay  a major  role  in  shaping  bone  as  well  as 
in  de-mineralization  and  re-mineralization.  Lhe 
indisidual  Osteocyte  is  thought  to  play  a some- 
tvltat  limited  role  in  bone  metabolism.  The  Osteo- 
cyte appeared  to  be  involved  primarily  in  mineral 
homeostasis  “whereas  the  surface  resorption  is 
normally  of  paramount  importance  in  maintain- 
ing skeletal  homeostasis,  and  only  under  condi- 
tions of  severe  or  prolonged  derangements  of  min- 
eral metabolism  does  it  become  primarily  involved 
in  mineral  metabolism.’’ 

The  regulation  of  bone  resorption  they  base  on 
the  interaction  of  parathyroid  Iiormone  and 
Thyrocak  itonin.  They  believe  that  the  parathy- 
roid hormone  has  two  temjioral  phases,  the  im- 
mediate clue  to  the  action  on  the  kidney,  and  the 
delayed  clue  to  resorption  of  bone;  they  base  this 
on  studies  of  hydroxyproliue  which  acts  as  a 
marker  for  bone  resorption.  1 lie  effects  on  bone 


are  carried  otit  by  the  available  cells  immediately, 
then  there  is  a delay  while  DNA  and  RNA  are 
formed  by  new  cells,  which  are  recruited  to  osteo- 
lytic activity.  Vitamin  D,  which  is  necessary  for 
the  action  of  parathyroid  hormone,  may  mediate 
its  effect  by  stimulating  RNA  and  protein  synthe- 
sis in  the  cells  of  the  gut  and  bone.  Thyrocalci- 
tonin inhibited  bone  resorption  due  to  parathy- 
roid hormone.  Thyrocalcitonin  inhibits  the  osteo- 
cytes and  perhaps  other  bone  cells.  Thyrocalci- 
tonin has  no  effect  on  calcitnn  absorption  from 
the  gtit.  It  is  felt  that  the  effect  of  thyrocalcitonin 
on  the  kidney  is  produced  by  first  causing  a hypo- 
calcemia, which  in  turn  effects  the  renal  tubules 
causing  a jihosphattiria. 

The  authors’  view  bone  formation  as  less  under- 
stood than  osteolysis.  Ajrparently,  osteoblasts  tend 
to  regulate  both  matrix  and  mineral  metabolism 
in  bone  formation.  I'hey  feel  that  parathyroid 
hormone  probably  inhibits  collagen  formation  in 
the  bone  matrix.  It  has  not  yet  been  proved  that 
riiyrocalcitonin  inhibits  this  effect  on  bone 
matrix. 

Ra,smnssen,  et  al,  believe  the  biochemical  basis 
for  bone  metabolism  has  to  do  with  deterioration 
in  the  cell  membranes  for  a preferential  flow  of 
ions;  the  ions  then  stimulate  or  inhibit  enzymes 
which  build  or  destroy  bone.  Perhaps,  the  im- 
mediate locus  of  action  is  in  magnesium  ions  and 
their  relation  to  the  cells  mitochondria.  The 
authors  state  “the  mechanism  by  which  these  two 
hormones  (Parathyroid  and  thyrocalcitonin)  may 
regulate  metaboli,sni  is  by  altering  calcium  ion  to 
magnesitim  ion  ratios  in  cellular  systems,  and  the 
binding  ol  these  cations  to  key  enzymes”. 


Recovery  of  Hypothalamo-Pituitary-Adrenal 
Function  After  Corticosteroid  Therapy 

T.  Livanou,  1).  Ferriman  and  V.  H.  T.  James 
(North  Middlesex  Hosp.,  Edmonton,  London) 
Lancet  2;856-«,'i9  (Oct.  21)  1967 

Investigation  of  basal  plasma- 1 1-hydroxycorti- 
costeroid  (11-OHcs)  levels  and  of  the  plasma-1  f- 
OHcs  response  to  insulin-induced  hypoglycemia 
in  controls,  patients  on  steroid  therapy,  and  pa- 
tients at  various  intervals  after  discontinuing 


steroid  showed  that  both  variables  were  depressetl 
in  patients  on  steroids.  I'hey  eventually  returned 
to  normal  in  all  patients  when  steroids  were  dis- 
continued, but  considerable  individual  varia- 
tions were  noted  in  the  rate  of  recovery.  Basal 
plasma- 1 1-OHcs  levels  returned  to  normal  more 
cjtiickly  than  did  the  respon.se  to  hypoglycemia;  it 
was  a year  before  a normal  response  to  hypoglyce- 
mia was  fotmd  in  all  patients.  Doses  of  prednisone 
in  excess  of  7.5  mg/day  delayed  recovery.  Evidence 
concerning  the  effect  of  duration  was  inconclusive. 
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THE  MONTH  IN  WASHINGTON 

Washington,  D.Ch— The  National  Advisory 
(lonnnission  on  Health  Manpower  reported  that 
the  nation’s  health  care  system  must  be  improved 
to  assure  that  tpiality  health  care  is  available  to 
all  Americans  at  a reasonable  cost. 

The  15-member  Commission,  in  its  report  to 
President  Johnson,  urged  a snbstantial  expansion 
in  the  capacity  ol  existing  medical  schools  and 
contintied  development  ol  new  schools.  At  the 
same  time,  the  ad\  isory  grotip  said  that  “although 
the  need  for  more  physicians  is  urgent,  the  costs 
and  dangers  of  a crash  effort  to  increa.se  produc- 
tion appear  to  outweigh  the  benelits.” 

The  Commission,  headed  by  J.  Irwin  Miller, 
chairman  of  the  Cummins  Engine  Co.,  Columbus, 
Ind.,  was  set  up  in  May,  1966,  by  President  John- 
son to  recommend  bold,  imaginati\'e  ways  to  meet 
health  manpower  needs.  Five  physicians  signed 
the  report,  including  Dwight  Wdlbur,  M.D.,  Presi- 
dent-Elect of  the  .\merican  Medical  Association. 

'Eire  Commission  members  agreed  that  tackling 
the  problem  of  manjjo^ver,  alone,  woidd  not  cure 
present  ills. 

“.  . . If  additional  personnel  are  employed  in 
the  present  manner  and  within  the  present  pat- 
terns and  systems  of  care,  they  will  not  avert,  or 
even  perhaps  alleviate,  the  crisis,”  the  Commis- 
sion said. 

“Unless  we  improve  the  system  through  which 
health  care  is  provided,  care  will  continue  to  be- 
come less  satisfactory,  even  though  there  are  mas- 
sive increases  in  costs  and  in  numbers  of  health 
personnel.” 

Ehe  Commission  recommendations  were  ac- 
companied by  an  assertion  that  government  alone 
is  not  big  enough  to  solve  the  problem  of  health 
care  for  the  American  people. 

I he  American  Medical  Association's  House  of 
Delegates  at  its  recent  meeting  in  Houston,  Tex., 
approved  a report  of  the  Board  of  Trustees  on  the 
Commission's  report.  The  Board  stated: 

“The  ‘Report  of  the  National  Advisory  Com- 
mission on  Health  Manpower’  reflects  much  of 


(he  SCI  ions  attemion  given  to  the  evoh  ing  needs 
of  health  care  long  recognized,  studied  and  imple- 
mented by  the  American  Medical  /Association  and 
other  professional  groujzs  in  the  health  fields. 

“Ihe  House  of  Delegates  and  the  Board  of 
I'rustees  of  the  AMA  have  not  had  time  to  study 
the  Report  carefully.  . . . However,  it  appears 
to  recognize  the  needs  arising  from  the  rapid 
growth  ol  the  public’s  desire  for  health  care.  This 
attitude  is  the  residt  of  increasing  awareness  of 
the  great  advances  in  medical  science  and  tech- 
nicjues,  and  of  the  prolongation  of  life  for  millions 
into  middle  and  advanced  ages.  . . . 

‘ The  Report  will  receive  the  intensice  study  of 
the  various  expert  groups  within  AMA  and  re- 
jjorts  on  their  recommendations  will  be  issued  as 
soon  as  they  can  be  developed  properly.  There 
appear  to  be  some  areas  in  which  modilic ations 
will  be  necessary  to  assure  attaining  the  objectives 
souoht  for  advancement  of  health  care  for  all  citi- 

o 

zens.” 

'Ehe  Commission’s  proposals  included: 

—Federal  funds  in  supjxsrt  of  capital  or  operat- 
ing costs  of  education  should  be  ])ro\ided  to  a 
medical  school  in  such  a way  that  they  create  eco- 
nomic incentives  for  the  school  to  expand  enroll- 
ment while  improving  its  cjuality. 

— The  federal  government  should  make  avail- 
able to  any  medical  student  loans  to  cover  the  full 
costs  of  tuition  and  living  expenses  during  formal 
profe.ssional  education.  The  student  should  be 
able  to  choose  between  re]jaying  the  loan  from 
etniiings  over  a period  of  years  or  gi\ing  two 
years  of  his  time  to  a})proved  national  service 
apart  from  Selective  Sercice  obligations. 

(Dr.  Wilbur  discussed  from  these  two  recom- 
mendations: “1  believe  the  princi])le  is  not  sound 
and  that  the  recommendations  are  impractical, 
unnece.ssary,  will  not  serve  the  purposes  intended, 
and  will  be  largely  unacceptable  to  most  stu- 
dents.”) 

—The  federal  government  shoidcl  give  high  pri- 
ority to  the  support  under  university  direction  of 
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experimental  programs  which  train  and  utilize 
new  categories  of  health  professionals. 

—At  a minimum,  foreign-trained  physicians 
who  will  have  responsibility  for  patient  care 
shoukl  pass  tests  ecpiivalent  to  those  for  graduates 
of  U.S.  medical  schools. 

—The  Selective  Service  Act  should  be  amended 
to  provide  for  the  automatic  transfer  of  the  rec- 
ords of  every  draft-eligible  health  professional, 
tipon  his  graduation  from  professional  school, 
from  the  local  board  of  his  original  registration 
to  the  local  board  in  whose  jurisdiction  he  works 
and  for  subset] nent  transfer  with  each  change  in 
the  location  of  his  work. 

—The  Selective  Service  Act  should  be  amended 
to  provide  equal  draft-liability  for  U.S.  and  for- 
eign medical  graduates. 

—Service  with  the  U.S.  Public  Health  Service 
should  lie  phased  out  as  a substitute  for  the  mili- 
tary obligation  of  health  professionals. 

-The  Department  of  Defense  should  be  in- 
structed to  encotn  age  the  greater  use  of  the  Mili- 
tary Medicare  Amendments  of  1965  and  should 
study  the  feasibility  of  utilizing  voluntarily  ob- 
tained health  professionals  in  military  facilities 
located  in  the  Unted  States. 

—Nursing  should  be  made  a more  attractive 
jrrofession  liy  such  meastires  as  appropriate  utili- 
zation of  nursing  skills,  increased  levels  of  profes- 
sional responsibilities,  imjiroved  salaries,  more 
flexible  hours  for  married  women,  and  better  re- 
tirement provisions. 

—Programs  for  health  care  of  the  disadvantaged 
should  be  given  highest  priority  and  made  avail- 
aiile  wherever  needetl. 

—Professional  societies,  universities,  and  state 
governments  should  undertake,  with  federal  sup- 
port, studies  on  the  development  of  guidelines  for 
state  licensure  codes  for  health  jiersonnel. 

—Professional  societies  and  state  governments 
should  explore  the  possiliility  of  periodic  relicens- 
ing of  physicians  and  other  health  professionals. 

—Professional  societies,  health  insurance  organ- 
izations, and  government  should  extend  the  de- 
velopment and  effective  use  of  a variety  of  peer 
review  procedtires  in  maintaining  high  quality 
health  and  medical  care. 

# * # * # 

President  Johnson  signed  a $281  million  mental 
retardation  bill  with  a statement  that  the  nation 
still  is  not  doing  enough  to  solve  the  problem. 

He  said  that  in  dealing  with  the  problem  of 


mental  retardation  it  was  clearly  the  obligation 
of  the  nation  to  act.  “We  are  not  doing  enough, 
we  must  do  more,  we  are  going  to  do  more,”  John- 
son said. 

The  bill  strengthens  federal  aid  for  the  con- 
struction of  new  facilities  for  the  mentally  re- 
tarded. 

He  also  signed  a three-year,  $589  million  exten- 
sion of  federal  aid  lor  state  public  health  pro- 
grams. 

It  provides  for  federal  licensing  of  clinical  lab- 
oratories operating  in  interstate  commerce  unless 
they  are  run  by  pathologists,  in  which  case  the 
facilities  would  have  to  meet  standards  set  by  the 
American  College  of  Pathologists  or  the  American 
Hospital  Association.  Individual  physicians  op- 
erating labs  for  their  own  patients  would  not  be 
affected  by  the  new  law. 


SUMMARY  OF  ACTIONS  OF 
THE  HOUSE  OF  DELEGATES 

HOUSTON,  TEXAS  - November  29,  1967  - 
I he  need  for  “positive  leadership”  and  “visible 
action”  by  the  medical  profession  and  all  other 
members  of  the  health  team  was  emphasized  to 
Delegates  at  the  21st  Clinical  Convention  by 
Milford  O.  Rouse,  M.D.,  President  of  the  AMA. 

“The  future  of  the  individual  physician,  of  pa- 
tient care  and  of  the  methods  by  which  it  will  be 
made  ax  ailable  to  all  people  do  not  depend  on  our 
efforts  alone,”  the  President  said  in  his  keynote 
address  during  Sunday’s  opening  session.  “They 
depend  also  on  the  future  attitude  of  the  nation 
toward  free  enterjrrise;  on  the  degree  of  future 
national  respect  for  individual  initiative;  and  on 
the  extent  of  future  over-all  acceptance  of  the 
concept  that  personal  satisfaction  and  personal 
benefit  are  to  be  gained  principally  through  per- 
sonal endeavor.” 

Dr.  Rouse  pointed  out  that  many  things  can 
be  done  only  by  government,  or  best  by  govern- 
ment, but  added  that  many  other  things  can  be 
done  only  by  private  organizations  and  indidivual 
citizens  working  together. 

The  reason,  he  explained,  is  that  actions  of  gov- 
ernment often  are  necessarily  negative.  For  exam- 
ple, Dr.  Rouse  said,  “Government  can  pass  laws 
against  theft,  but  no  law  can  make  a people  want 
to  be  honest.  . . . Government  can  pass  laws 
against  drunkenness,  but  no  law  can  make  a peo- 
ple want  sobriety.” 

However,  he  added,  “Leaders  in  government 
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uiulcisl:in(l;il)ly  sec  il  as  llicir  duly  to  do  loi  the 
people  ol  this  coimtiy  whate\er  they  l)elieve,  or 
uhale\ei  they  ;ue  told  hy  citi/en  groups,  is  not 
alretidy  being  done.  . . . W hen  private  (iti/ens 
al)die;ite  their  responsil)ilities  ;uid  ask  the  govern- 
ment to  do  ;i  job,  government  responds  in  the  oidy 

way  il  ean:  it  passes  more  hiws \nd  everv 

lime  tmother  law  is  passed,  it  means  another  small 
or  large  restrict  ion  on  somebody’s  treedom.” 

.\s  citizens.  Dr.  Rouse  said,  “we  ha\e  this  choice 
when  facing  ;i  situation  that  needs  correcting:  we 
can  do  it  ourselves;  or  we  can  ask  the  government 
to  pass  a law"  and  set  up  an  administrative  mech- 
;mism  to  enforce  it. 

In  regard  to  specific,  current  problems— the  cost 
of  health  care  and  the  growing  need  for  more 
effective  cooperation  among  health  care  profes- 
sionals and  snb-professionals— Dr.  Rouse  stated 
that  “1  believe  sincerely  that  we  have  reached  a 
point.  . . . when  we  can  no  longer  just  cling  to 
all  of  the  traditions  of  our  distinguished  past.  I 
believe  the  time  has  come  lor  orderly,  planned, 
meaningful  change— not  in  the  fundamentals  of 
ethics  or  devotion  to  excellence;  but  in  the  more 
material  features  of  efficiency,  cost  and  methods 
of  delivery”  of  health  care. 

“If  we  should  fail  to  recognize  the  present  as  an 
opportunity  for  positive  action.  ...  1 believe  we 
wonltl  fail  not  only  ourselves,  but  the  people  of 
this  country,  more  and  more  of  whom  need  and 
want  more  and  more  of  the  services  we  are 
unitptely  able  to  retider. 

“I,et  us  not  make  it  necessary,"  he  concluded, 
“for  anybody  else  to  direct  the  furnishing  of  those 
services.” 

* # # * # 

I'here  was  no  lack  of  positive  action  in  the 

Houston  meeting,  at  which  238  out  of  242  Dele- 
gates (98.3%)  attended  the  final  two  sessions, 
dealing  with  96  items  of  itusiness,  including  17 
reports  from  the  Hoard  of  Trustees;  20  from  the 
four  Standing  Committees  of  the  House;  one  spe- 
cial report  each  from  the  Ai\IA-ERF  and  the 
(Commission  to  (Coordinate  the  Relationships  of 
.Medicine  \\4th  Allied  Health  Professions  and 
Services;  and  57  resolutions  from  state  medical 
societies  or  individual  physicians. 

Of  those,  the  House  adopted  43  without  amend- 
ment; amended  and  adopted  22;  referred  21;  ab- 
sorbed four  into  other  adopted  items;  and  re- 
jected six. 


Distinguished  Service  Award 

Owen  11.  Wiingensteen,  M.D.,  director  ol  the 
Department  of  Surgery  at  llni\ersily  Hospitals, 
Minneajjolis,  was  named  the  winner  o(  llie  1968 
Distinguished  Service  Awaicl. 

rite  awtncl  will  be  presented  to  Dr.  Wangen- 
steen at  the  .Annual  (Concenlion  in  San  Francisco 
in  fune,  1968. 

Hnder  a change  in  the  Kylaws,  titis  is  the  first 
lime  the  award  winner  has  been  selected  at  the 
(Clinical  (Concention.  Previously  he  was  selected 
and  the  award  was  made  at  the  .Annual  (Conven- 
tion. 

AMA-ERF  Institute  for  Biomedical  Research 

In  a special  report  on  the  .AM.A  Fducation  and 
Research  Foundation,  (Charles  L.  Hudson,  M.D., 
Immediate  Past  President  of  the  AMA  and  Presi- 
dent of  the  AM.A-FRF,  reported  to  the  House 
that  the  Uoaicl  of  Directors  of  the  .AM.A-FRF  had 
“voted  to  endorse  in  principle  the  relocation  ol 
the  Institute  lor  Biomedical  Re.search  on,  or  con- 
tignons  to,  the  Lbiixersity  of  (..hicago  campus,  and 
aulhori/ed  the  Executive  V'ice  President,  with  a]> 
propriate  otlier  members  of  staff  and  the  Presi- 
dent and  Secretary-Treasurer  of  the  Foundation 
to  negotiate  a contract  with  the  University  of 
(Chicago  for  consideration  by  the  Board  of  Direc- 
tors of  the  AM.A-FRF." 

I he  House  ajjjrroved  the  action  of  the  Board 
of  Directors  ol  the  .\M.A-ERF'  and  endorsed  “in 
principle”  the  relocation  of  the  Institute  “on  or 
contiguous  to  the  FJniversity  of  Chicago.” 

.At  the  same  time,  the  House  reejuested  the 
Board  of  the  .A.M.A-ERF  "to  present  at  each  Clini- 
cal (Concention  a report  on  the  projected  budget 
of  the  Institute  for  Biomedical  Research  for  the 
ensuing  year  and  the  antount  of  the  ]jrojectecl 
contribution  from  the  American  Medical  .Associa- 
tion to  the  Institute  during  that  pericxl.” 

Medical  Education 

Several  actions  were  taken  relating  to  medical 
education. 

One  was  adoption  of  the  Board  of  ’Frustees’ 
summary  of  the  Report  of  the  Commi.ssion  on 
Research.  Fifteen  recommendations  were  con- 
tained in  the  Commi.ssion  report,  two  of  which 
were  seen  as  jrarticularly  significant. 

Recommendation  12  encouraged  research  in  the 
delivery  of  health  care,  “provided  it  is  conducted 
under  proper  auspices  and  in  accordance  with 
sound  research  design  and  methodology.”  The 
House  aclo|)tecl  it,  with  the  understanding  that 
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such  support  “should  not  be  interpreted  to  imply 
any  criticism  of  the  present  studies  of  the  delivery 
of  health  care.”  Present  efforts  are  productive, 
but  the  medical  profession  “should  not  hesitate 
to  make  known  its  interest  in  continued  studies 
to  improve  the  methods  and  quality  of  health 
care  delivery.” 

Recommendation  13  was  addressed  to  correct- 
ing the  imlialance  between  liiomedical  research 
and  education  caused  by  the  “heavy  but  desirable 
federal  support  of  research.”  It  stated  that  “there 
should  be  allotted  a greatly  increased  amount  for 
operational  expenses  of  medical  schools,  to  be 
matched  by  those  schools  through  private  or  local 
governmental  sources.” 

Again  the  House  concurred,  stressing  the  fact 
that  its  approval  of  the  recommendation  changes 
the  policy  of  the  AMA  with  respect  to  federal  sup- 
port for  medical  education.  The  change  results  in 
■“an  honest  recognition  that  federal  financial  sup- 
port is  now  accepted  by  the  American  medical 
schools.”  However,  in  adopting  the  recommenda- 
tion, the  House  “emphatically  urges  that  a match- 
ing formula  be  used”  to  “encourage  medical 
schools  to  retain  their  independence.” 

The  House  also  adopted  a resolution  that  the 
AMA,  through  its  Council  on  Medical  Education, 
“utilize  all  appropriate  inlluences  to  restore  teach- 
ing to  its  proper  place  of  prominence  in  medical 
education”  instead  of  gi\  ing  the  lion’s  share  of  at- 
tention, honors  and  contributions  to  research  sci- 
entists; and  adopted  12  guidelines  for  medical 
staffs  in  hosjntals  with  intern  and  resident  train- 
ing programs. 

Health  Manpower 

A report  was  adopted  on  the  “Report  of  the 
National  Advisory  Commission  on  Health  Man- 
power,” which  was  sulmiitted  to  President  John- 
son on  November  20. 

The  report  was  necessarily  brief,  since  there  had 
not  been  time  to  study  and  evaluate  the  Commis- 
sion report  in  any  depth,  but  it  pointed  out  that 
the  Commission’s  approach  to  health  care  prob- 
lems indicated  recognition  of  the  need  for  orderly 
jirocedures  rather  than  harmful  “crash”  pro- 
grams. The  emphasis  in  most  of  the  Commission 
report  is  to  center  responsiliility  on  the  profes- 
sional groups  best  able  to  evaluate  and  plan  in 
health  areas,  rather  than  on  government  and  non- 
jji'ofessionals. 

The  House  adopted  the  preliminary  report; 
voted  to  enlarge  the  AMA  Committee  on  Health 


Manpower  by  four  members  to  permit  more  caie- 
ful  and  complete  study  in  this  area;  and  noted 
that  copies  of  the  complete  Commission  report 
will  be  sent  to  all  Delegates  and  Alternates,  re- 
cpiesting  them  to  submit  their  comments  to  their 
constituent  associations  as  soon  as  possible. 

In  addition,  the  House  approved  replacing  the 
present  AMA  Commission  to  Coordinate  the  Re- 
lationshijis  of  Medicine  With  Allied  Health  Pro- 
fessions and  Services  with  a new  council  of  the 
Board  of  Er  us  tees  to  be  known  as  the  Council  on 
.\llicd  Health  Professions;  and  directed  the  Asso- 
ciation to  seek  the  establishment  of  a medically 
oriented  federal  Commission  on  Health  Re- 
sources and  Medical  Manpower  to  assure  prop- 
erly balanced  distribution  of  health  personnel 
among  government  agencies,  the  armed  forces  and 
the  cixilian  population. 

Also  with  respect  to  health  personnel,  both  pro- 
fessional and  allied,  the  House  asked  that  a report 
be  made  at  the  next  meeting  evaluating  the  for- 
eign resident,  intern  and  jihysician  program;  re- 
cpiested  a study  of  the  present  professional  liabil- 
ity implications  in  the  use  of  allied  medical  per- 
sonnel; and  urged  physicians  to  become  ac- 
quainted with  the  programs  of  the  American  As- 
sociation of  Medical  Assistants  and  to  encourage 
their  a.ssistants  to  participate  in  its  educational 
and  certilication  programs. 

Health  Care 

d’he  House  adopted  a number  of  reports  and 
resolutions  relating  to  health  care  from  the  stand- 
point of  the  community  and  the  individual  pa- 
tient. 

One  emjihasi/es  that  standards  of  medical  care 
are  set  at  the  local  level  and  calls  attention  to 
tlisturbing  trends  pointing  to  the  possible  estab- 
lishment of  medical  care  standards  on  a national 
l)asis. 

.\nother  commits  the  AMA  to  leadership  in 
informing  the  public,  the  profession  and  other 
elements  of  the  health  care  field  as  to  practical 
means  of  moderating  health  care  costs,  the  value  of 
voluntary  health  insurance,  expanding  the  medi- 
cal man])ower  supply  and  improving  the  health 
care  of  the  American  people. 

'Wdth  respect  to  comprehensive  planning  of 
health  facilities  and  services,  the  House  urged 
state  and  local  medical  societies  to  emphasize  a 
variety  of  activities  to  be  undertaken  in  the  area 
of  o^  er-all  planning  for  governmental  and  private 
programs  of  health  care,  including  “Continued 
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cllort  by  the  medical  prolessioii  to  improve  led- 
eial  legislation  in  this  area  and  to  emphasize  the 
importance  of  local  control.” 

I he  Mouse  reallirmed  that  the  procmement, 
processing,  distiibution  or  use  of  human  blcjod 
and  other  human  tissue  is  a medical  service  and  is 
not  the  selling  ol  a commodity.  The  Board  of 
Trustees  and  the  state  asscx  iations  were  urged  to 
support  legislative  action  at  federal  and  state 
levels  to  implement  this  concept. 

I'he  use  of  monitoring,  defihrillation  and  re- 
suscitative  ecjuipment  by  registered  nurses  in 
cases  of  cardiac  emergencies  was  sujjported,  with 
jM'ovisions  regarding  the  nurse’s  training  and  the 
procedures  established  by  the  hosjjital  medical 
staff. 

.Vlcoholism  Avas  identified  as  a complex  disease 
and  the  House  recognized  that  the  medical  com- 
ponents of  this  entity  are  medicine’s  responsibil- 
ity. 

Medicare  and  Medicaid 

In  regard  to  medicare,  the  House  reaffirmed  its 
support  for  direct  billing  under  the  federal  pro- 
gram and  adojjted  a resolution  regarding  the  col- 
lection and  public  dissemination  of  figures  on  the 
administrative  costs  of  medicare. 

The  House  resolved  that  the  AMA  continue  its 
efforts  to  provide  for  the  implementation  of  Title 
19  in  a manner  which  recognizes  “the  physician’s 
right  to  bill  directly  all  patients,  including  Title 
19  patients,  and  allows  the  physician  or  his  patient 
to  be  reimbursed  his  usual,  customary  and  reason- 
able fee  for  his  professional  services;”  and  that  the 
Association  actively  seek  changes  in  the  law  that 
will  secure  “ecpial  and  simultaneoits  application 
to  all  jurisdictions.” 

Other  Legislative  Matters 

.V  resolution  urging  continuing  opposition  to 
,S-2299,  the  Long  drug  bill,  and  a report  detailing 
the  current  status  of  HR- 12080,  the  Social  Security 
.Amendments  of  1907,  were  adopted. 

The  House  also  adopted  recommendations  that 
the  .AM.A  arrange  a meeting  of  state  medical  asso- 
ciation representatives  to  plan  regional  confer- 
ences of  physicians  to  discuss  matters  of  special 
interest  to  state  legislators;  and  that  state  associa- 
tions invite  key  lawmakers  to  attend  AMA  con- 
ferences. 

.Also  approved  was  a resolution  that  state  asso- 
ciations establish  active  legislative  task  forces  at 

o 

the  congressional  district  level  to  maintain  an  ef- 
fective working  relationship  with  congiessmen. 


.Support  loi  .AAIlhVC  was  reaflirmed  in  a reso- 
lution that  recjuested  the  Boaicl  of  Trustees  to 
seek  additional  ways  of  hel|)ing  .AMBAC  enlarge 
its  activities  and  its  assistance  to  slate  medical 
political  action  committees. 

Hospitals 

Because  both  medicare  and  medicaid  provide 
payment  foi  medical  care  rendered  to  patients  by 
residents,  the  House  resolved  that  the  .As.sociation 
should  study  the  problem  and  develop  guidelines 
that  are  acceptable  to  super\ising  physicians, 
teaching  institutions  and  goxernment  agencies  in- 
volved in  the  payment  proce.ss. 

In  addition,  with  resjject  to  hospitals,  the  House 
adopted  resolutions: 

—Proposing  the  acceptance  of  physicians  on 
hospital  Boards  of  1 rustees  as  the  most  effective 
form  of  liaison  between  the  medical  staff  and 
hospital  governing  authorities. 

— Protectiug  hospital  prixileges  through  “due 
process.” 

—Calling  for  more  elfective  liaison  and  better 
coordination  between  medical  staffs  and  local 
medical  societies. 

—Pointing  out  the  need  for  simplifying  attend- 
ance recpiirements  for  maintaining  membership 
on  hos]jital  medical  staffs. 

— Pre,ssing  for  prompt  revision  of  the  JCAH 
riding  on  the  use  of  extents  in  non-university 
affiliated  hospitals,  with  the  incorporation  of  ade- 
cpiate  safeguards  to  insure  the  quality  of  programs 
of  extern  education. 

In  addition,  model  articles  of  incontoration  for 
hospital  medical  staffs  were  made  available  for 
distribution  in  response  to  retpiests. 

AMA  Organization  and  Procedures 
number  of  changes  tvere  made  iit  the  Bylaws: 

— Cliapter  XW,  Section  3(D)  was  updated,  pro- 
viding that  four  trustees  will  be  elected  annually, 
each  for  a three-year  term  and  each  limited  to 
three  terms. 

—The  terms  in  office  of  the  President,  Presi- 
ilent-Elect  and  Vice  President  all  will  begin  and 
end  at  the  close  of  the  final  session  of  the  Hou.se 
of  Delegates  at  the  Annual  Convention. 

—Resolutions  must  lie  introduced  to  the  House 
by  a voting  delegate. 

—Nominations  for  jVffiliate  Membership  in  the 
.AMA  in  classes  (3),  (4),  (5)  and  (6)  must  be  ap- 
proved by  the  appropriate  county  and  state  medi- 
cal society. 

—A  general  officer’s  position  is  to  be  considered 
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\acant  if  he  misses  six  consecutive  regular  meet- 
ings of  the  Board. 

— d'he  House  ajjproved  gicing  tlie  Vice  Presi- 
dent voting  rights  on  the  Board. 

Convention  Sites 

Sites  and  dates  for  future  conventions  \\'ill  be: 

Aumial 

1968  San  Krancisco,  June  16-20 

1969  New  York,  July  13-17 

1970  Chicago,  June  21-25 

1971  Atlantic  City,  June  20-24 

1972  San  Francisco,  June  18-22 

1973  New  York,  July  15-19 

1974  Chicago,  June  16-20 

Cliiiicdl 

1968  Miami  Beach,  December  1-4 

1969  Denver,  Nov.  30-Dec.  3 

1970  Boston,  Nov.  29-Dec.  2 

1971  New  Orleans,  Nov.  28-Dec.  I 

1972  Atlanta,  November  26-29 

1973  Anaheim,  Cal.,  November  25-28 

1974  Portland,  Ore.,  December  1-4 

AMA  Objectives 

I he  House  adojrted  a statement  of  I 1 purposes 
and  responsibilities  for  the  AMA,  designed  to  de- 
fine more  clearly  the  over-all  [impose  as  written 
in  the  Constitution:  “To  promote  the  science 
and  art  of  medicine  and  the  betterment  of  public 
liealth.’’ 

The  entire  statement  follows: 

The  Purposes  and  Responsibilities  of  the 
American  Medical  Association 

It  is  the  responsiliility  of  the  American  Medical 
.Association,  as  the  representative  of  the  American 
medical  profession,  to  continue  to  foster  the  ad- 
\ancement  of  medical  science  and  the  health  of 
the  American  people. 

Its  continuing  purjio.ses  are  to  meet  this  re- 
sponsibility through  the  following  means: 

1 . By  encouraging  the  further  development  of 
medical  knowledge,  skills,  technicjues  and  drugs; 
and  by  maintaining  the  highest  standards  of  prac- 
tice and  health  care. 

2.  By  creating  incentives  to  attract  increasing 
numbers  of  capable  people  into  medicine  and  the 
other  health-care  professions. 

3.  By  advancing  and  expanding  the  education 
of  jrhysicians  and  oilier  groups  in  the  health-care 
field. 

4.  By  motivating  skilled  physicians  who  have 
the  art  of  teaching  to  apply  themselves  to  develop- 
ing new  generations  of  excellent  practitioners. 


5.  By  fostering  programs  that  will  encourage 
medical  and  health  personnel  to  serve  voluntarily 
in  the  areas  of  need  for  medical  care. 

6.  By  clevelojhng  technic[ues  and  practices  that 
will  moderate  the  costs  of  good  medical  and  health 
care. 

7.  By  seeking  out  and  fostering  means  of  mak- 
ing all  health-care  facilities— physicians’  offices, 
hospitals,  laboratories,  clinics  and  others— as  effi- 
cient and  economical  as  good  medical  practice 
and  attention  to  human  values  will  [permit. 

8.  By  combining  the  utilization  of  the  latest 
knowledge  for  prevention  and  treatment  with  the 
\ital  healing  force  of  the  physician’s  personal 
knowledge  of  and  devoting  to  his  patient. 

9.  By  maintaining  the  impetus  of  dedicated 
men  and  women  in  providing  excellent  health 
care  by  jjreserving  the  incentives  and  effectiveness 
of  unshackled  medical  j:)rac  tice. 

10.  By  maintaining  the  highest  level  of  ethics 
and  professional  standards  among  all  members  of 
the  metlical  profession. 

11.  By  continuing  to  provide  leadership  and 
guidance  to  the  medical  [profession  of  the  world  in 
meeting  the  health  needs  of  changing  populations. 

Additional  Actions 

A memorial  to  Percy  E.  Ho[pkins,  AI.D.,  was 
read  to  the  House  and  a copy  was  sent  to  Dr. 
Ho[pkins’  widow.  Dr.  Hopkins  served  as  a Trustee 
for  seven  years,  the  last  four  as  its  Chairman.  He 
also  served  for  eight  years  as  a Delegate  from  Illi- 
nois. 

The  House  reiterated  its  serious  concern  with 
respect  to  the  Blue  Cro.ss  Association’s  request  for 
government  funds  for  its  research  project  on 
group  [practice. 

Criteria  for  the  evaluation  of  medical  progi  ams 
of  national  voluntary  health  agencies  were 
adopted. 

Three  resolutions,  referred  to  the  Board, 
pointed  out  that  many  news  stories  criticizing  the 
rising  cost  of  health  care  place  all  or  most  of  the 
responsibility  squarely  on  physicians.  As  one  ol 
the  resolutions  put  it,  “Statistical  reports  relating 
to  health  care  costs  are  misleading  when  they  are 
referred  to  ...  as  medical  care  costs;  and  . . . 
the  improper  labeling  . . . may  actually  delay 
proper  analysis  of  the  several  com[Ponents.’’ 
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Educational  Support  Needs  of  Schools 
with  Limited  Financial  Resources 

Mounting  denunuls  lor  more  ])hysicians  have 
resulted  in  the  development  ol  15  new  medical 
schools  and  nearly  insurmounlahle  pressures  on 
all  medical  schools  lor  considerable  expansion  ol 
medical  student  enrollment. 

Desjjite  the  impression  that  medical  schools  are 
wealthy,  the  precarious  Hnancial  position  ol  some 
schools  is  such  that  their  very  survival  is  at  stake. 
Some  method  must  he  found  to  give  high  and 
.selective  priority  to  the  financial  crisis  faced  by  a 
considerable  number  of  U.  S.  medical  schools.  It 
would  be  a tragedy  il  any  of  the  existing  schools 
should  fail  to  survive  this  period  of  growth  and 
expansion. 

While  a number  of  different  criteria  may  be 


used  to  characteri/e  the  linaucial  status  of  medical 
schools,  the  most  pertinent  for  the  |)resent  ])m  po.se 
are  the  number  of  students  in  the  teaching  ]>ro- 
gram  in  lelation  to  the  number  of  faculty  and  to 
the  dollar  expenditure  for  the  teaching  program, 
and  tlie  dollar  expenditure  for  the  total  medical 
school  operation.  IMili/ing  these  criteria,  10  fully 
developetl  four-year  schools  fall  into  the  lowest 
(piartile  of  all  medical  schools  for  at  least  4 of  the 
5 items  enumerated  in  I'able  1.  It  is  likely  that  a 
different  set  ol  criteria  might  include  some  of 
these  schools,  exclude  others,  and  encompass 
schools  other  than  the  ones  listed  here.  I'hese 
schools  have  been  selected  only  to  illustrate  the 
magnitude  of  financial  difficulty  faced  by  a group 
of  medical  scbools. 


FABLE  1 

Ch.vr.vcteristics  of  10  Medical  Schools  wiih  Limited  Financial  Resources 


Total 

Regular 

Operating 

Eotal  Exp. 
per  Student 

Student  Basic  Operating 

Etjuivalents  Expenditures  per 

Scliool 

Exjienditures* 

Expenditures 

Ecpiivalent 

per  Faculty 

Medical  Student 

A 

,S  7,018,224 

1,909,284 

.$  7,939 

6.3 

•1  4,300 

B 

6,197,397 

1,533,926 

7,003 

6.0 

3,534 

C 

5,078,573 

1,496,420 

7,502 

4.7 

5,196 

D 

4,524,308 

2,351,563 

8,167 

6.2 

6,514 

E 

4,480,463 

2,507,190 

3,263 

1 1.6 

6,615 

E 

3,895,941 

1,920,369 

3,955 

8.2 

4,837 

c; 

3,740,394 

2,148,839 

6,813 

3.9 

6,211 

H 

3,705,951 

2,553,097 

5,340 

6.3 

6,464 

I 

3,076,574 

1,663,342 

7,040 

5.8 

4,907 

.1 

I otal 

1,755,838 

43,473,663 

1,374,420 

19,458,450 

3,124 

11.0 

3,894 

1 0 School 

.Averages 

4,347,366 

1 ,945,845 

5,720 

6.7 

5,208 

.\11  School 

.Averages 

10,439,387 

4,354,163 

1 1,618 

4.5 

11,247 

1 0 School 

Medians 

4,188,202 

1,914,826 

7,098 

6.2 

5,052 

■All  School 

Medians  8,572,821 

* .All  expenditure  data  are  for 

3,977,147 
the  years  1965-66, 

10,169 

4.5 

10,917 

In  comparison  with  the  averages  and  medians 
for  all  U.S.  medical  schools,  the  10  “have  not” 
schools  show  expenditures  for  basic  operating 
jjrogiams  and  total  operations  that  are  roughly 
half  of  the  national  level.  Their  students  are 
being  taught  by  a number  of  facidty  that  is  also 


approximately  half  of  the  national  level.  The 
enormity  of  the  gap  in  resources  from  the  richest 
to  the  poorest  schools  is  evident  in  a comparison 
of  the  median  total  expenditure  of  these  “have 
not”  schools  of  |4.2  million  with  the  median 
total  expenditure  of  the  10  best  endowed  schools 
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of  $22.2  million,  a ratio  of  more  than  5 to  1. 
The  fact  that  the  resources  available  to  the  sin- 
gle most  affluent  school  were  equal  to  85  per 
cent  of  the  total  expenditures  of  the  10  schools 
iu  d'able  1 provides  an  even  more  dramatic  ex- 
ample of  this  disparity. 

Some  method  for  assessing  what  measures 
woidd  be  necessary  to  ameliorate  some  of  the 
multiple  deficiencies  of  the  10  “have  not”  schools 
is  needed.  For  this  ptirpose  it  might  be  usefid  to 
examine  the  expenditures  that  would  be  reqtiired 
for  these  10  schools  to  reach  levels  of  siqiport 
comparable  to  the  top  of  the  fourth  quartile  ($6 
million).  This  is  not  meant  to  infer  that  this 
level  of  expenditures  constitutes  a recpiired  min- 
imum for  all  schools  with  relatively  low  expen- 
ditures. 

Table  2 compares  the  total  expenditures  of 
these  10  schools  with  the  asstnned  stipport  level 
of  .$6  million  and  compares  their  basic  program 
expenditures  with  an  assumed  expenditure  level 
of  $2.5  million,  showing  the  deficit,  if  any,  for 
each  school.  The  deficits  resulting  from  these 
comparisons  amotmt  to  $17.7  million  in  addi- 
tional total  expenditure  stqtport,  of  which  .$5.6 
million  would  be  retpiired  to  raise  basic  program 
expenditures  to  the  assumed  letel. 

For  these  schools  to  attain  the  type  of  support 
needed  to  bring  them  into  a position  to  res]>ond 
adequately  to  some  of  the  demands  being  made 
of  them,  it  wotdd  be  necessary  for  them  to  obtain 
additional  annual  linancial  support  ranging 
from  $0.5  million  to  over  $4  million  as  indicated 
in  Fable  2. 

TABLE  2 

Deficii's  in  Total  Operaitng  Expenditures  and 
Regular  Operating  Program  Expenditures  from 
.\ssuMED  Support  Levels 


School 

Deficits  in  Total 
Expenditures 
from  $6  Million 
Support  Level 

Deficits  in  Basic** 
Expenditures 
from  $2.5  Million 
Support  Level 

A 

* 

590.716 

B 

966,074 

C 

921,427 

1,003,580 

D 

1,475,692 

148,437 

E 

1,519,537 

# 

E 

2,104,059 

579,631 

G 

2,259,606 

351,161 

H 

2,294,049 

* 

I 

2.923,426 

836,658 

,1 

4,244,162 

1,125,580 

Total 

17,741,958 

5,601,837 

Average 

1,774,196 

560,184 

'^Schools 

exceeding  the  assumed 

minimum  in  a 

single  category. 


**Basic  or  regular  operating  funds  are  general 
funds  not  restricted  to  any  particular  program. 


BOOK  REVIEWS 

MEDICAL  DEPARTMENT,  UNITED  STATES  ARMY— 
N EURO -PSYCHIATRY  IN  WORLD  WAR  II,  Volume 
I,  Zotie  of  Interior,  Various  Authors,  Edited  by  Colonel 
Robert  S.  Anderson,  MC,  USA,  1966. 

This  volume  on  Neuropsychiatry  in  AVorld  Wai  II  de- 
scribes tlie  overall  program  in  this  field.  The  volume  con- 
tains the  introduction,  which  includes  Army  psychiatry  be- 
fore \VorId  War  II.  Of  a special  interest  is  Part  III  on  Mili- 
tary Psychiatry  in  practice.  Part  V contains  some  discussion 
of  the  post  war  problems  in  neuropsychiatry  such  as  adjust- 
ment to  civilian  life,  care  of  the  psycliiatric  patient  after  dis- 
charge, etc.  This  book  is  of  great  interest  to  neuropsychia- 
trists, but  of  limited  interest  to  oilier  members  of  the  pro- 
fession. 

.4NTILYMPHOCYTIC  SERUM,  Various  Authors,  Edited 
by  G.  E.  II'.  Wolstenholme,  O.U.E.,  M.A.,  F.R.C.P..,  E.I. 
Biol.,  Little,  Broian  and  Company,  Boston,  1967. 

THE  HUMAN  ADRENAL  CORTEX,  Various  Authors, 
Edited  by  G.  E.  IT.  Wolstenholme  and  Ruth  Porter,  Little, 
Brown  and  Company,  Boston,  1967 . 

DRUG  RESPONSES  IN  MAN,  Various  Authors,  Edited  by 
G.  E.  IP.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  F.R.C.P.,  and 
Ruth  Porter,  M.R.C.P.,  Little,  Brown  and  Company , Bos- 
ton, 1967 . 

MYOTATIC,  FINEST HET  1C  AND  VESTIBULAR 
MECHANISMS,  Various  .Authors,  Edited  by  A.  V.  S. 
De  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S.,  and  Julie  Knight,  B.A., 
Little,  Brown,  and  Company,  Boston,  1967. 

Differential  Response  to  Thiazides  and 
Spironolactone  in  Diagnosis  of 
Primary  Aldosteronism 

G.  Gwiiiup  and  T.  Steinberg  (1721  Griffin  Ave., 
Los  Angeles)  Arch  Intcrti  Med  120:436-443 
(Oct.)  1967 

Four  cases  of  primary  aldosteronism  are  pre- 
sented, three  with  hypokalemic  alkalosis  and  one 
with  normal  serum  electrolytes.  In  each  case  the 
blood  presstire  was  only  minimally  reduced  by  the 
administration  of  thiazides,  but  it  was  normalized 
by  the  administration  of  spironolactone  alone  for 
'several  weeks.  Primary  aldosteronism  may  be 
distinguished  from  essential  hypertension  by  the 
differential  blood  pressure  response  to  thiazide 
and  to  spironolactone.  In  atldition  to  indicating 
the  diagnosis  of  primary  aldosteronism,  spirono- 
lactone may  be  helpful  in  predicting  which  cases 
are  surgically  curable,  in  the  preoperative  prep- 
aration of  the  patient  for  surgery,  and  in  the  long- 
term management  of  cases  not  stiitable  for  surgery. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


ISOMAZIl)  IX  YOVXa  rUBERCVLIN 
REACTORS 

Eollou’i)i<r  tuherciiliii  lrsii)io-  in  Stni  Erniictsco 

o C* 

schools,  2,910  tulxnculin  positive  students  ac- 
cepted isoniazid  prophylaxis  provided  by  the 
Health  Department.  Only  one  developed  tuber- 
culosis, in  contrast  to  25  of  1,192  students  udio  re- 
fused ch  cm  op ro phy  la x is. 

A study  was  undertaken  in  San  Francisco  to 
test  the  effectiveness  of  isoniazid  in  preventing 
tuberculous  disease  in  tuberculin  reactors  who 
agreed  to  accept  medication  for  one  year.  Mem- 
bers of  the  group  were  students  who  were  lound 
to  be  tubercidin  positive  in  skin  testing  programs 
in  both  public  and  private  schools.  The  results 
were  compared  with  those  of  reactors  from  the 
same  school  population  who  refused  medication. 
1 he  parent  or  guardian  made  the  decision 
whether  or  not  the  child  would  participate  in 
the  study. 

Each  year  the  San  Francisco  Flealth  Depart- 
ment tid)erculin  tests  children  in  the  first,  .sev- 
enth, tenth,  and  twelfth  grades,  and  also  all  new 
students.  Every  reactor  in  this  study,  conducted 
from  January,  1958,  to  December,  1966,  was  re- 
tested within  six  weeks  of  the  initial  positive  skin 
test  to  eliminate  any  false-positive  reactions  that 
might  have  resulted  from  transitory  cross-reac- 
tions due  to  atypical  mycobacteria.  Students  neg- 
ative to  the  second  test  were  excluded  from  lire 
study. 

Of  ] 1,567  students  who  reacted  to  the  second 
test  during  the  period  of  the  study,  7,-165,  or  64.5 
per  cent,  were  followed  by  private  physicians,  and 
4,102,  or  35.5  per  cent,  by  the  44ealth  Department. 
The  Health  Department  recommended  isoniazid 
prophylaxis  for  every  student  it  followed,  and 
2,910,  or  70.9  per  cent,  accepted;  1,192,  or  29.1 
per  cent,  refused. 

Under  the  school  program,  every  positive  reac- 
tor and  his  immediate  family  group  are  examined 

Fr.cncls  J.  Cl'RRV,  M.l).;  The  AVic  Eu^taiid  loiirnal  of  Medi- 
cine, ScpIcnilK'i  11.  1907. 


to  determine  whether  active  clinical  tuberculosis 
is  present.  4 hose  not  cared  for  Ijy  private  physi- 
cians are  followed  in  the  Chest  (dinic  at  San  Fran- 
cisco Ceneral  Hosj^ital,  with  chest  X-rays  repeated 
at  three-month  intervals  during  the  first  year,  at 
six-montli  intervals  during  the  second  and  third 
years,  and  annually  thereafter  until  the  student  is 
22  years  old. 

In  the  chemoprophylaxis  study,  students  in  the 
treated  group  reported  to  the  Cihest  Clinic  once 
a month  for  one  year  to  receive  their  medication. 
During  the  first  year  of  observation,  the  treated 
reactors  had  eight  clinic  visits  more  than  the  un- 
treated, but  subsequent  ser\ices  were  identical  for 
both  groiqjs.  The  prescribed  dose  ol  isoniazid  for 
the  treated  students  was  10  mg.  per  kilcygram  of 
body  weight  a day,  with  a maximum  of  300  mg.  a 
day  in  a single  do.se. 

1 he  public  health  nurse  who  interviewed  each 
student  at  every  clinic  visit  was  principally  respon- 
sible for  evaluating  the  cooperativeness  of  the  stu- 
dents Ijeing  treated  in  taking  medication  and  in 
keeping  ap|K)intments. 

-Since  the  beginning  of  the  study  4,102  students 
with  tuliercidin  reactions  have  been  followed  for 
one  or  more  years,  2,910  of  these  being  in  the 
isoniazid  prophylaxis  group  and  1,192  in  the  un- 
treated grou]). 

Of  tlie  2,910  treated,  tuberculosis  developed  in 
one  student  who  was  a conserter,  that  is,  was 
known  to  have  been  tubercidin  negative  witbin 
two  years  of  entering  the  study.  'Ihis  is  a case 
rate  for  the  treated  group  of  0.34  per  1,000. 
Among  the  1,192  students  in  the  untreated  group, 
there  were  25  cases  ol  tulierculosis,  four  in  the 
converters  and  21  in  reactors.  4 his  is  a case  rate 
of  20.9  per  1,000. 

CEINICAE  DISEASE 

A review  of  the  distribution  of  clinical  disease 
in  the  untreated  group  reveals  that  10  students 
had  primary  disease,  one  had  cervical  lympha- 
denitis, five  had  minimal  tuberculosis,  and  nine 
had  moderately  advanced  tuberculosis.  4 he  dis- 
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liil)ution  ol  cases  according  to  race  indicates  that 
15  were  white,  of  whom  10  were  Latin-American; 
tour  were  Negro,  four  were  Chinese,  and  two  were 
Filipino. 

In  17  of  the  25  students  in  whom  clinical  tuber- 
cnlosis  developed,  the  diagnosis  was  made  within 
50  months  of  the  first  known  positive  tuberculin 
skin  test,  and  in  nine  it  was  made  during  the  first 
nine  months.  All  primary  tubercidosis  developed 
within  15  months,  in  contrast  to  the  reinfection 
t\  jre,  which  developed  from  15  to  97  months  after 
entry  into  the  study.  The  size  of  the  tuberculin 
reaction  was  15  mm.  or  more  in  20  of  the  cases, 
Ijetween  9 and  15  mm.  in  the  other  five. 

7'he  majority  of  reactors  were  children  of  immi- 
grants and  migrants  who  had  recently  moved  to 
San  F'rancisco.  A large  number  were  from  Hong 
Kong,  the  Philippine  Islands,  Central  and  South 
.Vmerica,  and  Europe.  1 here  were  also  many 
reactors  among  migTants  from  the  Southern  states, 
mostly  Negroes. 

In  the  treated  group,  a supply  of  medication 
to  co\’er  five  weeks  was  given  at  each  clinic  visit 
in  case  of  an  unforeseen  circumstance  that  might 
prevent  the  student  from  keeping  his  next  ap- 
pointment on  the  specified  day.  When  a partici- 
pant missed  his  regular  appointment  and  failed 
to  appear  at  the  next  clinic  session,  the  school  pub- 
lic health  nurse  or  the  district  public  health  nurse 
was  notifietl  and  urgetl  him  to  resume  his  clinic 
visits. 

Ciood  cooperation  was  reported  for  95.5  per 
cent  of  the  participants,  due  largely  to  the  result 
of  the  efforts  of  the  public  health  nurse. 


COST  OF  PROGRAM 

1 he  cost  ol  isoniazid  jjrophylaxis  will  vary  from 
area  to  area,  depending  upon  differences  in  fees 
for  professional  services,  whetlier  or  not  these  ser- 
vices can  l)e  airsorbed  fjy  a pre-existing  clinic,  and 
wliether  or  not  the  local  liealth  department  has  a 
routine  jnogram  for  the  prolonged  observation  of 
reactors. 

In  San  Francisco,  tlie  total  cost  of  chemopro- 
jzhylaxis  for  one  year  was  $79.60  per  patient.  The 
cost  of  follow-up  examinations  during  the  first 
year  for  the  untreated  group  was  $50.60  per  pa- 
tient. Therefore,  the  net  cost  for  isoniazid  pro- 
plnlaxis  was  $48.96  per  patient. 

If  none  of  the  4,102  reactors  had  received 
isoniazid,  and  if  tlie  case  rate  for  the  untreated 
students  had  prevailed,  clinical  tuberculosis 
would  have  developed  in  86  students.  Assuming 
that  this  is  true,  isoniazid  prophylaxis  prevented 
clinical  disease  in  60  students  among  the  2,910 
treated  reactors. 

F'urtliermore,  tuberculous  patients  from  fami- 
lies of  lower  economic  levels  who  live  in  over- 
crowded, substandard  housing,  and  usually  on 
inadetjuate  diets,  are  liospitalized  longer  than 
more  affluent  patients  with  better  homes.  Hos- 
])italization  is  prolonged  for  social  reasons,  so 
tliat  the  cost  of  patient  care  lor  this  gioup  is  much 
gieater.  1 hits,  tlie  prevention  of  clinical  disease 
residted  in  significant  savings  to  the  community. 

The  untreated  comparative  group  participated 
in  this  study  solely  because  it  was  mandatory  as 
part  of  the  scfiool  health  program.  4 his  type  of 
jiatient,  liy  refusing  to  participate,  has  been  diffi- 
cidt,  if  not  impossible,  to  evaluate. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS:  Cystic  fibrosis. 

X-RAY  FINDINGS:  Diffuse  infiltrates  with  dila- 
tation of  the  bronchi  and  persistent  emphysema. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  96  RHYTHM:  A-V  nodal 

PR:  —sec.  QRS:  .08  sec.  QT:  .30  sec. 

SIGNIFICANT  ABNORMALITIES: 

P waves  abnormal  in  direction,  short  P-R  in- 
terval. Delayed  intrinsicoid  deflection,  right. 
Abnormal  RS-T,  T changes. 
INTERPRETATION:  Abnormal 
A-V  nodal  rhythm. 

Right  Ventricular  hypertrophy. 

RS-T,  T changes,  non-specific  type. 
COAAMENT: 

The  abnormal  rhythm  was  due  to  digitalis 
toxicity,  probably  in  association  with  hypoka- 
lemia because  of  the  U waves  being  on  the 
descending  limb  of  T. 
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Massive  Resection  of  the  Liver 
Following  Blunt  Trauma 

Robert  J.  Smith,  M.D.* 


Injuries  to  the  livei  Iroin  l)lunt  liauina  arc 
iiureasint*  in  fretjucncy.  Methods  ol  treatment  ol 
li\er  trauma  have  impro\ed  in  the  past  two  dec- 
ades. rhis  article  is  a revietv  of  tlie  literature  and 
presenlation  erf  a case  ol  massive  li\er  injury, 
treated  by  right  hejratic  resection. 

HISTORICAL 

In  1<S70,  Brims’  treated  a gunshot  wound  of  the 
li\er  by  debridement.  By  1902,  Finkelstein-  col- 
lected leports  of  21  patients  with  iilnnt  hepatic 
trauma  who  had  surc  ived  la|iarotomy.  .Madding” 
re\  iewed  829  cases  of  li\er  injury  which  occurred 
during  A\’orld  A\’ar  11,  and  concluded  all  suspected 
liver  injuries  .should  be  explored  ;incl  cle\itali/ecl 
tissue  removed  and  aclecpttite  drtiinage  established. 
He  ccnclemned  the  use  of  the  g;ui/e  pack  tor  con 
trol  of  liemorrhage  and  as  a drain.  Hellstrom* 
reported  300  cases  ol  non-penetrating  injitries  to 
tlie  liver  with  a mortality  rate  of  38%.  Mikesky"' 
et  al,  concluded  after  reriew  of  300  consecutive 
cases  ol  liver  injury,  that  fuitlier  progress  de- 
pended upon  relinements  in  the  techniejue  ol 
hepatic  debridement  as  prerecpiisites  to  the  con- 
trol of  hepatic  hemorrhage. 

Resec  tion  of  loiies  of  the  licet  for  tumor  base 
been  reported  on  numerous  occasions,  ((hiattle- 
iiaitm,'’  Ptick,''  AVangensteen’’).  Kmergency  lelt 
hepatic  lobectomy  for  trauma  w;is  performed  by 
(hiattlchaum  in  1900,  and  a simihir  case  reported 
in  1961.  hv  Byrd  and  .Mc.\fee.’'  I he  tedinicpic 
followed  was  that  achocated  by  ( hiattlebatnn  loi 
electice  resection  for  tumor.  Both  patients  sili- 
cic ed. 

ANATOMY 

rite  lie  er  is  the  largest  and  heac  iest  orgtm  in  the 
body,  and  comprises  about  1 '50  of  the  body 
cveight  in  an  adult.’"  (i.e.,  a 150  lb.  man  lias  a 
licer  ol  about  3 lbs.).  Recent  anatomic  dissec- 
tions be  Cioldsmith  and  AVoodbnrne.”  and  A\hi)- 
son  and  Foster’”  hace  shoevn  tlie  true  lunctional 

*1111  Clicrry,  Pine  Bluff,  Arkansas  71601. 


division  ol  the  licer  occurs  at  a plane  from  the 
giillbladder  loss  anteriorly,  to  the  inferior  cena 
cava,  posteriorly.  I he  falciform  ligament  is  to 
the  lelt  of  this  plane.  The  brtinching  ol  the 
portttl  vein  and  the  other  hollocv  systems  deter- 
mine the  segmental  divisions  ol  tlie  liver.  The 
liglit  lobe  is  divided  into  anterior  and  posterior 
segments,  the  left  lobe  into  medial  and  lateral 
segments.  Flie  liepatic  veins  do  not  follocv  this 
lobar  distribution,  and  may  Ire  varialile.  In 
most  instances,  there  are  three  hepatic  veins:  a 
1 iglit.  a middle,  a left,  d he  middle  vein  lies  in 
plane  beteveen  the  right  and  left  lobes,  and  drains 
one-third  of  the  licer  substance.  .\t  times,  nnnier- 
ous  smaller  veins  may  be  found  cl  tiring  a dissec- 
tion. Heptuic  resec  tion  must  be  planned  to  leave 
as  little  licer  berelt  of  nonrishment  or  drtiinagc 
;is  jiossiblc. 

CASE  REPORT 

A.  C),  N'.:  This  eleven  year  old  girl  evas  ad- 
mitted to  Jefferson  .Memorial  Hospital,  Pine 
Bluff,  Arkansas,  on  .September  16,  1967,  a feev 
minutes  after  being  throevn  from  the  cab  of  a 
pickup  truck  cvhen  it  evas  struck  by  another  ve- 
hicle. Slie  cvtis  in  shock  and  comjilained  ol  severe 
abdominal  |jain.  d he  blood  pressure  ranged  from 
60  0 to  90  60  duiing  emergency  resuscitation 
usimt  Dextran  and  tevo  units  of  blood.  Positive 
physical  findings  cvere  marked  tenderness  in  the 
light  upper  cjuachtnit  and  progressive  distention 
of  the  abdomen.  c;ulieieri/etl  urine  shoeved 
sn  eaks  of  bright  red  blood.  Portable  x-i  ays  ol 
the  chest  and  abdomen  cvere  negative  for  frac- 
tures. pre-operative  diagnosis  of  intra-abclomi- 
nal  bleeding  clue  to  ruptured  viscus  (liver,  spleen. 
Ol  kidney)  evas  made.  Patient  evas  taken  to  sur- 
geiy,  and  after  movement  to  the  operating  table, 
she  complained  of  secere  jiain,  became  t|nite 
clyspneic,  and  tlie  blood  jiressure  fell  to  0 0.  .An- 
esthesia evas  started  immediately,  and  alter  clraj)- 
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iiig,  I lie  abdomen  was  opened  rapidly  through  a 
right  para-median  incision.  Approximately  2,000 
cc.  ol  dark  blood  and  clots  were  present  in  the 
peritoneal  cavity.  The  anesthetist  reported  no 
pulse,  however,  the  aorta  was  found  to  be  pulsa- 
tile, but  quite  soft  and  collapsible.  Rapid  explor- 
ation revealed  a fracture  of  the  right  lobe  of  the 
liver,  beginning  at  the  dome  near  the  inferior 
vena  cava,  extending  down  into  the  right  lobe, 
Init  not  invoh  ing  the  visceral  surface.  Lap  packs 
were  inserted  into  this  area  and  pressure  applied. 
.\  cut-down  was  done  on  the  left  cephalic  vein, 
and  a unit  of  blood  was  infused  rapidly  tlirough 
each  arm.  The  blood  pressure  rose  to  80  mm. 
Hg.,  and  the  exploration  was  continued.  The  in- 
cision was  extended  through  the  eighth  inter- 
costal space  into  the  right  chest.  I'he  fracture  of 
the  liver  was  seen  to  extend  into  the  right  lobe, 
just  to  the  right  of  the  gallbladder  fossa.  It  was 
decided  resection  of  this  pcntion  of  the  liver  was 
mandatory.  This  was  carried  out  using  blunt  dis- 
section with  a hemostat.  Fhe  hepatic  radicals 
w'ere  isolated,  clamped  and  ligated  with  3-0  silk 
stick  ties.  The  inferior  vena  cava  was  found  to 
hace  a three  cm.  tear  in  the  lateral  side  at  the 
site  of  entry  of  the  right  hepatic  vein.  This  was 
grasped  with  a Satinsky  Cdamp,  and  the  cava  was 
closed  with  a continuous  5-0  arterial  silk  suture. 
Next,  the  right  branch  ol  the  portal  vein  was 
ligated  in  the  liver  substance  and  divided.  The 
remainder  of  the  specimen  was  resected  bluntly, 
as  described  above.  The  ccjmmon  duct  was  ex- 
plored and  found  to  contain  fresh  blood  clots. 

Fliese  were  removed,  and  a T-tube  inserted. 
The  liver  edge  was  inspected  again  and  no  bleed- 
ing was  noted.  A strip  of  oxidized  regenerated 
cellulose  (Surgicel)  was  placed  on  the  liver  and 
the  greater  omentum  brought  up  to  cover  the 
raw  liver  surface.  A penrose  drain  and  the  T- 
tulie  were  brought  out  through  a stab  wound  in 
the  right  upjxn  tpiadrant.  A No.  28  French 
catheter  was  brought  out  of  the  chest  and  con- 
nected to  waterseal  drainage.  The  diaphragm 
was  closed  with  interrupted  2-0  silk  suture,  and 
the  abdomen  closed  in  layers.  Retention  sutures 
of  No.  2 Mersilene  were  used.  At  the  end  of  the 
procedure,  the  patient  had  received  a total  of 
1500  cc.  of  blood,  and  her  B.P.  was  90/40. 

PATHOLOGY  REPORT 

“T  his  sjrecimen  consists  of  the  right  lobe  of  the 
liver  with  several  smaller  fragments,  representing 
trimmings  having  a combined  w'eight  of  1.4  lbs. 


1 he  capsule  ol  the  liver  is  macerated,  as  is  the 
entire  parenchymal  sidrstance  of  the  liver,  which 
is  macerated  and  torn,  wdth  massive  hemorrhage 
into  traumatic  areas.  Grossly,  this  is  judged  to 
represent  a tratimatic  injury  to  the  liver.  Repre- 
sentative sections  are  proce.ssed.  Diagnosis:  Trau- 
matic injury  of  the  liver,  characterized  by  lacer- 
ation of  the  capsule  and  necrosis  and  maceration 
of  the  parenchyal  cells.” 

A.  D.  T. 

COURSE 

A hemoglobin  and  hematocrit  immediately 
post-0]jerative  was  10.5  Gm.  and  30%,  respec- 
tively. An  additional  unit  of  blood  was  given  one 
hour  after  surgery.  No  further  transfusion  was 
retpiired  until  September  21,  1967.  Close  observa- 
tion of  her  vital  signs  and  hourly  urine  outputs 
were  kept  for  96  hours.  A constant  infusion  of 
elet  trolyte  and  glucose  solutions  were  carried  out 
for  five  days.  Laboratory  results  are  listed  in 
Fable  I.  The  blood  sugar  never  fell  below  90 
nigm.%.  Fhe  serum  albumin  did  fall  to  2.6 
Gm.%  on  September  21,  but  responded  to  infu- 
sion of  one  unit  of  plasma  and  50  Gm.  of  serum 
albumin.  Total  bilirubin  was  elevated  to  2.4 
mgm.%  on  September  18,  1967,  but  fell  to  1.6 
mgm.%  by  Sejitember  21. 

LJ\TR  SCAN,  September  26,  1967: 


Diagram  showing  extent  of  liver  injury* 

“The  outline  of  the  liver  w'as  mostly  to  the 
patient’s  left.  It  shows  that  part  of  the  right  lobe 
is  missing.  There  are  no  negative  filling  defects 
in  the  remaining  portion  of  the  liver.” 

The  patient  was  febrile  until  October  8,  1967. 
Medications  consisted  of  15  to  20  million  units  of 
aqueous  penicillin,  two  grams  of  Chloromycetin 
intravenously,  and  20  mgm.  Mephyton  intramus- 
cularly daily.  Respirations  remained  rapid  at  a 
rate  of  40-52/min.,  and  oxygen  therapy  with  high 
humidity  was  required  for  ten  days,  post-o|x:ra- 
tively.  Intermittent  positive  pressure  breathing 
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wilh  Alcvairc  was  given  lom  times  daily,  liy  the 
twelfth  p.o.  day,  the  patient  was  sitting  nj)  and 
became  ambulatory.  A clear  litpnd  tliet  was 
started  on  the  fifth  p.o.  day,  and  she  was  encour- 
aged to  Slick  hard  candy.  I'he  r-tnbe  began 
draining  by  the  third  p.o.  day  and  put  out  250- 
MOO  bile  daily.  It  was  clamped  on  September  20, 
1007.  Only  minimtil  drainage  had  occurred  from 
aioiind  this  diain.  liy  October  10,  1007,  patient 
was  ttiking  a full  tUel  and  medications  were  dis- 
continued, except  for  Poly-Vi-Sol  Licpiid.  Her 
weight  had  fallen  from  115  lbs.  to  llOi/y  lbs.  She 
was  discharged  home  on  the  twenty-fourth  post- 
operative day.  One  week  later,  her  I'-tube  was 
removed  in  the  office.  She  was  re-admitted  on 
Xovember  10.  1007,  and  complete  re-evaluation 
was  done,  including  a repeat  liver  scan.  She  was 
asymtomatic,  her  wounds  were  well  healed  and 
liver  jtrofile  closely  apiiroached  normal.  .Ml  lab 
data  re|Jorted  in  Table  I.  Radiologic  interpreta- 
tion of  the  scan  showed; 

PROGRESS  LIVER  SCAN,  November  17,  1007 
“Done  in  both  frontal  and  lateral  planes,  again 
reveal  a large  amount  of  the  liver  lying  on  the 
patient’s  left.  We  again  have  evidence  that  all  or 
part  of  the  right  lobe  of  the  liver  is  missing.  We 
have  no  evidence  of  filling  defects  within  the 


remainder  of  the  liver  and  no  other  abnormality 
is  a|)paient.’’ 

SUMMARY 

■ V case  of  emergency  right  hejjatic  resection  fol- 
lowing blunt  trauma  is  reported.  Massive  injury 
to  the  liver,  confined  to  one  lobe  should  be 
treated  by  resection.  W’ide  exposure  and  careful 
dissection  of  the  hepatic  veins  is  advised.  Post- 
o])erative  management  may  retpiire  several  weeks 
of  intensive  care  and  fretptenl  monitoring  of  vital 
signs,  blood  glucose,  and  serum  proteins.  Usual 
measures  to  maintain  a cleat  respiratory  system 
are  mandatory. 
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Action  of  Thyroid  Hormones  and 
Cerebral  Development 

L.  Sokoloff  (NIMH,  Bethesda,  Md.)  Amer  J.  Dis 
Child  114:498-506  (Nov.)  1967 
The  thyroid  hormone  has  profound  effects  on 
the  growth,  development,  and  maturation  of  the 
nervous  system.  Infantile  hypothyroidism  results 
in  retardation,  not  only  of  bodily  growth  but  also 
of  mental  development.  Thyroidectomy  at  birth 
results  in  a paucity  of  axodendritic  connections, 
jrrimarily  in  the  neuropil.  The  perikarya  are 
small  in  size  and  more  densely  packed,  and  axons 
and  dendrites  in  the  inter-perikaryonal  space  are 
reduced  in  amount.  Associated  with  these  mor- 
phological changes  are  concomitant  disturbances 
in  the  development  of  electrical  and  behavioral 
activities.  The  electroencephalograms  of  neo- 


CORRECTION 

Reler  to  the  article  “The  Use  of  Psycho- 
tropic Drugs  in  Cieneral  Practice”  (Septem- 
Iter  1967  issue)  of  the  Journal  of  the  Arkan- 
sas Medical  Society.  In  the  chart  in  which 
the  various  Iminodiben/yl  derivatives  are 
listed,  Pertofratie  and  Norpramin  which  are 
generically  the  same  drug  have  been  listed 
somewhat  differently.  Actually  they  should 
have  been  listed  in  jtrecisely  the  same  fash- 
ion. 


natally  thyroidectomized  rats  remain  low  in 
amplitude,  and  the  apjtearance  of  evoked  re- 
sponses is  delayed.  These  defects  are  completely 
or  partially  reversible,  provided  thyroid  replace- 
ment therapy  is  begun  before  the  critical  postnatal 
age.  In  contrast,  thyroidectomy  after  24  days  of 
age  residts  in  negligible  morphological  effects  and 
completely  reversible  abnormalities  in  electrical 
and  behavioral  functions. 

Length  of  Psychotherapy  in  University 
Community  Psychiatric  Clinic 

P.  Errera  et  al  (34  Park  St,  New  Haven,  Conn) 
Arch  Gen  Psychiat  17:454-458  (Oct)  1967 
Psychiatric  outpatients  seen  six  to  ten  times 
were  compared  to  patients  seen  more  than  21  times 
in  terms  of  rate  of  improvement  as  well  as  diag- 
nostic, social,  and  demographic  characteristics, 
Fhe  therapists’  weekly  progress  notes  were  re- 
viewed according  to  an  elaborate  rating  scale  to 
determine  wdrether  the  short-term  patient  was 
more  likely  to  be  in  “supportive”  psychotherapy 
and  the  long-term  patient  in  “exploratory”  psy- 
chotherapy. The  two  groups  were  found 
neither  to  be  distinguishable  in  terms  of  the  na- 
ture of  the  therapy  carried  out  nor  with  respect  to 
any  of  the  other  criteria  studied.  In  a community 
psychiatric  clinic,  a diversity  of  patients  is  seen, 
whose  varied  pathology,  interests,  and  motiva- 
tions require  a wide  spectrum  of  possible  psycho- 
therapeutic interventions  which  defv  simplistic 
reductions. 
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Tests  of  Pituitary-Adrenal  Function** *** 

James  R.  Givens,  M.D.* 


CONTROL  OF  PITUITARY-ADRENAL  FUNCTION 

l~~^urin»  the  past  two  decades  there  has  been 
a progressive  increase  in  the  nnderstandino  of 
the  functional  interj)lay  between  the  central  ner- 
vous system,  the  pituitary  gland,  ami  tlie  adrenal 
cortex  in  the  human.  I he  pituitary  gland  of  the 
normal  indi\idual  produces  and  releases  adreno- 
corticotropin  (.VC  1 11)  which  stimulates  the  adre- 
nal cortex  to  secrete  hydrocortisone  (cortisol). 
The  level  of  circulating  cortisol  in  turn  influ- 
ences the  secretion  rate  of  ACTH  (fig.  2).  An 
ele\ated  blood  le\el  of  cortisol  depresses  the  re- 
lease of  AC  ri  l and  a lorv  level  of  blood  cortisol 
results  in  an  increased  secretion  rate  of  ACTH.^ 
This  is  termed  the  negative  feedback  control  of 
ACTll  release.  There  are  other  factors,  however, 
other  than  the  circulating  level  of  cortisol  con- 
trolling the  release  of  ,\CTH  from  the  pituitary 
gland  of  the  normal  individual.  There  is  a di- 

o 

nrnal  rhythm  in  the  release  of  ACTH  rvhich 
occurs  independently  of  the  level  of  circulating 
cortisol."  For  example,  patients  with  Addison’s 
disease  have  a diurnal  rhythm  of  plasma  ACTH 
despite  constant  lotv  levels  of  circulating  cortisol.-^ 
It  is  now  known  that  the  diurnal  rhythm  of 
AC  TH  secretion  is  related  to  the  sleep-tvake 
schedule  of  an  individual.^  The  plasma  concen- 
tration of  ACTH  in  normal  people  who  rvork 
in  the  daytime  and  sleep  at  night  is  highest  at 
()  a.m.  and  lowest  between  6 p.m.  and  midnight. 
This  pattern  is  reversed  in  night  workers.  Thus, 
in  addition  to  the  level  of  circulating  cortisol, 
the  sleep-activity  pattern  influences  the  secretion 
of  AC'FH.  A third  factor  affecting  the  release  of 
ACTH  is  stress  (emotional  or  physical).  The  in- 
creased release  of  ACTH  associated  wdth  stress, 
such  as  major  surgery,  occurs  independently  of 
the  level  of  circulating  cortisol  since  it  cannot 
be  suppressed  with  extremely  large  doses  of  corti- 
sol or  cortisol-like  steroids.^  There  are,  then, 
three  knotvn  factors  controlling  the  release  of 
AC'ITl  in  the  normal  individual:  (1)  the  blood 
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The  chemical  structure  of  hydrocortisone  (cortisol)  showing  the  17, 
20,  21  dihydroxy-ketone  group  that  reacts  with  phenylhydrarine  in 
the  17-01  lf:S  determination. 


level  of  cortisol  or  cortisol-like  steroids,  (2)  the 
sleep-activity  pattern,  and  (3)  stress.  The  last 
two  factors  undoubtedly  represent  controlling 
mlluences  reaching  the  pituitary  gland  from  the 
central  nervous  system.  There  is  also  data  to  sug- 
gest that  even  the  negatiAe  feedback  control  of 
AtTTI  release  from  the  pituitary  gland  is  medi- 
ated through  the  central  nervous  system. 

TTie  amount  of  ACTH  secreted  by  the  pitui- 
tary gland  is  altered  in  those  pathological  condi- 
tions characterized  by  the  overproduction  or  the 
underproduction  of  cortisol  (fig.  2).  The  pri- 
mary pathology  of  each  of  these  two  states  may 
reside  at  the  central  nervous  system-pituitary 
leAcl  or  primarily  in  the  adrenal  cortex.  It  is, 
therefore,  not  sufficient  to  simply  make  a diag- 
nosis of  hypercortisolism  or  hypocortisolism. 
The  jthysician  must  determine  at  which  location 
the  pathology  resides  in  these  ttvo  conditions. 
Knowing  more  precisely  the  etiology  of  hyper- 
(ortisolism  or  h)  pocortisolism  permits  a more 
intelligent  therapeutic  approach.  In  addition, 
the  Avorkup  may  suggest  other  endocrinopathies. 
For  example,  if  the  etiology  of  hypocortisolism 
is  found  to  be  hypopituitarism,  it  is  essential  to 
evaluate  the  functional  status  of  the  other  tro- 
phic hormones  of  the  pituitary  gland. 

It  is  the  purpose  of  this  communication  to 
briefly  re\  iew  the  pituitary  (.\C  FH)-adrenal  cor- 
tex (cortisol)  relationship  in  the  various  causes 
of  the  OAerproduction  and  underproduction  of 
cortisol  and  to  describe  three  manipulative  test- 
ing procedures  that  are  useful  in  the  differential 
diagnosis  of  these  states.  The  effects  of  the  test- 
ing procedures  on  the  level  of  jrlasma  and  tirine 
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Figure  2 

A scliematic  representation  of  the  central  nervous  system-pituitarv'- 
adrenal  cortex  relationships  in  the  normal  individual  and  in  the 
\arious  causes  of  hypocortisolism  and  hypercortisolism.  The  varia- 
tion in  the  width  of  the  arrows  representing  cortisol  and  ACTH  re- 
flect quantitative  differences  in  the  blood  concentration  of  these 
hormones. 


F7-hydioxycoi  ticosteroids  permit  the  physician  to 
determine  whether  the  primary  pathology  is  at 
the  central  nervous  system-pituitary  level  or  in 
the  adrenal  cortex. 

THE  17-HYDROXYCORTICOSTEROID  (17-OHCS) 
DETERMINATION 

Ideally,  a complete  study  of  the  pituitary-adre- 
nal system  includes  the  simidtaneous  measure- 
ment of  the  plasma  concentrations  of  ACTH  and 
cortisol.  However,  the  assay  of  plasma  ACTH 
is  (juite  difficult  and,  therefore,  remains  a re- 
search procedure  available  in  only  a few  medical 
centers.  The  level  of  cortisol  in  the  blood  and 
its  metabolites  in  the  urine  can  be  determined 
chemically  by  means  of  the  17-hydroxycortico- 
steroid  (17-OHCS)  determination.®  The  17- 


OHCS  determination  is  based  on  the  chemical 
reaction  of  a phenylhydrazine  reagent  with  the 
dihydroxy-ketone  moiety  present  on  the  17,  20, 
21  carbon  atoms  of  the  steroid  nucleus  (fig.  1). 
']  he  chemical  complex  resulting  from  the  reac- 
tion of  phenylhydrazine  and  this  moiety  of  a 
steroid  nucleus  produces  a yellow  chromogen. 
I’he  intensity  of  the  yellow  color  is  measured  in 
a colorimeter,  or  in  a spectrophotomer,  and  is  a 
rectilinear  function  of  the  amount  of  17,  20,  21 
dihydroxy-ketone  steroid  present  in  the  reaction. 

The  major  adrenocortical  steroid  that  pro- 
duces a yellow  chromogen  with  phenylhydrazine 
is  cortisol.  In  addition,  tetrahydrocortisol  (THF) 
and  tetrahydrocortisone  (THE),  two  urinary 
metabolites  of  cortisol,  also  react  with  phenylhy- 
drazine. The  plasma  17-hydroxycorticosteroids 
(17-OHCS)  measures  predominantly  cortisol;  the 
urine  17-OHCS  measures  predominantly  THE 
and  THF. 

7’here  are  a number  of  drugs  (particularly 
phenothiazine-type  tranquillizers)  that  interfere 
with  the  17-OHCS  test  because  they  form  colored 
products  in  the  acid  media  used  in  the  test.  If 
possible,  patients  should  not  receive  any  medica- 
tion for  several  days  prior  to  the  determination 
ol  17-OHCS  in  either  their  plasma  or  urine.  If 
this  is  impossible,  the  physician  should  check 
Tvith  the  laboratory  performing  the  test  to  be  sure 
that  the  drug(s)  the  patient  is  receiving  does  not 
interfere  with  the  17-OHCS  test. 

Fhe  jrlasma  17-OHCS  determination  can  usu- 
ally be  performed  on  the  plasma  from  approxi- 
mately 15  milliliters  of  blood.  The  normal 
plasma  17-OHCS  range  from  12  to  24/xg/lOO  ml. 
at  6 a.m.  and  from  6 to  12/xg/lOO  ml.  at  6 p.m. 
Because  of  the  diurnal  variation  in  plasma  17- 
OHCS  concentrations,  it  is  important  to  docu- 
ment the  time  of  day  the  blood  specimen  is 
drawn.  The  urine  17-OHCS  determination  is 
performed  on  an  aliquot  (usually  10  ml.)  of  a 
complete  24-hour  collection  of  urine.  A urine 
creatinine  determination  is  useful  in  evaluating 
the  completeness  of  a 24-hour  urine  collection. 
Normal  individuals  excrete  from  2-12  mg/day  of 
17-OHCS.  Since  the  24-hour  excretion  rate  of 
17-OHCS  is  roughly  related  to  total  body  mass, 
a 250  pound  individual  normally  excretes  more 
17-OHCS  in  24  hours  than  a 100  pound  person. 
AVeight  reduction  results  in  a decrease  in  urinary 
17-OHCS. 

The  17-OHCS  determination  is  performed  in 
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llic  chcinistiy  laboi  atory  ol  laiger  hospitals,  and 
is  also  available  to  all  prat  lilioneis  through  toin- 
inercial  laboratories  which  supply  approjtriate 
coiitaiiiers  lor  mailing  specimens. 

MANIPULATIVE  TESTING  PROCEDURES 
1.  The  Dexamethasone  Suppression  Test 

The  administration  of  slightly  snpraphysio- 
logic  amounts  ol  cortisol  (or  other  glucocorti- 
coids) to  a normal  person  suppresses  the  secretion 
of  ACn'H  and  reduces  the  secretion  rate  of  corti- 
sol by  the  atlrenal  cortex,  d'his  physiologic  phe- 
nomena is  the  result  of  the  negative  feed-back 
interplay  between  ACTII  release  and  the  circu- 
lating level  of  cortisol.  The  dexamethasone  suj)- 
pression  test  is  based  on  the  ability  of  glucocorti- 
coids to  suj)piess  the  release  of  ACTH  from  the 
pituitary  gland.''  Dexamethasone,  a synthetic 
analog  of  cortisol,  is  approximately  thirty  times 
more  jtotent  than  cortisol  in  suppressing  the  re- 
lease ol  AC  I H,  and  therefore,  can  be  adminis- 
tered in  an  amount  that  will  supjtress  the  activ- 
ity of  the  pituitary-adrenal  system  and  not  con- 
tribute significantly  to  the  amount  of  the  17- 
OUC.S  jrresent  in  the  urine. 


dexamethasone 

0 5 mg  q 6h  X 8 

dexamethasone 

2 0 mg  q 6bx  8 

METOPI  RONE 
500  mg  q 4hrx7 

acth 

NORMAL 

I 

I 

1 

I 

CUSHING’S 

DISEASE 

I 

* 

4 

ADRENAL 

ADENOMA 

— 

^ I 

ADRENAL 

CARCINOMA 

— 

— 

-I 

— 

ECTOPIC  ACTH 

^ I 

SYNDROME 

or  i 

I'igurc  3 

The  responses  of  the  24  hour  urine  IT-OflTS  to  the  various  pituitary- 
adrenal  testing  procedures  in  the  noiinal  individual  and  in  the  vari- 
ous causes  of  hvpercortisolism.  I hc  arrows  point  downward  when 
the  urine  17-OllCS  arc  decreased  and  upward  when  they  are  in- 
creased. A liori/ontal  arrow  indicates  no  (liange. 

\\'hen  a normal  individual  is  given  dexametha- 
sone (0.5  m.  orally  every  0 hours  for  2 days),  the 
urine  17-OtIC.S  are  ilepressed  to  below  2-3  mg.  / 
24  hours;  and  the  plasma  17-OHCS  aie  usually 
less  than  a^ng/lOO  ml.  at  8 a.m.  (fig.  3)."  This 
dose  of  dexanietliasone  is  used  to  dilierentiate 
the  normal  person  from  individuals  suffering 
from  any  of  the  causes  of  hypercortisolism. 

nypercortisolism  that  is  ])ituitary  ACTH  de- 
pendent (Cushing’s  disease)  can  be  differentiated 
from  the  other  causes  of  hypercorti.solism  by  the 
partial  suppression  of  tlie  17-OHCS  in  the  former 
condition  with  the  administration  of  8 mg/day 
of  dexamethasone  for  2 days." 


2.  The  Metopirone  Test 

The  Ihosynthesis  of  cortisol  l)y  the  adrenal 
cortex  retpiires  tlie  successive  hydroxylation  by 
appropiiale  enzymes  of  tite  17,  21,  and  11  posi- 
tions of  [Mogesterone.  Metopirone®  (C/iba)  is  a 
pharmacologic  blocking  agent  of  11-/3  hydroxyl- 
a,se  enzyme  activity  in  the  adrenal  cortex.  Meto- 
piione  administration,  theiefore,  results  in  a 
partial  l)lo(kade  of  I 1-/3  liydroxylase  activity  of 
the  adrenal  cortex,  and  tends  to  reduce  the 
amount  of  cortisol  synthesized.  Hoevever,  this  in 
turn  stiimdates  the  pituitary  gland  to  release 
more  .VC  lTf  ijy  way  of  the  negative  feedback 
control  of  AC'I’H  release.  I he  jrartial  pharma- 
cologic blockade  is  functionally  ccmipensated  by 
the  resulting  elevation  of  the  plasma  level  of 
ACITI.  In  the  process  of  compensation  there  is 
an  increase  in  the  secretion  rate  of  1 1-deoxycorti- 
sol  (compottnd  S),  which  is  the  steroid  in  the  bio- 
synthetic pathway  just  before  the  11-/3  hydroxyl- 
ase block.  The  result  is  an  increased  amount  of 
the  metabolite  of  compound  S in  the  urine  with 
Metopirone  administration,  and  it  is  measurable 
as  a 17-OHC.S.  Therefore,  when  a normal  indi- 
vidual receives  Metopirone  orallv  in  the  dose  of 
500-750  mg.  every  4 hours  for  7 doses,  there  is  a 
two-  to  live-fold  increase  in  the  amount  of  17- 
OHCS  (predominantly  compound  S)  appearing 
in  the  urine  on  the  day  following  the  administra- 
tion of  the  medication  (fig.  3).'  There  is  sonte 
increase  in  the  itrinary  17-OHCS  on  the  day  of 
^^etopirone  administration,  but  the  major  in- 
ci  ease  occ  urs  on  the  day  after  the  drug  is  admin- 
istered because  of  the  delay  in  the  excretion  of 
the  metabolite  of  compound  S in  the  urine.  In 
order  for  there  to  be  a normal  response  to  Meto- 
pirone, an  individual  must  have  a functioning 
pituitary  gland  and  adrenal  coi  tex.  There  is  no 
increa.se  in  the  urinary  17-OHCS  in  Addison's 
disease  or  in  hypopituitarism  that  includes  a 
defect  in  ACTH  production.  .\n  .\.C  TH  stimu- 
lation test  is  indicated  to  rule  out  Addison's  dis- 
ease when  there  is  no  increase  in  the  urine  17- 
OlKfS  with  Metopirone  administration.  The 
Metopirone  test  is  u.seful  in  measuring  the  pitui- 
tary re.serve  of  ACTH,  provided  the  adrenal  cor- 
tex is  functional,  since  the  basis  of  the  test  is  a 
compensatory  iticrease  in  the  amount  of  ACTH 
released  from  the  pittiitary  gland.  The  increase 
in  the  urine  17-OHCS  is  used  as  an  indirect  mea.s- 
urement  of  the  increased  rate  of  AC7TH  secre- 
tion. 
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3.  ACTH  Stimulation 

The  functional  reserve  of  the  adrenal  cortex  is 
evaluated  by  administering  50  units  of  aqueous 
AC'l'FI  intravenously  over  an  8 hour  period  and 
measuring  the  increase  of  the  17-OHC.S  in  the 
plasma  and/or  urine.  I'here  is  a three-  to  five- 
fold increase  in  the  amount  of  17-OHC.S  excreted 
in  the  urine  on  the  day  the  ACl  H is  given  to 
the  normal  individual  (fig.  3).  If  an  individual 
fails  to  respond  to  one  8 hour  infusion  of  aqueous 
.\CTFI,  40-80  units  of  /inc  or  .\.CTH  gel  can  be 
administered  intramuscularly  on  several  succes- 
sive days  to  determine  if  there  is  an  increase  in 
ihe  urine  and  plasma  17-OHC,S  (fig.  4). 

DIFFERENTIAL  WORKUP  OF 
HYPERCORTISOLISM 
Cushing's  Disease 

f'he  basic  physiologic  defect  in  Cusliing's  dis- 
ease is  an  aberrant  control  of  the  release  of 
ACTFI,  and  the  primary  pathology  in  this  con- 
dition resides  at  the  central  nervous  system-pitui- 
tary level  (fig.  2).  First,  patients  with  tliis  disor- 
der lack  a normal  cliurtial  rhythm  in  the  secre- 
tion of  ACl'Il  and  consecpiently  of  cortisol.'^ 
The  6 a.m.  plasma  A(7FFf  levels  may,  or  may 
not,  be  elevated.  Flowever,  the  6 p.m.  plasma 
ACTH  levels  are  elevated  due  to  the  absence  of 
a normal  diurnal  rhythm,  and  the  sustained  stim- 
ulation around-the-clock  by  ACTH  results  in 
adrenocortical  hyperplasia.  The  second  cardinal 
feature  of  Cushing’s  disease  is  a relative  resist- 
ance of  the  pituitary  release  of  ACl’H  to  ghtco- 
corticoicl  sup|)ression.''  W'hen  clexamethasone  is 
given  to  patients  with  Cushing’s  disease  in  an 
oral  close  of  0.5  mg.  e\ery  6 hours  for  two  clays, 
there  is  little  or  no  supjiression  of  the  plasma  or 
m inary  17-OHC,S  (fig.  3).  As  previously  indi- 
cated, this  dosage  of  clexamethasone  adequately 
suppresses  the  plasma  and  urine  17  (/)HCS  of 
normal  individuals.  I'he  oral  administration  of 
2 mg.  of  clexamethasone  every  6 hours  for  two 
days  does  result  in  a significant  depression  (about 
50%)  of  the  urine  and  plasma  17-OHC.S  in  Cush- 
ing's disease  (fig.  3).  The  ability  to  sup|jress  the 
output  of  17-OHCS  in  the  urine  of  patients  with 
Cushing’s  disease  -with  the  high  dose  (8  mg/clay) 
of  clexamethasone  is  indicative  that  the  hypercor- 
tisolism  in  this  condition  is  ACl'H  dependent.^ 
This  test  is,  therefore,  useful  in  differentiating 
hypercortisolism  that  is  pituitary  ACTH  depend- 
ent (Cushing’s  disease)  from  those  that  are  the 
result  of  the  autonomous  production  of  cortisol 


cvhich  is  not  pituitary  ACTH  dependent  (adreno- 
cortical tumors  and  ectopic  sources  of  ACTH). 

Since  the  pituitary  and  the  adrenal  cortex  are 
functionally  intact  in  Cushing’s  disease  (fig.  2), 
the  urine  and  plasma  17-OHCS  of  patients  with 
this  disorder  increase  with  Metopirone  adminis- 
tration (fig.  3).  In  addition,  the  17-OHCS  are 
markedly  increased  rvith  the  administration  of 
AC'FH  because  of  the  adrenocortical  hyperplasia 
(lig.  3).^ 

Adrenocortical  Tumors 

I he  excessive  production  of  cortisol  by  either 
an  adrenal  adenoma  or  carcinoma  is  usually  au- 
tonomous and  not  primarily  under  the  control 
of  the  secretion  of  ACTH  from  the  pituitary 
gland  (fig.  2).  As  a matter  of  fact,  the  secretion 
of  pituitary  AC'FH  is  siqipressed  in  these  pa- 
tients due  to  the  high  circulating  level  of  cortisol 


DAYS 

Figure  4 

.V  (liagramalic  represcnfation  of  tlic  differential  workup  of  hypo- 
cortisolisin. 

(fig.  2).  Therefore,  the  urine  and  plasma  17- 
OHCS  of  patients  with  cortisol  producing  adre- 
nocortical tumors  are  not  suppressible  with 
either  dosage  schedules  of  clexamethasone  be- 
cause the  excessive  production  of  cortisol  is  not 
AC'FH  dependent  (fig.  3).'’’ 

Since  the  pituitary  ACTH  releasing  mecha- 
nism is  suppressed  in  these  patients,  the  urine 
and  jdasma  17-OHCS  do  not  increase  in  a nor- 
mal fashion  with  the  administration  of  Meto- 
pirone (fig.  3).  When  an  individual  has  a cortisol 
producing  tumor  that  is  secreting  the  hormone 
at  a maximal  rate,  there  is  no  further  increase 
in  the  17-OHCS  with  ACTH  administration 
(fig.  3). 9 
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The  Ectopic  ACTH  Syndrome 

Gushing's  syiulionu'  (In  percoi  tisolisin)  is  al 
limes  associated  with  certain  non-endocrine  tu- 
mors, particularly  oat  cell  carcinoma  of  the  lung. 
It  is  now  well  established  that  -when  this  occurs, 
the  tumor  by  producing  and  secreting  large 
amounts  of  ACTH  stimulates  the  adrenal  cortex 
to  secrete  an  excessive  cpiantity  of  cortisol  (fig. 
2).^*^  The  secretion  of  AC:  I'll  by  these  tumors  is 
not  affected  by  glucocorticoid  administration 
and,  therefore,  the  urinary  and  plasma  17-OHC.S 
of  these  patients  are  not  signilicantly  lowered 
with  either  dosage  schedule  of  dexamethasone 
(fig.  3). 

Because  of  the  high  circulating  levels  of  corti- 
sol, the  pituitary  releasing  mechanism  for  .\C  rH 
is  suppressed  in  these  patients  (fig.  2)  and  the 
17-G)HC.S,  therelore,  do  not  increase  in  a normal 
fashion  with  Metopirone  administration.  If  the 
tumor  is  producing  a large  quantity  of  ACIfl 
and  the  adrenal  cortex  is  maximally  stimulated, 
there  is  no  increase  in  the  plasma  and  urine  17- 
()HC:.S  with  ACdTl  administration  (fig.  3). 
DIFFERENTIAL  'WORKUP  OF  HYPOCORTISOLISM 

A suboptimal  production  rate  of  cortisol  is 
either  the  result  of  primary  adrentil  pathology 
(.\ddison’s  disease)  or  secondary  to  pituitary  in- 
sufficiency (hypopituitarism).  Patients  that  have 
primary  adrenal  insufficiency  fail  to  base  an  in- 
crease in  the  urine  or  plasma  17-OHC:S  with 
either  the  intravenous  administration  of  ACTH, 
or  to  a several  day  program  of  intramuscular  in- 
jections of  zinc  .\Cn  H or  ACTH  in  gel  (fig.  4). 
rhey  also,  of  course,  do  not  have  an  increase  in 
the  plasma  or  urine  17-OHCS  with  Metopirone 
administration. The  plasma  and  urine  17-OHCS 
of  patients  with  hypopituitarism  associated  with 
a deficient  AC  I H releasing  mechanism  do  not 
respond  to  Metopirone,  but  do  respond  to  the 
administration  of  .\C1  H.'  However,  patients 
with  hypopituitarism  frequently  do  not  have  a 
normal  increase  in  the  plasma  and  urine  17- 
OHCS  with  a single  8 hour  infusion  of  acjueous 
AC  TH,  but  do  show  a normal  increase  with  re- 
peated daily  injections  of  zinc  ACTH  or  other 
long-acting  .VCT  H preparations  (fig.  4). 

SUMMARY 

The  normal  physiologic  relationships  between 
the  central  nercous  system,  the  pituitary  gland, 
and  the  adrenal  cortex  are  discussed.  Three 
known  factors  controlling  the  release  of  ACTH 
are:  (1)  sleep-activity  patterns  which  influence 


the  diurnal  rhythm  of  AC  PI  I release,  (2)  cortisol 
(or  cortisol-like  steroids)  blood  levels  which  in- 
fluence ACT'H  release  through  a negative  feed- 
back control  system,  and  (3)  stress,  either  emo- 
tional or  |)hysical.  Three  manipulative  proce- 
dures are  described  which  are  useful  in  the  dif- 
ferential workup  of  hypercortisolism  and  hypo- 
cortisolism.  They  are:  (1)  the  de.xamethasone 
suppression  test,  (2)  the  Metopirone  test,  and  (3) 
the  ACTH  stimulation  test. 

It  is  ab.solutely  essential  to  accurately  deter- 
mine the  cause  of  hypercortisolism  and  hypocor- 
tisolism  because  of  the  implications  of  therapy, 
d he  physician  must  determine  where  the  pri- 
mary patliology  resides  in  each  of  these  condi- 
tions. If  the  primary  disorder  in  hypercortisol- 
ism is  the  aberrant  control  of  ACTH  release  from 
tlie  pituitary  gland  (Cushing’s  disease),  the  thera- 
peutic approach  should  first  be  pituitary  irradia- 
tion,^ and  if  this  fails,  the  patient  should  have  a 
total  bilateral  adrenalectomy.  However,  if  the 
differential  workup  ol  hypercortisolism  indicates 
an  adrenal  tumor,  then  a unilateral  adrenalec- 
tomy should  be  done.  If  the  differential  workup 
of  hypocortisolism  indicates  primary  adrenal  pa- 
thology (Addison’s  disease),  then  both  cortisol 
and  a mineralocorticoid  are  needed  in  the  treat- 
ment program.  If  the  cause  of  hypocortisolism  is 
found  to  be  hypopituitarism,  a mineralocorticoid 
is  not  needed  in  treatment  since  the  aldosterone 
mechanism  remains  intact  in  this  condition. 
Thus,  a critical  evaluation  of  the  cause  of  the 
overproduction  or  underjtroduction  of  cortisol 
permits  a more  intelligent  understamling  of  :i 
patient’s  condition  and  allows  an  appropriate 
therapeutic  ]rrogram. 

The  valuable  sccrciarial  assistante  of  Miss  U.  Rarr  is  gratefully 
acknowledged. 
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Clinical  Stages  of  Breast  Cancer 

J.  F.  Devitt  (Ottawa  Civic  Hosp,  Ottawa)  Canad 
Med  Assoc  J 91  :\2bl-\2&2  (Nov  18)  1967 
.\  consecutive  series  of  l.ddO  breast  cancer  pa- 
tients iias  been  retrospectively  reviewed  with  ref- 
erence to  factors  related  to  the  presenting  clinical 
stage  of  the  tumors.  The  known  time  existence 
prior  to  jrresentation  for  treatment  did  not  corre- 
late with  either  the  jnesenting  clinical  stage  or  the 
survival  rates  of  these  stages.  In  spite  of  earlier 
jjresentation  for  treatment  over  the  j^eriod  of  16 
years,  the  distribution  of  patients  in  the  different 
clinical  stages  teas  unchanged.  The  crude  sur- 
\ival  rates  and  annual  death  rates  suggest  that  the 
different  clinical  stages  contain  biologically  dif- 
ferent tumors.  The  higher  incidence  of  skin  re- 
currences, their  earlier  occurrence,  and  the  poorer 
subsetjuent  survival  rates  of  patients  with  the 
more  advanced  clinical  stages,  also  indicate  a bio- 
logical difference  bettveen  the  tumors  of  the  dif- 
ferent stages.  It  is  desirable  that  methods  of  ther- 
apy a.ssociated  rvith  the  least  treatment-induced 
suffering  be  employed. 


Radioimmunoassay  for  Determining 
Plasma-Levels  of  Angiotensin  II  in  Man 

G.  \\’.  Boyd,  J.  Landon,  and  \V.  S.  Peart  (W.  S. 

Peart,  St  Mary’s  Hosp,  London)  Lancet  2:1002- 
100-1  (Xov  11)  1967 

A radioimmunoassay  for  determining  jjlasma 
levels  ol  angiotensin  II  in  man  has  been  develojEed 
using  antibodies  raised  against  free  angiosina- 
mide.  The  test  can  detect  30  picogram  amounts 
of  angiotensin  II,  and  is  not  influenced  signifi- 
cantly by  angiotensin  I.  The  plasma  levels  found 
■were,  in  general,  lotver  than  those  leported  by 
other  tvorkers  for  a similar  test,  and  ranged  Irom 
less  than  8 to  56  picogramshnl  in  12  healthy  vol- 
unteers. Fvidence  to  sitjjport  the  validity  of  the 
assay  when  apjjlied  to  circulation  angiotensin  II 
has  been  derived  from  data  obtained  during  its 
constant  intiavenous  infusion  into  controls. 
Plasma  concentrations  of  the  jjeptide  fell  rajridly 
after  discontinuation  of  the  infusion  with  a cal- 
culated half-life  of  less  than  two  minutes. 
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Jack  W.  Harrison,  M.D.** 


of  the  lesser  known  lesions  of  the  female 
pelvis  is  a fascinating  tumor  of  the  ovary,  the 
arrhenoblastoma.  This  tumor  is  fascinating  be- 
cause of  its  dramatic  dinical  manilestations,  its 
biochemical  vagaries,  and  its  nebulotis  histogene- 
sis. 

This  study  is  a lexiew  of  the  literature  and  a 
leport  of  two  cases  fiom  onr  owm  hospital.  It  is 
presented  not  so  much  as  an  effort  to  cast  light 
in  nncei  tain  areas,  l)ut  rather  as  an  effort  to  gain 
close  ac (piaintaiice  with  a somewhat  exotic  stran- 
ger. 

HISTORICAL  BACKGROUND 

T he  first  report  of  arrhenoblastoma  is  credited 
to  laidwig  I’ick,  who,  in  1905  described  a bilogi- 
cally  itiert,  well-diflerentiated,  ovarian  tumor 
which  he  called  an  “adenoma  tnbnlare  testiculare 
ovarii.”  In  19.^1,  Meyer  reported  a study  of  these 
tumors  and  is  ciedited  with  two  major  contribu- 
tions: He  gave  the  tttmcrr  its  tiame.  ttsing  the 
C.ieek  w'ord  for  male  ('arrhenos);  and  he  estab- 
lished the  system  of  classification  of  titmor  types 
which  still  ctijoys  the  greatest  popularity. 

d'he  first  case  rejjcrrted  in  the  United  .States  w'as 
in  19.S2  by  Taylor,  Wolfemann,  and  Krock  of  k’ort 
Smith,  Arkansas.-’^  Their  patient  was  an  eighteen 
year  old  white  female  who  developed  a i ecurrence 
and  expired  17  months  after  her  initial  surgery. 
h!  istogcncsis 

■Most  authors  from  Meyer  to  the  present,  have 
made  an  effort  to  explain  the  histogenesis  of 

* From  the  University  of  Arkansas  Medical  Center,  Department  of 
(.)bstetrics  and  Ciynctolojtv.  Little  Rock.  Arkansas. 

• • 10009  Ronald  Dr.,  Little  Rock.  .Arkansas  72205. 


arrhenoblastoma.  fn  order  to  understand  these 
theories,  one  must  first  be  lamiliar  tvith  tbe  em- 
bryology of  the  ovary.  It  is  important  to  recall, 
first  of  all,  that  every  young  embryo  has  the  poten- 
tiality to  develop  either  a male  or  female  repro- 
ductive system.  In  the  early  cle^  elopmental  pe- 
riod, the  gonads  are  indifferent,  d'he  ovary  (or 
testis)  develops  as  a thickening  ol  the  urogenital 
l iclge.  This  ridge  gives  rise  to  all  the  hormonally 
ac  tive  portions  of  the  gonads,  inc  hiding  gTamdosa, 
■Sertoli,  theca,  Leyclig,  and  o^  arian  cortical  stromal 
cells,  k'rom  this  mass  of  multipotential  cells  cliffei  - 
entiation  into  male  or  lemale  gcjnads  gradual]', 
evohes.  Examination  of  the  tarions  theories  of 
histogenesis  of  arrhenoblastoma  revolve  around 
the  \ ai  iety  of  celltdar  elements  in  the  tumor.  I*c)p- 
ofl,  Klawans,  Zell,  Uin  tis-*'  and  others  believed  in 
a leralomatotis  origin,  because  of  the  jnofusion  of 
cell  types.  I'eiltnn  stipported  the  theory  that 
arrhenoblastoma  arerse  from  a testicular  blastoma 
(anch oblastoma)  in  the  o\  ary.  O’Hern  and  Neu- 
becker-^  believed  the  arrhenoblastoma  tet  simj)ly 
rejeresent  an  anomaly  of  differentiation  within  the 
potential  range  of  gonadal  emfnyonic  tissue  de- 
relopment.  It  would  ajrjtear  that  the  theory  of 
O’Hern  and  Nenbecker  is  the  most  logical,  for  it 
eliminates  the  necessity  for  exjrlaining  the  pres- 
ence of  a teratoma  or  a testicular  blastoma  in  the 
o\ ary. 

A )uiluiny 

I here  appears  to  be  no  correlation  between  the 
si/e  of  an  arrhenoblastoma  and  its  biological  or 
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malignant  status.  Functioning  tumors  of  a few 
(entimeters  have  been  reported,  and  benign  tu- 
mors of  awesome  si/e  Inne  been  detailed.*’’  Xovak 
and  Long--  found  that  50  per  cent  of  1 1 1 cases 
were  less  than  10  cm.  in  diameter.  The  largest 
tumor  thus  far  reported  measured  28  cm.  and 
weighed  4,640  gm.'*  dlie  majority  of  tumors  seem 
to  be  between  6 and  10  cm.  in  diameter.  There  is 
no  uniformity  in  the  appearance  of  these  tumors; 
though  usually  solid,  they  may  be  solid,  cystic,  or 
a combination.  1 hey  may  be  soft  or  (juite  firm. 
On  cut  section  their  color  ranges  from  white 
through  pink,  orange,  yellow,  and  brown.  No 
aspect  of  the  gross  appearance  is  helpfid  in  deter- 
mining hormonal  activity.  The  tumor  may  be 
presumed  malignant  if  the  tapside  is  penetrated 
or  if  there  is  local  extension. 

The  best  reference  point  for  a discussion  of  tlie 
microscojhc  appearance  of  ai  rhenoblastoma  is  the 
( lassification  of  Roltert  Meyer: 

Type  I— This  is  the  most  highly  differentiated 
form,  being  composed  essentially  of  tubidar  ele- 
ments lined  by  .Sertoli  cells.  Leydig  cells  may  or 
may  not  be  found  between  the  tubules.  I bis  tyjje 
]rrol)ably  represents  the  “adenoma  tid^idare”  of 
Pick. 


H(;uRE  I 

C.ise  I — Intermediate  Upe  Ai i lieiuiblastoina:  some  tubule  fovniation 
present  (X200). 


MGl'RE  It 

C.ASr;  2— Intermediate  type  .\rrhenohlastoma;  Well  formed  tubules 
liresent  (X200). 


Type  II  or  Intermediate  type— Set  toli  and  Ley- 
dig cell  elements  may  assume  a wide  variety  of  pat- 
terns, including  pseudo-tubules,  true  tubules, 
nests,  sheets,  and  cords.  A variety  of  mesenchymal 
elements  may  be  present. 

’Lype  III— This  is  the  most  undifferentiated 
form,  with  the  Sertoli-Leydig  cells  giving  the  ap- 
pearance of  an  embryonic  sarcoma  or  carcinosar- 
coma. 

Upon  cursory  glance,  it  would  appear  that  Type 
I tumors  should  lie  masculinizing  and  Type  III 
should  lie  malignant.  Although  a majority  of 
cases  of  virilization  are  a.sso(iated  with  Type  I 
tumors,  most  authors---  -**  state  that  the  histolo- 
gic jiattern  cannot  be  correlated  with  the  clinical 
jiicture.  d'his  same  statement  is  applied  to  at- 
tempts to  diagnose  malignancy  from  histologic 
appearance.  Nor  does  the  confusion  about  this 
tumor  cease  with  biologic  effect  and  malignancy. 
Often  it  is  extremely  difficult  to  say  that  the  tu- 
mor is  an  arrlienoi)lastoma  at  all.  Sandberg  and 
Jackson-^  state  that  it  is  often  impo.ssible  to  distin- 
guish histologically  luteinized  theca  cell,  ovarian 
hilum  cell,  and  adrenocortical  cell  tumors.  Many 
arrhenoblastomas  have  been  reclassified  as  granu- 
losa cell  tumors  by  other  pathologists.  Novak  and 
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ri(;uRF.  Ill 

CASE  2— Clumps  Of  IiHcrslitial  Cells  In  I umor  (\200). 


L()ng2“  pointed  up  tliis  problem  when  tliey  men- 
lionetl  that  some  tumors,  when  examined  by  ii\e 
pathologists,  were  assigned  live  diflerent  iliag- 
noses. 

In  their  collection  ol  twenty-two  jjatients,  Ja- 
\ent  and  Finn  tound  a malignancy  rate  ol  22  ]jer 
cent.i-  Pedowitz  ami  O'llrien  re]Jorted  2-10  cases 
with  a malignancy  rate  ol  21.3  per  cent.-'’  \ovak 
and  Long  found  a malignancy  rate  crl  24  per  cent 
in  111  cases.--  O'Mern  and  Neubecker  iouiul  onh 
a 3 percent  malignancA  rate  in  31  cases-'*  and  at- 
tributed the  apparent  dilference  to  o\arian 
adenocarcinomas  misdiagnosed  as  arrhenoblasto 
mas. 

X'irtually  all  authors  stated  that  neither  tumor 
size  nor  morplurlogy  was  useful  in  correlating  mor- 
tality. Microscopic  evidence  of  lymphatic  s]neacl, 
]}erforation  ol  the  tumor  capsule,  clirec  t extension, 
and  peritoneal  implants  were  the  only  indicators 
of  malignamA.  E\  iclence  of  tumor  recurrence  tvas 
also  suggesti\e  of  malignancy. 

('.linical  Features 

.\rrhenoblastoma  is  a rare  tumor,  though  |)rob- 
ably  not  so  rare  as  was  once  believed.  Most 
authors  report  an  incidence  of  about  I per  cent  ol 
all  ovarian  neoplasms.  However,  Novak  and 
Long--  believe  the  incidence  to  be  higher,  due 


largely  to  incorrect  diagnosc's  in  the  past. 

.Xrrhenoblastomas  are  essentially  tumors  of 
young  women,  with  highest  incidence  in  the  sec- 
ond, thii  cl  and  lout  th  decades  of  life.  I>oth  Pedo- 
witz and  O'lhien-'*  and  O'llciir  and  Xeubeckei-* 
found  the  greatest  incidence  to  be  in  the  30’s.  Age 
range,  hotvevei  , is  great— horn  ttvo  and  one-half  to 
7H  years.  Novak  and  Long--  found  that  bb  pet  cent 
of  ])atients  with  arrhenoblastomas  were  unclei  3b 
years  old,  and  70  percent  were  unclei  10  years. 
I'here  does  not  ap|cear  to  be  a racial  pi edeliction 
associated  tvith  this  tumor.  .Several  authors  did 
not  mention  the  race  of  their  patients  tvhile  in 
those  reported,  distribution  was  virtually  identi- 
cal for  white  and  non-white  |>atients. 

The  outsttmding  clinical  feature  of  this  tumor 
is  its  virilizing  effect  which  is  brought  about  by 
androgen  secretion  and  inhibition  ol  lollicle- 
stimulating  hoiinone.  d’his  is  often  a dramatic 
jMOcess  which  may  be  divideci  into  two  jehases: 
defeminization  ;ind  masculinization.  These 
phases,  however,  are  not  necessarily  sejjarate  oi 
distinct,  but  may  occur  simultaneously.  Features 
of  defeminization  are  oligomenorrhea  tincl  amen- 
orrhea, breast  atrophy,  and  loss  of  lemtile  body 
contour.  Masculiniztiticzn  is  characterized  by 
hirsutism  with  male  hail  distribution,  cleepeniitg 
of  the  cctice,  acne,  male  musculature,  and  enlarge- 
ment of  the  clitoris.  Several  authors  leport  the 
simnltaneous  occurrence  of  amenorrhea  and  the 
tippearance  of  hirsutism.-’  -**•  ^ 

1 ABLE  1 

SILMMARX  OF  SYMP  I OM A FOl.OC.Y 
Pedowitz  and  O'Brien-'* 


Syni  jjtouis 


.Xsymjjtomatic 

12 

Hirsutism 

183 

.Vmenorrhea 

lb3 

Oligomenorrhea 

14 

Menorrhagia 

8 

Post-meno|):uisal  bleeding 

b 

Breast  atrojthy 

7!) 

Male  voice 

1 19 

Enlarged  clitoris 

118 

.Xbdominal  pain 

77 

.Xbdominal  mass 

23 

Menstrual  abet  ration 

32 

Not  stated 

18 

Fable  1 taken  Irom  Pedowitz  and  O'Brien,-'*  is 
a summary  of  symptomatology  in  the  240  cases 
they  collected.  It  is  again  noted  that  symptoms 
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may  run  the  gamut  Irom  defeminization  to  those 
of  hyperestrogenism. 

Although  the  functioning  arrhenoblastoma  is 
an  androgen-producing  ttnnor,  pregnancy  may 
occur  in  association  tvitli  this  lesion,  perhaps  be- 
cause the  ttnnor  was  inert  at  the  time  of  concep- 
tion or  the  level  of  androgen  secreted  was  not 
sufficient  to  inhibit  o\  tdation.2«  Ten  pregnancies 
are  known  to  have  been  associated  with  arrheno- 
blastoma.'' Two  restdted  in  abortion  and  two  in- 
fants showed  signs  of  mascidinization.  According 
to  Jones, pseudohermaphroditism  is  most  likely 
to  occtir  if  the  androgen  production  began  early 
in  the  first  tiimester.  I here  have  been  multiple 
re]jorts  of  pregnancies  sultsecjuent  to  the  removal 
of  this  tumor.*’’  ^ This  is  not  surprising  since  the 
majority  of  patients  were  in  the  child-beat  ing  age, 
and  a normal  hormonal  balance  was  usually  re- 
stored after  surgical  excision. 

Diagnosis 

Idle  diagnosis  of  arrlienolilastoma  is  arrived  at 
usually  by  excursion  of  tlie  ntimerotis  common 
causes  of  virilization. 

1 he  approach  to  diagnosis  in  the  hirsute  or 
virilized  female  should  include  the  following: 

1)  A careftil  history  to  include  family  history, 
the  patient’s  past  medical  and  obstetrical  history, 
medications,  and  pattern  of  appearance  of  symp- 
toms. 

2)  Physical  examination  to  include  thorough 
pelvic  evaluation.  The  detection  of  tmilateral  or 
bilateral  ovarian  enlargement  shotilcl  in  no  re- 
spect abridge  or  alter  the  hormonal  evaluation 
outlined  below. 

3)  Hormonal  assays. 

a)  17-Ketosteroids.  Serial  determinations  of  1 7- 
Ketosteroids  shotilcl  be  made  to  allow  lor  diurnal 
variations,  collection  errors,  or  laboratory  errors. 
It  has  been  found  that  in  arrhenoblastomas,  17- 
Ketosteroid  levels  may  be  normal  or  slightly  in- 
creased, even  in  the  presence  of  marked  \iriliza- 
tion.  Peclowitz  and  O’Brien  fotmcl  1 7-Ketc)steroicls 
elevated  (above  20  mg./24  hrs)  in  13  of  35  patients 
studied.-*^  Novak  and  Long^^  found  17-Ketosteroicl 
elevations  in  one-third  of  their  patients.  It  is  gen- 
erally conceded  that  this  test  alone  is  not  sufficient 
either  to  diagnose  or  rule  out  arrhenoblastoma. 
A marked  rise  in  17-Ketosteroicls  is  suggestive  of 
adrenal  hyperplasia,  adrenal  tumor,  or  ectopic 
adrenal  tissue  in  ovarian  tumors. 

b)  Dexamethasone  suppression.  Another  assay 
of  value  is  a trial  with  cortisone  or  one  of  its 


derivatices,  one  of  which  is  dexamethasone.  The 
test  is  performed  as  follows:  Serial  determination 
of  1 7-Ketosteroids  are  made.  The  patient  is  then 
giren,  in  divided  doses,  2 mg.  of  clexanethasone 
per  clay  for  2 days.  Twenty-four  hour  urine  sam- 
ples are  collected  on  the  third  and  fourth  days 
for  1 7-Ketosteroid  determination.  If  the  17- 
Ketosteroicl  level  is  suppressed  Ity  dexamethasone, 
it  is  suggestive  of  adrenocortical  Ityperplasia.  Ele- 
\ ated  I 7-Ketosteroid  levels  of  gonadal  origin  will 
not  be  suppressed,  nor  will  elecations  due  to 
adrenocortical  adenocarcinoma  or  tumors. 

c)  1 7-Ketosteroid  Fractionation.  It  has  been 
suggested  that  since  total  17-Ketosteroids  were  not 
routinely  elet  ated  as  a restilt  of  \ irilizing  ovarian 
tumors,  fractionation  of  17-Ketosteroids  would  re- 
veal androgenicity  of  gonadal  origin. 2®  Graber  et 
aP*  state  that  this  process  only  indicates  that 
adrenal  pathology  probably  does  not  exist.  They 
conclude  that  since  there  is  no  characteristic  lab- 
oratory endocrine  picture,  examination  of  urinary 
metabolites  is  generally  of  no  \alue  in  pinpoint- 
ing a diagnosis. 

4)  Since  it  is  obvious  that  endocrine  evaluation 
alone  is  not  diagnostic  of  this  tumor,  other  tech- 
niques must  be  utilized.  X-ray  studies  of  the  sella 
turcica  should  be  made  to  evahiate  its  size.  Endo- 
metrial biopsy  and  vaginal  smear  should  be  taken 
to  determine  estrogen  effect,  though  the  presence 
of  hyperestrinism  in  no  wise  rules  out  arrheno- 
blastoma. Intravenous  pyelography  and  retro- 
peritoneal air  studies  are  often  helpful  in  detect- 
ing adrenal  cortical  tumors.  All  hirsute  patients 
should  liave  a buccal  smear  stained  for  sex 
chromatin. 

5)  VV'hile  all  the  above  measures  are  helpful  in 
diagnosis,  exploratory  laparotomy  and  biopsy  arc 
the  only  means  of  confirming  the  diagnosis. 
Again,  the  finding  of  an  ovarian  neoplasm  should 
not  precent  the  stirgeon  from  making  a careful 
ex])loration  of  the  adrenal  glands  to  rule  out 
gross  enlargement  or  neoplasm. 

Treatn^ent 

Stirgical  extirpation  is  the  treatment  of  choice 
for  arrhenoltlastoma.**’  In  spite  of  the  fact 

tliat  it  is  or  must  be  considered  a low-gi'ade  malig- 
nancy, certain  latitude  is  allowable  in  individual- 
izing the  extent  of  surgery.  Should  the  patient  be 
past  the  child-bearing  age,  either  biologically  or 
by  choice,  a total  hysterectomy  and  bilateral  sal- 
pingo-oopliorectomy  should  be  performed.  If  the 
patient  Ite  desirous  of  future  child-bearing,  most 


362 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I ACK  \V.  Harrison,  M l). 


authors  agree  that  unilateral  salpingo-ooplioree- 
lomy  is  permissil)le.  This  plan  ap])lies  only  to  uni- 
lateral, well  encapsulated  tnniors.  In  those  tumors 
whieli  have  penetrated  the  capsule,  total  hysterec- 
tomy and  bilateral  salpingo-oophoreclomy  as  well 
as  extirpation  of  all  possible  tumor  mass  should 
he  clone.  Careful  follow-up  to  detect  symptoms  of 
recurrence  is  essential.  There  is  insufficient  data 
in  the  literature  upon  which  to  base  jndgment  on 
the  efficacT  of  irradiation  or  chemotherapy, 
though  neither  seems  to  have  jilayed  a major  role 
in  the  treatment  of  this  disease. 

7'he  regressic:)n  of  s)mptoms  usualh  occurs  as 
an  initial  re-feminization  followed  by  gTadnal, 
though  sometimes  incomplete,  demasculinization. 
It  is  felt  that  the  longer  masculine  features  have 
been  present,  the  le.ss  the  chances  of  complete  re- 
gression. Frynnre'  feels  that  the  residual  and 
probably  permanent  voice  change  and  clitoral 
hypertrophy  are  sustained  by  normal  adrenal 
cortical  androgens  and  thus  are  ccnnparable  to  the 
retained  voice  t[uality  and  size  of  external  geni- 
talia in  the  adult  male  castrate. 

CASE  REPORTS 

Case  No.  1.  M.M.P.,  a nulligrac  id  15  year  old 
Negro  female,  was  seen  in  September,  1918,  with 
the  chief  complaint  of  amenorrhea  of  four  months 
duration.  Menarche  was  at  age  12,  with  periods 
occurring  every  28  days  and  lasting  -1  days.  Cessa- 
tion of  menses  was  abrupt.  Her  only  other  com- 
plaint at  that  time  was  “hoarseness”  of  one  year’s 
duration.  Physical  examination  revealed  a male 
escutcheon  and  clitoral  hypertrophy  of  unstated 
degree.  Sparse  facial  liair  was  noted.  Bimanual 
pelvic  examination  revealed  a globular  mass,  10- 
12  cm.  in  diameter,  in  the  right  adnexa.  The  mass 
was  soft  and  nontender.  On  November  18,  1948, 
exploratory  laparotomy  revealed  an  8 cm.  tumor 
of  the  right  ovary.  Palpation  showed  the  kidneys 
and  adrenal  glands  to  contain  no  gross  tumors. 
Right  salpingo-oophorectomy  and  ajjpendectomy 
were  performed.  Postoperati\e  course  was  un- 
eventful. The  specimen  consisted  of  an  ovoid, 
smooth  mass  rv'hich  measured  8x6x6  cm.  Ex- 
ternal surface  was  smooth  and  glistening.  The 
tumor  was  noted  to  have  a jelly-like  consistency. 
On  cut  section,  the  tumor  showed  a lobnlated 
surface  and  contained  several  cysts,  the  largest 
measuring  0.5  cm.  The  cysts  contained  clear  yel- 
low fluid.  The  surface  has  a grayish-red  color 
with  irregularly  distributed  yellow  splotches.  No 
weight  was  mentioned. 


iVIi(ros(opic  sections  showed  a semi-tubular  ar- 
rangement of  rather  small  cells  with  large,  hyper- 
chromic  nuclei  and  scant  protoplasm.  A very 
scant  fibrous  stroma  was  present.  There  were  div 
crete  areas  of  polygonal  cells  with  small  nuclei 
and  granular  vacuolated  protoplasm.  There  were 
other  areas  of  rather  large,  intermediate  type. 
Figure  1. 

The  patient  resumed  menses  on  12/15/49.  She 
reported  an  enlargement  in  breast  size  the  first 
post-operative  montli.  She  had  regidar  menses 
until  November,  1959,  when  she  became  pregnant. 
This  terminated  in  a spontaneous  abortion.  She 
has  been  seen  at  regular  intervals  in  our  outpatient 
clinic,  and  is  now  34  years  old,  gravida  8,  para  5, 
abortions  3.  She  was  last  seen  in  our  clinic  in 
June,  1965,  and  was  doing  well.  No  report  of 
masculine  features  has  been  mentioned  since  1952, 
when  it  was  reported  that  there  was  no  e\idence 
of  masc  ulinization. 

Case  No.  2.  M.  F.  J.,  an  unmarried  20  year  old 
white  female,  gravida  0,  para  0,  was  seen  in  onr 
clinic  on  January  4,  1 965,  with  the  chief  complaint 
of  amenorrhea.  Menarche  was  at  age  13,  with  reg- 
ular menses  every  28  days,  lasting  5 days.  In  Octo- 
ber, 1963,  the  patient  developed  oligomenorrhea, 
which  lasted  two  months.  She  then  noted  amenor- 
rhea Irom  December,  1963,  until  July,  1964,  when 
she  had  vaginal  bleeding  following  a “Hormone 
shot”  l)y  lier  local  jdiysician.  She  had  no  subse- 
(juent  menstrual  periotls.  In  October,  1963,  she 
noted  growth  of  facial  and  body  hair.  In  Jidy, 
1964,  she  began  shaving  daily.  She  also  noted  a 
deepening  of  her  \oice  simultaneously  wdth  the 
hirsutism.  Family  history  w'as  negative  for  similar 
phenomena. 

Physical  examination  revealed  a 20  year  old 
female  witli  hirsutism  of  the  face,  trunk,  and  ex- 
tremities. The  face  was  recently  shaved.  Breast 
development  w’as  felt  to  be  normal  as  was  the  dis- 
tribution of  body  fat.  She  was  noted  to  have  a 
deep,  husky  voice.  External  genitalia  show’ed  a 
male  escutcheon  and  a clitoris  cvhich  measured  3 
cm.  in  length.  No  adnexal  masses  were  jxdpated. 

Hemogram,  urinalysis,  sernm  electrolytes, 
blood  sugar,  uptake,  IVT,  chest  and  skull 

films  cvere  all  witliin  normal  limits.  Baseline  17- 
Ketosteroids  were  32.5  mgm,  28.4  mgm  and  26.3 
mgm/24  hours.  Suppression  with  Dexamethasone 
gave  17-  Ketosteroid  values  of  24.5  mgm  and  21.0 
mgm/24  hours  for  the  two  days  following  admin- 
istration. A gynogram  revealed  enlargement  of 
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tlie  right  ovary.  \'aginal  smear  showed  85%  basal 
and  parabasal  cells.  Papanicolaou  smear  showed 
no  estrogen  eilect  but  was  positive  lor  sex  chro- 
matin. 

On  January  14,  1965,  an  exploratory  laparot- 
omy re\ealed  a 4 cm.  well  encapsulated  mass  ol 
the  right  o\  ary.  The  adrenal  glands  were  noted  to 
be  normal.  Right  salpingo-oophorectomy  and  ap- 
pendectomy were  performed.  The  left  o\ary  was 
biopsied,  but  no  abnormality  was  noted.  Post- 
operative tourse  was  uneventfid. 

Pathology 

Gro.ssly  the  right  o^  ary  measui  ed  2x4x4  cm. 
1 he  ctit  surface  was  reddish-brown  with  numer- 
ous areas  of  yellowish  tissue.  Microscopically,  the 
normal  ovarian  tissue  was  replaced  with  tumor 
composed  of  moderately  large  polygonal  cells 
with  a tlark  nucleus.  I'hese  cells  showed  definite 
tubule  formation.  Figure  2.  A second  cell  type 
containing  much  eosinophilic  cytoplasm,  vesicu- 
lar nucleus,  and  a prominent  nucleolus  was  noted 
in  clusters.  Figure  3.  Fhick  hyalinized  bands  of 
stroma  were  jrresent. 

Follow-up 

d'he  patient  reported  that  she  shaved  for  only 
two  weeks  after  operation  and  noted  a delinitc 
decrease  in  facial  hair  during  the  first  postopera- 
tive month.  On  February  10,  she  had  the  onset  of 
a normal  menstrual  period.  One  year  after  sur- 
gery, clitoral  size  was  unchanged  and  facial  hair, 
though  still  excessive,  was  felt  to  be  further  de- 
creasetl.  Her  voice  was  still  slightly  husky. 

DISCUSSION 

In  many  respects,  the  arrhenoblastoma  is  an 
enigma,  beginning  with  its  incidence.  Pedowitz 
and  O'Brien  reported  a series  of  240  cases.-*’" 
O'Flern  and  Xeubecken  added  31  cases  in  1962.-^ 

survey  of  the  literature  yielded  29  additional 
rejrorts.  1 he  two  from  otir  hospital  bring  the  total 
to  302  cases.  Novak  anti  Long--  reported  1 1 1 cases 
covering  a period  of  many  years.  It  is  uncertain 
how  many  of  these  ha\e  been  included  in  other 
series.  The  total  number  of  proven  cases  is  there- 
fore open  to  serious  cjuestion. 

.\nother  enigmatic  aspect  of  the  arrhenoblas- 
toma is  the  widely  variable  clinical  picture  it  may 
present.  We  have  dwelt  at  length  upon  the  mas- 
cidinizing  property  of  the  biologically  active  tu- 
mor, but,  to  leave  the  impression  that  this  is  the 
only  effect  would  be  a great  injustice  to  a delight- 
fully complex  tumor.  We  have  scarcely  mentioned 
that  the  tumor  can  be  biologically  inert,  but  a sur- 


prising number  are.  .\s  high  as  15%  have  been 
loinul  to  liaxe  no  endocrine  activity.  There  does 
not  apjrear  to  be  any  correlation  between  endo- 
crine activity  and  histologic  type,  the  number  of 
interstitial  cells,  err  the  size  of  the  tumor.  The 
(juestion  which  must  occur  at  this  point  is  “What 
serves  to  ‘kick  off’  a gonadal-cell  tumor  which  is 
biologically  inert?”  Kreines  et  aP®  projrosed  one 
possible  solution  when  they  induced  an  in  vivo 
arrhenoblastoma  to  produce  increased  amounts  of 
J 7-Ketosteroid  by  the  administration  of  human 
chorionic  gonadotrophin.  This  woidd  explain 
Avhy  inei  t or  relati\  ely  inactiA  e tumors  may  be- 
come ac  tive  during  pregnancy. 

Another  area  for  specidation  is  the  discovery 
in  a patient  with  arrhenoblastoma  of  menor- 
rhagia, endometrial  hyperplasia,  and  vaginal 
cornification  — all  suggestive  of  hyper-estrinism. 
Fhese  signs  and  symptoms  may  co-exist  with  those 
of  virilization.  Pedowitz  and  O’Brien^o  explain 
this  paradox  by  speculating  that  the  ovulatory 
hormone  of  the  pituitary  is  more  sensitive  to  the 
circulating  androgens  than  follicle-stimulating 
hormone.  Thus,  while  oculation  is  suppressed, 
follicle  stimulation  continues  and  produces  tlie 
jricture  described  above.  7 his  explanation,  while 
^■ery  simple,  also  seems  \er)  unlikely.  It  is  hard 
to  imagine  that  a level  of  androgen  sufficient  to 
produce  virilization  would  not  be  sufficient  to 
suppress  estrogen  production.  O’Hern  and  Neu- 
becken-^  base  their  speculation  on  the  embryology 
of  the  o\  ary  and  adrenals.  The  tissues  that  nor- 
mally pi oduce  steroitl  hormones  are  derived  from 
the  jrrimitive  mesenchyme  of  the  urogenital  ridge. 
Fheir  cells  are  often  morphologically  similar,  e.g. 
adrenal  cortical  cells,  theca  and  granulosa  lutein 
cells,  and  Leydig  cells  and  their  basic  function  is- 
the  production  of  steroid  hormones.  The  specific 
hormones  each  cell  type  produces  may  be  deter- 
mined by  only  minor  variation  in  their  enzymatic 
composition.  It  is  possible  that  such  slight  varia- 
tions may  occur  in  the  cells  of  functional  tumors, 
so  that  any  hormone  they  produce  may  differ  from 
that  of  the  analogous  normal  tissue. 

The  last  problem  which  will  be  presented  for 
sjreculation  is  that  of  classification.  Obviously, 
one  must  first  make  a diagnosis  before  one  can 
classify  a tumor.  In  the  area  of  the  so-called  “func- 
tioning ovarian  tumors”  this  is  often  extremely 
difficult  or  even  impossible  on  the  basis  of  histol- 
ogy alone.  Novak  and  Long--  state  that  even  the 
most  well-versed  pathologist  may  find  it  impossi- 
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blc  to  distill, s>iiish  bctiveeii  (Ci  laiii  \ ii  ili/iii,<>'  and 
leinini/ing  tumors  without  an  apjiait'nt  clinical 
cHect.  Since  they  ob\iousl\  must  be  called  some- 
thing, they  suggest  the  c lassilicaiioii  ol  all  indis- 
tinguishable tumors  ol  this  tyjie  as  mesenchymal 
or  gonadal  stromal  tumors,  with  cjualilication  bv 
the  prehx  masculinizing  or  lemini/ing.  It  such  a 
c lassilication  is  not  generally  accepted,  it  is  very 
likely  that  generations  ol  gynecologists  and  pa- 
thologists to  come  will  he  plagued  by  the  enigmas 
ol'  this  lascinaiing  tumoi . 

SUMMARY 

discussion  ol  the  histogenesis,  pathology,  clin- 
ical leatures,  diagnosis,  and  treatment  oi  an  heno- 
hlastoma  has  been  presented.  Resiew  o£  current 
literature  has  produced  oier  300  cases  of  this  tti- 
mor.  An  additional  two  cases  treated  at  the  Uni- 
\ersity  of  Arkansas  Medical  Center  are  reported. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Deparfment  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  382 


HISTORY:  This  51  year  old  female  dwarf  was  referred  for  endocrinologic 
study.  Her  height  was  48  inches.  The  patient  had  ceased  growing  at  age 
eight.  She  was  considered  "normal",  except  for  her  short  stature,  until  about 
four  years  prior  to  admission  when  her  mental  condition  began  to  deteriorate, 
her  voice  became  slow  and  hoarse,  her  hair  became  quite  thin,  menstruation 
ceased,  and  the  patient  lost  about  seventy  pounds. 
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AGE:  19  SEX:  M BUILD:  Medium  BLOOD  PRESSURE:  ? 
CARDIAC  DIAGNOSIS:  Pericarditis  (?) 

OTHER  DIAGNOSES:  Left  Hemothorax 
MEDICATION:  None 
HISTORY:  Stab  wound  of  chest 

See  Answer  on  Page  382 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Summary  of  the  Arkansas  State  Board  of  Health  Activities 

1967 


JLhe  abundance  of  American  wealth  creates 
public  health  problems  faster  than  man’s  present 
efforts  can  prevent  or  correct.  The  Arkansas 
State  Department  of  Health  is  acutely  aware  of 
the  public  health  problems  in  Arkansas  and  is 
doing  all  possible  to  meet  the  challenge  within 
the  limitations  imposed  by  a minimal  budget  and 
inadequate  manpower. 

In  1967  the  State  Health  Department  experi- 
enced many  frustrations  such  as  the  fire  which 
destroyed  the  serology  and  enteric  bacteria  units 
of  the  laboratory,  and  the  discontinuing  of  the 
Medical  Rejectee  Health  Referral  Program  by 
the  federal  government.  We  saw  some  divisions 
of  the  health  department  lose  as  high  as  thirty 
j^ercent  of  their  personnel  to  better  salaried  posi- 
tions. Even  with  the  above  conditions  prevailing, 
the  State  Health  Department  still  carries  out  its 
responsibility. 

The  Bureau  of  Laboratories  processed  159,929 
specimens  and  conducted  271,654  tests  and  pre- 
pared 652,333  reports. 

The  Division  of  Communicable  Disease  Con- 
trol processed  reports  reflecting  4,281  cases  of 
reportable  communicable  diseases.  For  years, 
there  has  been  no  locally  acquired  malaria  in 
Arkansas,  but  in  1966-67  nine  (9)  cases  of  foreign- 
acquired  malaria,  all  in  servicemen  returning 
from  a tour  of  duty  in  Southeast  Asia,  were  re- 
ported. Eleven  (11)  new  typhoid  carriers  were 
discovered  during  this  fiscal  year  bringing  the 
total  to  221  since  the  inception  of  the  typhoid 
carrier  register,  November  4,  1938. 

Dramatic  reduction  in  cases  of  diphtheria  has 
followed  the  utilization  of  diphtheria  toxoid  as 
an  active  immunizing  agent.  Only  one  case  of 
diphtheria  was  reported  this  fiscal  year,  which 
was  the  lowest  in  history. 

Strides  in  venereal  disease  control  efforts  in 


Arkansas  have  resulted  in  a decrease  from  the 
321  early  syphilis  cases  in  fiscal  year  1965  to  the 
182  cases  experienced  in  fiscal  year  1967.  This 
represents  a decrease  in  reported  incidence  of 
43.3%. 

The  purpose  of  the  Arkansas  Venereal  Disease 
Project  is  to  continue  the  rate  of  reduction 
through  the  use  of  proven  techniques  in  finding 
new  and  undetected  cases  of  early  syphilis  from 
known  diagnosed  infections.  To  insure  that  all 
possible  early  infectious  cases  will  receive  contact 
follow-up,  efforts  will  continue  to  encourage  ac- 
tive participation  in  the  control  effort  by  private 
physicians  and  laboratories.  The  operation  of 
a venereal  disease  clinic  at  the  L^niversity  of  Ar- 
kansas Medical  School  enhances  the  total  physi- 
cian participation  program  by  providing  a more 
complete  background  in  syphilology  to  approxi- 
mately 75  future  physicians  annually. 

Several  articles  have  appeared  in  the  Journal 
of  the  Arkansas  Medical  Society  reflecting  the 
activities  of  the  Division  of  Communicable  Dis- 
ease Control  and  the  Division  of  Veterinary  Pub- 
lic Health.  The  nature  of  these  two  divisions 
necessitates  their  working  hand-in-hand  in  order 
to  effectively  carry  out  their  respective  programs. 

The  Division  of  Veterinary  Public  Health 
through  its  information  media.  The  Arkansas 
Animal  Morbidity  Report,  provides  useful  infor- 
mation monthly,  relative  to  all  types  of  animal 
diseases.  During  fiscal  1966-67,  110  cases  of  ani- 
mal rabies  were  reported  or  diagnosed  by  the 
State  Health  Department.  This  and  other  infor- 
mation strongly  indicates  that  rabies  has  become 
well  established  in  many  species  of  wildlife  that 
are  plentiful  in  Arkansas.  Rabies  in  pet  animals 
has  not  been  excessive  during  this  fiscal  year  be- 
cause of  successful  rabies  vaccination  programs 
conducted  annually.  Wildlife  species  most  fre- 
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cjuently  involved  in  the  spread  ot  rabies  are: 
skunks,  foxes,  anti  bats. 

Healtli  Mobili/alion  Planning  enjoyed  a \ery 
protlnclive  year  in  Medical  Sell-Help  Training, 
32,2-12  individuals  completing  the  course  in  772 
classes.  Forty-four  (14)  classes  tvere  conducted  in 
cardiopulmonary  resuscitation,  rvith  7.57  students 
in  attendance. 

The  Emergency  Medical  Stockpile  Program 
was  revised  and  new  agreements  were  reached 
with  six  (())  participating  hospitals.  Emergency 
health  planning  activities  were  underway  and 
the  draft  of  the  Emergency  Health  Service  Plan 
has  been  submitted  to  the  U.  S.  Public  Elealth 
Sert  ice  for  approval. 

During  the  fiscal  year  1966-67,  the  Dit  ision  of 
Tuberculosis  Control  continued  to  provide  local 
medical  services  to  out-patients  through  chest 
clinics  staffed  by  37  qualified  consultants.  Dur- 
ing the  year,  771  chest  clinics  -were  held,  with  an 
attendance  of  7,825.  Of  major  inqiortance  dur- 
ing this  fiscal  year  was  the  preparation  for  a pilot 
project  to  demonstrate  the  feasibility  and  effec- 
tiveness of  managing  tuberculosis  jjatients  in  a 
general  hospital,  the  Jefferson  Hospital  in  Pine 
Bluff  was  chosen. 

Public  Elealth  Nursing  ser\  ices  carry  the  great- 
er load  of  all  services  carried  on  by  the  health 
department.  Some  53,000  individuals  were  ad- 
mitted to  nursing  service  and  a total  of  141,118 
nursing  visits  were  made  to  these  persons  by  170 
pidilic  health  nurses.  In  addition  to  the  above 
activity,  public  health  nurses  completed  226,114 
series  of  immunizations  protecting  people  against 
typhoid,  pertussis,  tetanus,  smallpox,  and  polio. 

The  Division  of  Chronic  Disease  assisted  the 
Division  of  Nursing  in  implementing  the  Elome 
Health  Service  Program.  Of  the  23,692  nursing 
visits  made  to  patients  with  chronic  illness,  16,515 
were  made  in  the  patients’  home. 

The  Engineering  Division  reviewed  and  ap- 
proved plans  for  323  public  -water  works,  231 
sewerage  systems,  and  43  swimming  pools. 

The  Division  of  Plumbing  progressed  in  all 
phases  of  the  overall  program.  The  inspection 
program  reflected  890  inspections  which  revealed 
that  the  quality  of  sanitary  plumbing  throughout 
the  State  is  improving  considerably.  This  is  due 
in  part  to  some  78  schools  conducted  throughout 
the  State  for  plumbers. 

The  Division  of  Food  and  Drug  Control  is 
charged  with  enforcing  some  33  laws  and  regula- 


lions.  In  an  effort  to  protect  the  consuming  pub- 
lic, sanitarians  in  the  State  made  2,816  inspec- 
tions of  establishments  catering  to  the  public. 

1 he  Fluid  Milk  Division  provides  inspection 
services  to  asstire  pure,  unadulterated  milk  and 
milk  jrroducts  from  farm  to  doorstep.  To  pro- 
vide this  assurance  5,280  samples  of  milk  and 
milk  products  were  taken  necessitating  22,184 
total  tests  be  performed. 

1 he  Maternal  and  Child  Health  Division  plays 
a major  role  in  the  health  of  children  in  .Arkan- 
sas. Local  physicians  assisted  by  public  health 
nurses  conducted  maternity  clinics  attended  by 
2,095  expectant  mothers. 

Public  health  nurses  served  650  premature  in- 
fants born  in  .Vrkansas  last  year.  Approximately 
one  percent  of  the  infants  born  alive  in  the  State 
last  year  were  born  prematurely. 

Well-child  supervision  was  pro\  ided  for  5,238 
children  at  well-child  conferences  in  31  counties. 
School  age  children  receive  much  of  the  public 
health  nursing  service  in  the  maternal  and  child 
health  program;  some  10,971  school  age  children 
received  nursing  consultation.  Hearing  tests 
were  given  to  77,545  children  in  72  counties,  and 
118,533  vision  tests  were  given  in  74  counties. 
Hearing  and  vision  testing  is  conducted  by  vol- 
unteer workers  trained  and  supervised  by  hearing 
and  vision  consultants  from  the  Maternal  and 
Child  Elealth  Division. 

The  Hearing  and  Speech  Center  evaluated  420 
children  and  admitted  90  for  therapy  sessions. 
The  Mental  Retardation  project  evaluated  277 
children  from  all  over  the  State. 

.A  special  project  for  premature  infants  was 
carried  on  in  Jefferson  County  to  determine  the 
feasibility  of  early  discharge  of  premature  infants 
tvho  have  stabilized  and  are  gainins:  weight. 
There  were  828  premature  live  births  admitted 
to  this  project  and  584  subsequently  -were  admit- 
tetl  to  the  home  care  part  of  the  program.  Pub- 
lic health  nurses  averaged  15  home  visits  per 
inlant  admitted  to  the  home  care  part  of  the 
program. 

Since  November  1964,  Family  Planning  Clinics 
have  been  added  to  maternity  clinics,  and  initi- 
ated in  certain  areas  without  maternity  clinics. 
At  present  there  are  44  clinics  in  45  counties. 
Three  of  these  are  Regional  Family  Planning 
Clinics  serving  more  than  one  county.  To  date 
2,625  patients  have  utilized  the  services  of  these 
clinics.  Request  forms  for  participation  must  be 
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signed  by  both  husitand  and  wife. 

rite  Division  of  Hospitals  and  Nursing  Homes 
licensed  132  hosjiitals  and  infirmaries  and  191 
nursing  homes.  The  191  nursing  homes  repre- 
sent 11,052  beds.  I here  were  47  projects  active 
under  the  Hill-Hnrton  program  during  the  year. 
The  Division  of  Hospitals  and  Nursing  Homes, 
under  the  supervision  of  the  .State  Health  Offi- 
(er,  is  responsible  for  the  administration  of  the 
Hill-Burton  program  in  Arkansas. 

The  Division  of  Hospitals  and  Nursing  Homes 
is  also  resjjonsible  for  the  surveying  and  recom- 
mending of  facilities  for  certification  to  the  So- 
<ial  Security  Administration  for  participation  in 
the  Health  Insurance  Care  Program  (Medicare). 
There  are  153  facilities  of  all  types  certified 
under  this  program  in  Arkansas. 

In  looking  ahead  to  developments  in  1968, 
probably  the  most  important  is  the  anticipated 
(ornpletion  and  occupying  of  the  new  State 
Health  Building  located  at  West  Markham  and 
Monroe  Streets.  These  new  cpiarters  will  enable 
the  State  Health  Department  to  serve  the  public 
more  efficiently  and  to  expand  some  existing 
programs  and  possibly  initiate  new  programs. 
One  such  program  is  reactivating  the  Division  of 
Safety  in  an  effoi  t to  initiate  programs  of  Emer- 
gency Medical  Services  so  as  to  comply  with  the 
National  Highway  Safety  Ac  t of  1966.  Plans  are 
projected  for  a more  active  Division  of  Health 
Education.  Also,  we  foresee  increased  demands 
on  the  new'  Meat  Inspection  Program,  ichich  was 
estaltlished  in  the  Tlealth  Department. 

RADIOLOGICAL  HEALTH  IN  ARKANSAS* 

llnequivocally,  the  primary  mission  of  the 
radiological  health  j)rogram  is  to  prevent,  if  pos- 
sible, or  to  reduce  to  acce|)table  risk  levels  bio- 
logical effects  due  to  ionizing  radiation. 

The  need  for  radiation  protection  has  been 
known  since  the  discovery  of  x-rays  and  radium 
at  the  end  of  the  last  century.  In  our  modern 
•society,  the  widespiead  use  of  numerous  applica- 
tions of  ionizing  radiation  and  radioactive  iso- 
topes in  the  healing  arts  is  expanding  profusely. 
Likewise,  industry  and  research  is  taking  advan- 
tage of  the  rapid  tlevelojmient  in  nuclear  energy 
w'hich  further  emphasizes  the  need  for  radiation 
protection  and  radiation  safety.  It  is  the  respon- 
sibility of  the  State  Department  of  Health  to 
establish  and  maintain  proj^er  control  to  mini- 

*  By  Mr.  Frank  Wilson,  Division  of  Radiological  Health. 


mize  the  exposure  of  the  public  to  unnecessary 
radiation. 

Radiation  is  just  another  of  the  hazards  to 
which  modern  man  is  exposed.  While  it  is  a 
boon  to  mankind,  its  benefits  must  be  weighed 
against  the  risks  it  imposes  on  civilization.  If  we 
are  to  reap  the  benefits  from  its  use,  there  is  need 
foi  understanding  at  all  levels  and,  most  impor- 
tant, it  is  essential  that  government  officials  and 
the  pid)lic  have  a proper  perspective  of  radiation 
hazards. 

The  greatest  contribution  from  man-made 
sources  to  the  population’s  radiation  dose  is  from 
the  use  of  x-rays  for  medical  and  dental  purposes. 
It  is  recognized  that  the  continual  use  of  radia- 
tion for  diagnosis  and  treatment  is  essential  in 
medicine  and  dentistry;  and  the  amount  of  expo- 
sure can  be  reduced  by  practical  methods  without 
diminishing  the  value  of  the  needed  diagnostic 
information.  Our  observations  in  the  remedial 
phase  of  our  radiological  health  programming 
reveal  that  radiation  protection  inspections  and 
physical  surveys  of  medical  x-ray  ecjuipment  and 
installations  cannot  entirely  solve  the  problem  of 
unnecessary  radiation  exposure  even  though  ac- 
ceptable equipment  and  devices  are  assured  by 
our  regttlations.  By  w'ay  of  introducing  preven- 
tive measures  as  a substantial  part  of  our  pro- 
gram, w'e  think  an  educational  concept  which 
woidd  emphasize  the  importance  of  the  opera- 
tion of,  in  addition  to  the  presently  stressed  con- 
dition of,  medical  x-ray  ecjuipment.  Even  though 
machines  are  in  proper  operating  condition  and 
under  the  professional  siqiervision  of  physicians, 
they  must  be  operated  only  by  individuals  ade- 
cjuately  knowdedged  in  safe  operating  procedures 
and  competent  in  the  safe  use  of  this  ecpiipment. 
Likewise,  in  atomic  energy  activities,  occupa- 
tional radiation  levels  and  exposure  to  the  gen- 
eral public  must  be  kept  at  minimum  levels  con- 
sistent with  the  philosophy  of  balancing  benefits 
against  risks  involved. 

Radiation  standards  jirovide  an  important 
basis  for  the  control  of  radiation  exposure  in  a 
radiation  protection  program.  However,  these 
standards  must  be  under  constant  evaluation  and 
the  standards  amended  as  necessary  to  keep  them 
updated  and  current. 

Specifically,  the  radiological  health  program 
encompasses  three  basic  areas:  Licensing  activi- 
ties, x-ray  activities,  and  environmental  surveil- 
lance activities. 
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1.  Liccusing  and  lirgulatio)!  Activities 

Byprochut,  source  ;uul  special  nuclear  iiiate- 
nal.  naturally  occurriug  and  machine  produced 
radioisotopes  are  licensed  and  regidated.  As  ol 
July  1,  19()7,  the  tollocving  licenses  cvere  in  effect: 
1 \IU,K  1 


■/'vpc 

I ireiisc': 

l.i(  ru.spfs 

Medical 

48 

42 

Collesje  .'X  Iddceuiin 

14 

7 

Industrial 

43 

37 

Eedc'ial  State  (Cicil  Defetisc) 

153 

1,51 

Tot.il 

25is 

:^7 

Our  inspection  and  enfoi  cement  data  shows 
that  we  have  1.11  c iolations  jrer  license. 

2.  Medical  X-Ray  Registratio)i  atid  Control 
Medical  x-iay  machines  are  rec|uired  to  l)e  reg- 
istered after  accpiisition  and  installation.  This 
differs  from  our  licensing  prcjgram  where  a li- 
cense must  be  accpiired  pricir  to  possession  of  the 
radiation.  The  x-ray  j^rogram  data  is  as  follows: 
lAHLE  II 


NUMBER  OF  MEDICAL  X-RAY  REGISTRANTS 
AND  X-RAY  TUBES  IN  STATE  OF 
ARKANSAS,  1967 


Nttinber  of  .Medical  Registratits  in 

State 

Ho.s|5itals  or  Clinics 

208 

Private  Practice.  .Medical 

321 

N limber  of  Medical  X-rav  Tubes  in  State 

Hospitals  or  Clitdcs 

572 

Private  Practice 

401 

.\\erage  Xinnber  of  Exposuies  per 

Week 

Private  Practice- 

5,869 

Hospitals 

36.491 

Clinics  i Othei 

4.589 

Total 

Total  Xtimber  Tubes  .Siirceycd 

■Average  Ximibers  Exposed  per 

Tube  per  AVeek 

Private  Practice 

25.6 

Hospitals 

73.8 

Clinics  & Other 

39.4 

T.AIU.E  III 


529 

973 


49.949 

731 

62.7 


NOTE:  Top  number  is  number  of  registrants 

Bottom  number  is  number  of  x-ray  tubes. 


3.  E)wi)onmental  Surveillance  Activities 

At  present,  the  en\  ironmental  surveillance 
program  co\ers  milk,  potable  tvater  supplies,  air, 
and  off-site  monitoring  at  the  Southccest  Experi- 
mental Fast  Oxide  Reactor  site. 

Ten  milk  sampling  stations  representing  mo-.t 
of  the  milk  consumed  in  .\rkansas  test  milk 
monthly  for  radionuclide  determinations.  Po- 
table water  supplies  are  sampled  once  each  three 
years.  Three  high  volume  air  samplers  are  oper- 
aietl  by  the  Division,  two  in  Little  Rock  and  one 


Occupationally  Exposed 


Medic/ll  X-litiy 

Hospitals 

Based  on  Xinnber  of 

595  Tubes  Inspected 

Private  Practice 

Based  on  Xinnber  of 

315  Tubes  Inspected 

Clinics  & Other 

Based  on  Xinnber  of 

181  Tubes  Inspected 

Monitored 

Hospitals 

450  75.6% 

Private  Practice 

75  23.8% 

Clinics 

42  23.2% 

1 otals 

Occupationally  Exposed 

1,091 

Monitored 

567 

Per  Cent  .Monitored 

51.9%, 

Dert  tal 

Occtipationallv  Exposed 

839 

Licensees  Inspected 

Occupationally  Exposed 

363 

Monitored 

263  72.4%, 

Occupationally  Exposed 

Per  Cent 
Monitored  .Monitored 

Medical  x-ray 

1.091  567 

Dental  x-rav 

839 

Licensees 

363  263 

Total 

2.293  830  36.2%, 

in  F'ayettes  ille.  I he  Fayetteville  sample  station 
is  in  conjunction  tvith  tlie  .SEFOR  reactor  site 
monitoring  program.  A complete  off-site  moni- 
toring program  needs  to  be  inaugurated  as  soon 
as  the  reactor  starts  up  in  late  I!)h7  or  early  19b8. 
.-Vdditional  off-site  monitoring  stations  must  be 
established  during  late  spring  of  1968  around  the 
site  of  a proposed  power  reactor  being  built  by 
Arkansas  Power  and  Liglu  Company.  Environ- 
mental suiAeillance  presents  a \ariety  of  prob- 
lems from  money  needs  lor  eejuipment,  person- 
nel, sampling  Irecjuency,  sample  media,  to  netv 
laboratory  procedures.  .Sampling  data  for  the 


year 

June  30,  1966  to  Jtdy  1967 

TABLE  I\’ 

is  as  follows: 

.\. 

.Milk,  gamma  .scans 

100 

B, 

Rain,  gamma  scans 

31 

C. 

Water,  gross  alpha  and  beta 

203 

D. 

Rain,  gross  alpha  and  beta 

81 

E. 

.Air  filter  gross  beta  and  gamma 

818 

Total 

1.233 

Volume  64,  Number  10— MARCH,  1968 


371 


EDITORIAL 

Physician  Participation  In  Organized  Medicine 

Alfred  Kahn,  Jr.,  M.D. 


a recent  meeting  of  the  American  Medi- 
cal Association  Board  of  I rnstees  the  problem 
of  Physician  Participation  in  Organized  Medi- 
cine was  brought  np. 

The  Boaicl  endorsed  the  following  rejtort  and 
resolntion,  approved  by  the  Interspecialty  Com- 
mittee, which  are  intended  to  improve  participa- 
tion by  physicians  in  organized  medicine. 

“The  Committee  believes  that  there  has 
been  a decline  in  the  influence,  prestige  and 
effectiveness  of  the  average  local  county  medi- 
cal society  as  a unit  of  medical  czrganization. 
I’his  sittiation  has  come  about  largely  within 
the  past  two  decades. 

Probably  the  most  easily  documented  proof 
of  the  foregoing  statement  can  be  found  in  the 
low  and  declining  percentage  of  meml)ership 
attendance  at  meetings  of  local  groups.  The 
faihire  to  attend  meetings  on  the  ])art  of  mem- 
bers may  well  be  due  to  many  factoi  s of  varv- 
ing  weight. 

Certainly  one  major  contriltutory  factor 
cotdd  be  fotind  to  be  the  heavy  demand  on  the 
acerage  physician’s  time,  created  by  recpiired 
meetings  related  to  hospital  staff  membership 
and  privilege. 

These  demands  have  been  accepted  by  the 
profession  to  an  increasing  degree,  with  very 
little  cpiestion.  Acceptance  stems  from  a no- 
tion that  these  things  are  all  ‘requirements’  of 
the  Joint  Commission  on  Accreditation  of 
Hospitals  and  that  there  is  really  no  choice. 
Moreover,  in  most  hospital  staff  organizations, 
a minimum  percentage  of  attendance  as  a con- 
dition of  continuing  privilege  is  ret[uired,  usu- 
ally no  less  than  50%.  Local  medical  societies 
seldom,  if  ever,  have  an  attendance  require- 
ment for  membership. 

The  problem  is  compounded  in  some  com- 


munities where  membershijj  in  more  than  one 
staff  organization  is  desirable.  Membership  in 
a single  staff  organization  is  usually  limited  to 
those  in  either  small  communities  with  a single 
hospital  or  in  very  large  communities  where 
use  of  more  than  one  hospital  is  either  imprac- 
tical or  impossible.  Some  societies  (notably 
Dade  County  in  Florida)  have  improved  at- 
tendance by  arranging  to  hold  recjuired  hos- 
pital meetings  and  society  meetings  concur- 
rently. This  practice  is  more  prevalent  in 
small  communities,  and  meetings  are  usually 
held  at  the  hospital  in  the  smaller  community. 

The  Committee  understands  that  it  is  ?wf  a 
recpiirement  of  JCAH  that  meetings  relating 
to  hospital  staff  affairs  be  intramural;  that 
JCAH  has  no  interest  in  locale  so  long  as  the 
function  is  performed  and  satisfactorily  re- 
corded. Opposition  to  extramural  meetings 
might  be  expected  to  come  from  hospital  ad- 
ministration. Intramural  meetings  have  some 
po.ssibility  of  domination  by  non-medical  indi- 
c idtials. 

Programs  other  than  those  of  JCAH,  which 
are  hospital-staff  oriented,  may  have  similar 
effects;  specifically,  teaching  programs  and 
programs  for  continuing  education. 

It  goes  without  saying  that  a non-attending 
memljer  of  a local  society  contril)utes  little  or 
nothing  btit  dues.  He  is  not  informed  in  so- 
ciety affairs;  he  contributes  nothing  to  the 
solution  of  problems  of  the  medical  commu- 
nity and  its  relation  to  the  public;  most  im- 
portant, such  a non-participant  does  not  react 
responsibly  in  carrying  out  programs  of  organ- 
ized medicine  which  have  been  determined  to 
be  in  the  best  interests  of  all. 

It  would  be  in  the  interest  of  the  public  and 
medicine  as  a whole  to  improve  physician  par- 


372 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Kni  roKiAi 


licipation  in  (Icmocralic  medical  organizations 
on  a connminity  basis. 

Whereas  the  Interspecialty  Committee  be- 
lieves these  things  to  be  generally  true,  now 
therefore  be  it  resolved  that  the  Interspecialty 
Committee  recommends  to  the  board  of  Trus- 
tees that  effective  mechanisms  be  found  to 
encourage  the  development  of  plans  to  bring 
within  the  pm  view  of  the  community  medical 
society  any  and  all  meetings  and  jtrograms  re- 
cpiiring  j)hysician  participation.” 


W'hereas,  an  all-wise  Providence  has  called 
Doctor  Cecil  F.  P>oulden,  Jr.,  from  our  midst, 
and 


Whereas,  l)i  . lionlden  was  a capable  and  con- 
scientious physician,  dedicated  to  his  profession 
and  to  the  care  of  his  patients,  and 

Whereas,  he  was  an  active  participant  in  med- 
ical organizations,  hospital  staff  acticities  and  in 
civic  affairs,  and 

W'hereas,  his  passing  leaves  his  medical  col- 
leagues, his  patients  and  the  community  with  the 
great  loss  of  his  friendliness,  his  pi oie.ssional  abil- 
ity and  his  organizational  capacity, 

therefore,  P)e  It  Resolved,  that  the  members 
of  the  Sebastian  County  Medical  .Society,  in  regn- 
lar  session  of  January  9th,  1968  formally  record 
their  sorrow  by  this  resolution,  and 

lie  It  Therefore  Further  Resolved,  that  a copy 
of  this  resolution  be  spread  on  the  Minutes  of 
the  Sebastian  County  Medical  Society  and  that  a 
copy  be  furnished  the  bereaved  family  and  that 
it  be  published  in  the  Journal  of  the  Arkansas 
Medical  Society. 


MEDICINE  IN  THE 


Group  Practice  By  Medical  School  Faculty 


recently  conducted  survey^  has  examined  the 
prevalence  of  school-wide  formal  group  practice 
arrangements  or  plans  by  clinical  faculties  in  U.S. 
medical  schools.  .\s  of  October  1967,  22  four-year 
schools  out  of  72  reporting  indicated  they  had  in 
operation  a school-wide  faculty  group  practice 
plan.  Sixteen  additional  schools  stated  they  were 
definitely  planning  to  organize  such  a group. 

Table  1 presents  the  number  of  schools  partici- 
pating in  varying  types  of  facnlty  practice  plans. 

Of  the  22  schools  rejtorting  group  practice  plans 
in  operation,  14  of  the  plans  were  organized  as  a 

IMr.  Clyde  Hardy,  .\sso(iate  Dean  of  Bowman  Gray  Sthool  of 
Medicine,  developed  and  distributed  this  questionnaire. 


part  of  the  medical  school,  while  the  remaining  8 
were  a separate  organization  of  the  faculty.  How- 
ever, the  professional  billing  for  physician  fees  was 
handled  by  only  2 of  the  medical  school  business 
offices,  14  were  handled  by  a separate  group  prac- 
tice busine.ss  office,  and  in  the  remaining  6,  the 
professional  billing  w'as  handled  by  the  hospital 
business  office.  Sixteen  indicated  employment  of 
a full-time  administrator  or  business  manager  for 
the  group. 

In  the  22  schools  it  was  found  that  there  were 
10  different  arrangements  for  distribution  of  net 
professional  earnings.  However,  many  of  the  clif- 
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TABLE  1 


Faculty  Practice  Plans  of  72  Four-A'far 

.Schools 

OF  Medicine, 

1967 

N o.  of 

No.  of 

Private 

Public 

Plans 

Schools 

Schools 

lolal 

Per  Cent 

■Schools  that  have  a definite  school-wide  grouj)  practice 

irlan  _ . . 

10 

12 

99 

30  6 

Schools  that  are  planning  to  implement  a group  prac- 

tice  arraiipeiuent 

8 

8 

16 

22.2 

Scliools  that  have  one  or  more  departments  with  estab- 

lishecl  plans,  but  lune  not  extended  into  school- 

w ide  programs  _ .... 

..  3 

3 

6 

8.3 

Schools  that  have  estaitlished  jjlans  just  for  medicare 

and  medicaid  ])atients  

3 

1 

4 

5.6 

Schools  that  have  a definite  arrangement  for  “fee  for 

service”  income,  but  not  a group  prac  tice  as  such 

9 

3 

5 

6.9 

Schools  without  organized  groups  or  firm  plans  .... 

. 8 

1 1 

19 

26.4 

Tcjtal  number  of  schools  responding  ...  

____“34“ 

'^38'  ■ 

72 

100.0 

Xumber  ol  schools  not  responding  

.5 

7 

12 

Total  number  of  schools  cpieried  . 

.39 

■^5 

84 

k'lences  were  minor;  most  income  eiulecl  up  as 
salary  su|r]>orl.  In  acklilion  to  the  support  of  the 
school  implicit  in  the  underwriting  of  clinical 
salaries,  in  one  half  of  the  22  schools  a portion 
o!  the  income  from  practice  ranging  Irom  10  to 
25  per  cent  is  allocated  to  the  overall  j^rograms 
of  the  school.  Such  sums  are  usually  handled 
through  some  mechanism  set  up  in  the  Dean's 
ollice.  Sixteen  of  the  22  schools  have  an  est:ib- 
lishecl  income  ceiling.  At  the  same  time,  17  have 
retained  some  foim  of  financial  incentive  for 
jtrivate  practice. 

1 .\BLE  2 

5'i,ars  cjf  E,stabi, ism  mint  of  St:iiooi.-Wii)F 
CiRot  I'  Practice  Ptaxs  in  22  IhS.  Schools 


NTmibcr  Total  in 
Established  Operation 
Cuonp  I’racticcs  in  operation  [trior  to 

1945  4 4 

Oionp  Practices  estaltlished  1945-1955  (i  10 

(.ton  Practices  established  1955-1960  -S  15 

Oronp  Practices  established  1960-1965  4 17 

Oroiijt  I’ractices  established  in  the  year 

1967  ' 5 22 


The  years  in  which  group  practice  plans  were 
established  in  U.S.  medical  schools  are  shown  in 
Table  2.  While  these  plans  increased  fourfold  in 
the  years  1915  to  1965,  it  is  most  interesting  to 
note  that  5 new  group  practice  plans  became 
operational  in  the  year  1967.  It  is  most  likely 
that  in  the  next  several  years  the  number  ol 
group  practice  plans  may  be  expected  to  show 


even  mcwe  dramatic  growth  as  a result  of  the 
extension  of  the  principle  of  third  party  pay- 
ments for  the  majority  of  jratients  being  seen 
in  the  academic  medical  center. 

THE  MONTH  IN  WASHINGTON 

Washington,  D.C.  — President  Johnson  signed 
into  law  the  social  security  legislation  which  in- 
cltidecl  changes  in  medicare  and  medicaid  advo- 
cated by  the  medical  profe.ssion. 

It  provides  for  a record  high  minimum  1.5  per 
cent  increase  in  cash  benefits  for  24  million  Amer- 
icans, starting  in  March.  Beginning  April  1,  one 
dollar  a month  of  the  increase  will  be  withheld 
from  the  checks  of  those  jjartic ipating  in  volun- 
tary Plan  B of  medicare  tvhich  co\  ers  part  of  physi- 
cian fees  and  other  medical  services  other  than 
hosjjitali/ation. 

The  total  premium  for  Plan  B insurance  is  now 
$6  a month,  half  of  which  is  paid  by  the  federal 
government.  Beginning  April  I,  the  premium 
will  be  increased  to  |8,  with  the  government  pay- 
ing $4  and  the  participant  S4. 

.According  to  HEWv  about  20  cents  of  the  $1 
increase  w'as  needed  to  co\er  costs  which  w’ere 
originally  underestimated.  .Another  25  cents 
would  cover  expected  increase  ol  use  under  the 
program.  An  anticipated  5 per  cent  increase  in 
physician  fees  would  account  for  another  25  cents, 
HEW  said. 

The  .social  security  taxable  base  also  was  in- 
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treasecl,  eHecli\c  |aiiuaiy  1,  troin  ()()()  to  $7,H()(). 

The  tax  rate  lot  this  year  will  remain  the  same  as 
muler  the  old  law,  1.1  per  cent  on  both  the  em- 
ployee and  employer  and  (i.l  per  cent  on  self 
employed.  l ax  rate  increases  are  set  lor  sidjse- 
cpient  years  through  1897. 

Cdianges  in  medicare  and  medicaid  inclnde: 

MEDICARE 

— Pa\inent  ol  physician  lees  is  anthori/.ed  either 
to  the  patient  on  the  basis  ol  an  itemized  bill, 
either  unpaid  or  receipted  as  paid,  or  to  the  physi- 
cian nncler  the  assignment  method. 

—Payment  is  anthoiized  lor  Inll  reasonable 
charges  for  radiological  or  ser\ices  furnished  by 
physicians  to  hospital  inpatients. 

— Hospital  outpatient  diagnostic  services  are 
transferred  from  the  hospital  insurance  jnogram 
(Plan  A)  to  the  supplementary  medical  insurance 
program  (Plan  B).  The  change  was  designed  to 
simplify  the  procedure  lor  paying  benefits  for  hos- 
pital outpatients. 

—The  recpiirement  of  physician  certification  of 
the  medical  necessity  for  admission  to  general 
hospitals  and  for  hospital  outpatient  ser^ices  was 
eliminated. 

—Medicare  beneficiaries  are  given  a lifetime  re- 
serve of  60  additional  days  of  hosjjital  care  after 
the  90  clays  cc)\  erecl  in  a spell  of  illne.ss.  T he  bene- 
ficiary must  pay  the  first  S20  per  day  lor  the  addi- 
tional hospitalization. 

—The  Secretary  ol  HE\\'  was  directed  to  study 
and  repcart  to  Congress  by  January  1,  1969,  the 
effects  of  covering  drugs  under  medicare  and  of 
establishing  cpiality  and  cost  standards  foi  ch  ugs 
jji  ovided  under  social  secnrity  health  programs. 

— Ser\ices  of  podiatrists  are  authorized  under 
medicare  to  the  extent  that  a state's  law  permits, 
but  routine  foot  care  is  not  covered. 

—Outpatient  services  furnished  by  physical 
therapists  are  authorized  within  certain  limita- 
tions. 

—The  .Secretary  of  HEW'  was  directed  to  study 
and  make  recommendations  of  adding  set  -',  ices  of 
chiropractic  and  optometrists  to  Plan  B. 

—Payment  is  authorized  under  Plan  B for  diag- 
nostic x-rays  taken  in  a patient’s  home  or  a nurs- 
ing home. 

MEDICAID 

—States  are  limited  in  setting  eligibility  income 
le\els  for  federal  matching  purposes. 

—States  are  given  until  January  1,  1970,  to  buy- 
in  medicare  Plan  B insurance  for  aged  medicaid 


benefic  iaries. 

—Slates  are  authorized  to  make  direct  payments 
to  medicaid  beneficiaries  lor  ]jhysicians’  and  den 
lists'  serxices  if  the  beneficiarx  is  not  receiving 
cash  assistance. 

—States  are  permitted  to  select  either  the  lixe 
basic  health  services,  or  sex  en  out  of  the  14  authoi- 
ized,  for  the  medically  indigent.  I he  basic  fixe 
must  be  provided  for  those  receiving  welfare  cash 
benelits.  I'he  basic  lixe  are:  injjatient  hospital 
services,  outpatient  hospital  serx  ices,  other  labora- 
tory and  x-ray  services,  skilled  nursing  home  ser- 
X ices  and  physicians’  serx  ic  es. 

—States  must  license  administrators  of  nursing 
homes  and  set  minimum  musing  home  standards 
if  these  institutions  are  to  be  eligible  to  participate 
in  the  medicaid  program. 

—States  must  establish  methods  and  procedures 
to  sateguard  against  unnecessary  utilization  of 
health  care  services  and  to  assure  that  payments 
for  such  services  and  drugs  do  not  exceed  reason- 
able charges. 

EInder  the  program  for  .Aid  to  kAamilies  xvith 
Dependent  Children  (.\EDC),  states  noxv  must 
offer  birth  control  services  to  appropriate  beneli- 
ciaries  xvith  acceptance  on  a xoluntary  basis. 
.\nthoi  izaiions  for  federal  tinancial  aid  for  ma- 
ternal and  child  health  ]jrc)grams  are  increased. 
.Serx  ices  ol  optometrists  are  added  to  child  health 
prcrgrams. 

★ ★ ★ 

Dr.  james  L.  (ioddard,  commissioner  ol  the 
Eood  and  Drug  .Administration,  estimated  that 
about  300  drugs,  marketed  under  1,600  brand 
names,  xvill  be  forced  off  the  market  because  ol 
ineffectix  eness  for  treatment  of  medical  condi- 
tions. 

•An  evaluation  of  scrme  3,000  drugs  placed  on 
the  market  from  1938  to  1962  xvas  started  in  June. 
1966.  It  is  being  conchu  ted  bx  29  panels  of  200 
medical  and  pharmaceutical  specialists  nuclei  the 
direction  of  the  National  .Academy  of  Sciemes- 
National  Research  Council,  ^\’ith  the  first  panel 
reporting  in  January,  the  last  report  is  clue  in  micl- 
1969. 

The  EDA  a.ssigned  the  exaluation  to  the  acad- 
emy lolloxving  passage  of  the  Ketauver  Drug  Laxv 
in  1962.  The  law’s  main  thrust  xvas  to  give  EDA 
poxver  to  pass  on  the  efficacy  as  xvell  as  the  safety 
of  drugs  marketed  after  1962.  but  a provision 
authorized  the  government  to  lexiew  drugs  al- 
ready c^n  the  market. 
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The  federal  go\ermnent  has  licensed  a live,  at- 
tenuated mumps  \ irus  vaccine  especially  recom- 
mended for  adolescent  and  male  adults  who  can 
become  sterile  from  tlte  relatively  innocuous 
childhood  disease. 

The  vaccine,  de\  eloped  over  a five-year  period 
by  the  Merck,  Sharp  and  Dohme  Research  Lab- 
oratories, was  not  recommended  for  routine  use  in 
infants  and  young  children  pending  development 
of  more  information  in  the  duration  of  the  im- 
munity it  provides. 

Dr.  VValliam  H.  Stervart,  U.S.  Surgeon  General, 
said  excellent  jji  otection  against  naturally  occur- 
ring mumps  has  been  observed  for  the  first  year 
after  the  single-infection  live  vaccine. 

“But  limited  data  on  natural  exposure  during 
the  second  year  indicate  continuing  protection 
although  additional  observation  will  be  required 
to  determine  the  duration  of  immunit\  piotec- 
tion,”  he  said. 


THINGS 


TO 

COME 


The  Scott  and  "Wdiite  Conference  in  Medicine 
and  Surgery,  Sixteenth  Annual  Meeting,  will  be 
held  February  18,  19,  and  20,  1968  at  the  Knights 
of  Columbus  Hall,  2218  West  Avenue  D,  Tem- 
ple, Texas.  The  guest  speakers  will  be  Lee  E. 
Farr,  M.D.,  Professor  of  Nuclear  and  Environ- 
mental Medicine.  The  University  of  Texas,  M. 
D.  ;\nderson  Hospital  and  Tumor  Clinic,  Hous- 
ton, 1 exas;  George  A.  Hallenbeck,  M.D.,  Profes- 
sor of  Surgery,  Mayo  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minnesota,  and 
Henry  D.  Janowitz,  M.D.,  Chief,  Department  of 
Gastroenterology,  The  Mount  Sinai  Hospital, 
New  York,  New  \’ork.  The  after-dinner  speaker 
will  be  Mr.  George  Gobel,  Entertainer,  Flolly- 
Avood,  California. 


The  Annual  Postgraduate  Course  in  Pediatrics 


Avill  be  held  on  March  8 and  March  9,  1968,  at 
the  Scott  and  White  Memorial  Hospital,  Temple, 
Texas.  The  guest  speaker  will  be  Dr.  C.  W. 
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Daeschner,  Professor  and  Chairman,  Department 
of  Pediatrics,  LTniversity  of  Texas-Medical 
Branch,  Galveston,  Texas. 

MEDICAL  RESEARCH  SEMINAR 
Second  Semester 

Date 

,‘1-2  Amphotericin  B toxicity— A long-term 
follow-up  of  53  patients 
Dr.  Raymond  P.  Miller 

.3-9  Production  of  truncus  arteriosus  in  mon- 
grel dogs 

Dr.  Raymond  C.  Read 

3-16  Current  dermatologic  investigations 
Dr.  Cahin  J.  Dillaha 

3-23  Anatomic-pathologic  correlation  of  the 
electrocardiogram  with  specific  heart 
chamber  weight 

Drs.  LaDon  \V^.  Homer  and 
James  E.  Doherty 

3- 30  Properties  of  liver  phosphorylase 

Dr.  Laurence  Bradham 

4- 6  Phage  studies  on  Mycohacleriurn  kansasii 

Dr.  Edwin  Broshe 

1-13  Studies  on  platelet  transfusions 
Dr.  Arthur  Haut 

4-20  Inhil)ition  of  catalase  in  G-6-PD  red  blood 
cells 

Dr.  Eugene  Taylor 

4- 27  Pre\iew— Papers  accepted  for  Atlantic  City 

meetings 

5- 4  Cancelled— Atlantic  City  meeting 

5-11  Review— Atlantic  City  papers 

5-18  Studies  in  search  of  repair  of  radiation 
injury 

Dr.  Glenn  V.  Dalrymple 

5-25  Immunoassay  technicpies  in  gastro- 
enterolog-y 

Dr.  Kerrison  Juniper,  Jr. 

The  Research  Seminar  will  not  be  held  in  June, 
July  and  August. 
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Fayetteville  Doctor  Has  Article  Published 

Dr.  Anthony  T.  DePalma  of  Fayetteville  has  an 
article  in  the  November-December  1967  issue  of 
the  Journal  of  Rehabilitation  (the  official  publi- 
cation of  the  National  Rehabilitation  Associa- 
tion) entitled,  “The  Surgeon’s  Role  in  Ca  isis  Ther- 
apy.’” 

Fort  Smith  Doctors  Attend  Assembly  in  Mexico 

Dr.  .\rthur  F.  Hoge,  [r.,  Dr.  Samuel  F.  Lan- 
drum, and  Dr.  Xoinian  F.  WTstermann,  all  of 
Fort  Smith,  attended  the  ninth  Western  Medical 
Assembly  of  Mexico  at  Guadalajara,  Mexico  on 
No\embcr  21-25.  Both  Dr.  Floge  and  Dr.  I,an- 
di  iim  presented  papers. 

Doctor  Speaks  at  Rotary  Luncheon 

Dr.  Frank  Daniel  of  DeOueen  spoke  on  “Obes- 
ity and  Smoking  as  Flealth  Flazards”  at  a Rotary 
luncheon  in  DeOueen. 

West  Memphis  Doctor  Wins  Award 

Dr.  Gilbert  D.  Jay,  III.  of  West  Memphis  won 
the  third  place  a\card  for  Boss-of-the-Year  spon- 
sored by  the  ^V’est  Memphis  Jaycees.  The  awards 
■were  given  at  a bancpiet. 

Dr.  Baldridge  Joins  State  Hospital  Staff 

Dr.  H.  K.  Baldridge,  formerly  with  tlie  staff  at 
Fort  Roots  VA  Hospital,  was  appointed  Decem- 
ber 4 to  the  Benton  State  Hospital  Staff  as  a psy- 
chiatrist. 

Harrison  Doctors  Clinic  Burglarized 

I'liieves  broke  in  and  stole  $30.00  from  the  casli 
drawer  at  the  rece])tion  desk  of  the  Doctors  Clinic 
in  Harrison  recently. 

New  Clinic  for  Nashville 

Dr.  M.  H.  ^Yilmoth  has  built  a new  clinic  in 
Nashville.  1 he  two  story  building  is  46'  x 70'  in 
dimension  and  ^vill  provide  facilities  for  several 
jjhysicians. 

Little  Rock  Doctor  is  Rotary  Nominee 

Dr.  John  McCollough  Smith  of  Little  Rock  has 
been  named  district  governor-nominee  for  District 
615  of  Rotary  International  for  the  year  1968-1969. 
T here  are  36  cluits  in  central  and  eastern  Arkansas 
which  are  covered  by  his  district.  4 he  election 


will  be  held  in  May  at  the  Rotary  International 
Asseml)ly  at  Lake  Placid,  New  York. 

Mena  Doctor  Holds  Open  House 

Dr.  Calvin  Austin  held  open  house  at  his  new 
office  building  in  Mena  on  December  3. 

Fort  Smith  Doctor  Receives  Award 

Dr.  Thomas  Raymond  ol  Fort  Smith  was  pre- 
sented an  award  by  the  Arkansas  Division  of  the 
American  Cancer  Society  at  the  state  meeting  in 
Little  Rock  on  November  30.  1 lie  award  was  for 
his  work  during  1966  in  the  Lost  Chord  Clidi,  an 
organization  to  teach  people  to  speak  following 
surgical  removal  of  the  larynx. 

Dr.  Polk  Honored  for  40  Years  Service 

Dr.  J.  T.  Polk  of  Reiser  w'as  honored  on  Decem- 
ber 17th  for  his  40  years  of  service  to  people  in 
Reiser  and  the  surrounding  area. 

Dr.  LeBlanc  Guest  Speaker  at  Meeting 

Dr.  Joseph  V.  LeBlanc  of  Fort  Smith  was  guest 
speaker  at  a meeting  of  tlie  St.  Jioniface  Home 
School  Association.  There  was  a film  shoivn  after 
the  talk  and  then  a panel  discussion  ivith  Dr.  Le- 
Blanc and  Dr.  James  M.  Post  participating. 

Dr.  Saltzman  Speaks  at  Chamber  of 
Commerce  Meeting 

Dr.  Ben  Saltzman  of  Mountain  Home  gave  a 
talk  on  “Public,  F'amily  and  Industrial  Medicine 
and  First  Aid”  at  a meeting  of  the  Searcy  Chamber 
of  Commerce. 

Dr.  Mathis  Speaks  at  PTA  Meeting 

Dr.  Edwin  Mathis  of  Little  Rock  spoke  at  a 
meeting  of  the  Crossett  Parent-Teacher  Associa- 
tion on  the  subject  of  the  child  with  learning  dis- 
abilities. 

Dr.  Poole  Elected  to  Medical  Staff 

Dr.  C.  D.  Poole  of  Jonesboro  w'as  elected  chief 
of  staff  at  St.  Bernard’s  Hospital  in  December.  Dr. 
A.  C.  Modelevsky  was  elected  vice  chief  of  staff 
and  Dr.  H.  W^.  Reisker  is  the  new  secretary. 

Dr.  Dillaha  Elected  to  Academy  Board 

Dr.  Calvin  J.  Dillaha  of  Little  Rock  was 
elected  a director  of  the  American  Academy  of 
Dermatology  at  the  annual  meeting  in  C4iicago. 
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Thieves  Strike  Doctors'  Offices 

Thieves  l)roke  into  the  olfices  of  Dr.  Hunter 
Sims  and  Dr.  Herbert  Jones  in  Blytheville  and 
stole  a safe  containing  an  undetermined  amount 
of  money.  The  tlieft  took  place  over  the  long  New 
Year's  holiday  weekend. 

St.  Vincent  Announces  New  Officers 

Dr.  ,\.  A.  Pringos  of  Little  Rock  is  the  new  chief 
of  staff  at  St.  Vincent  Hospital.  Dr.  James  Mor- 
rison is  c ice  chief  and  Dr.  William  I..  Steele  is  the 
secretary  of  staff.  Other  department  heads  include 
Dr.  K.  M.  Kreth,  obstetrics  and  gynecology;  Dr. 
James  Cornett,  general  practice;  Dr.  Trac  is  Wells, 
medicine;  Dr.  James  R.  Walt,  surgery;  Dr.  A.  J. 
Bri/zolara,  eye,  ear,  nose,  and  throat;  and  Dr. 
Edwin  Mathis,  pediatrics. 

Doctor  Re-Elected  to  AAGP 

Dr.  Ch  arles  G.  Scvingle  of  Marked  Tree  has 
Iceen  re-elected  to  active  membership  in  tlie 
American  .\cademy  of  General  Practice. 

Dr.  Saltzman  Elected  Director 

Di . Ren  N.  Salt/man  of  Mountain  Home  was 
elected  as  a director  of  tlie  Baxter  County  Society 
for  Retarded  Children.  The  purpose  of  the  organi- 
zation is  to  work  for  tlie  lienefit  of  retarded  chil- 
dren as  cvell  as  for  all  retarded  people. 

Dr.  Lanford  Elected  Chief  of  Staff 

Dr.  H.  (r.  Lanford  ol  West  Memphis  was  elected 
chief  of  staff  at  the  Crittenden  Memorial  Hospi- 
tal. He  succeeds  Dr.  Chester  W.  Peeples.  Dr.  M.  D. 
Deneke  cvas  elec  ted  vice  c hief  of  staff. 

"Dr.  J.  T.  Polk  Day"  Held  in  Keiser 

Dr.  J.  1 . Polk  of  Keiser  was  honored  on  Decem- 
ber 17th  for  his  -10  years  of  serc  ice  to  the  commu- 
nity. He  was  made  Mayor  for  the  day.  He  was 
honored  first  at  the  Keiser  Methodist  Church  by 
his  pastor  and  friends  and  then  at  a reception  in 
the  Keiser  school  cafeteria  where  htmdreds  of 
fi  iends  attended.  Among  physicians  of  the  area 
attending  w^ere  Dr.  L.  D.  Massey,  Di . Eldon 
Eairley,  Dr.  Julian  Eaiiiey,  and  Dr.  Erank  Rhodes 
of  Osceola.  Also  present  was  Dr.  Travis  Ciews  of 
Little  Rock.  Dr.  Polk  was  presented  a check  for 
■SLOOO.OO  and  a silver  tea  set  by  the  committee  in 
charge. 

Dr.  Saltzman  Serves  as  Preceptor 

Dr.  Ben  N.  .Saltzman  of  Mountain  Home  sei  s ed 
as  a preceptor  for  John  J.  Vacanti,  a medical  stu- 
dent from  Omaha,  Nebraska. 


Paragould  Gets  New  Doctor 

Dr.  J.  Larry  Lawson  moved  from  ’\^■alnut  Ridge 
to  practice  surgery  in  Paragould. 

Doctor  Added  to  Staff 

Di . Janies  L.  Maupin  of  Dardanelle  has  been 
added  to  the  Dardanelle  Clinic  .Staff  as  a general 
practitioner. 

Doctor  Attends  Symposium 

Dr.  James  M.  Stalker  of  Batesville  attended  a 
symposium  on  burns  in  Luisa.  The  symposium 
■was  held  on  January  12  and  13. 

Dr.  Bennett  Named  Chief  of  Staff 

Dr.  Joe  D.  Bennett  of  Harrison  is  the  new  chief 
of  staff  of  the  Boone  County  Hospital  Medical 
Staff,  Dr.  Joe  Bill  Wilson  was  elected  vice  chief 
of  staff,  and  Dr.  G.  Allen  Rofiinson  is  the  secre- 
tary-treastirer.  Dr.  William  A.  Hudson  is  the  out- 
going chief  of  staff. 

Doctor  Elected  Member 

Dr.  John  V.  Satterfield  of  Little  Rock  has  been 
elected  to  membership  in  the  Southern  Thoracic 
Surgical  Association  and  the  American  College  of 
Surgeons. 

AMA  Annual  Committee  Appointments 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
reappointed  as  Chairman  of  the  Council  on  Rural 
Health  ol  the  American  Medical  Association.  Dr. 
Jack  \V.  Kennedy  of  Arkadeljthia  was  re-elected  to 
the  Committee  on  Medical  Aspects  of  Sports  and 
Di . Joseph  A.  Norton  was  again  selected  for  mem- 
bership on  the  Physicians  on  the  Committee  on 
Medicine  and  Religion. 

Doctor  Moves  to  Dardanelle 

Dr.  James  L.  Maupin  has  moved  to  Dardanelle 
■where  he  is  associated  wuth  Dr.  Gene  D.  Ring  and 
Di . Jei  ome  Luker. 

Dr.  Norton  Speaks  at  Dedication 

Dr.  Joseph  A.  Norton  of  Little  Rock  spoke  at 
the  dedication  of  the  A.  R.  and  I.eta  Smith  Merritt 
Chapel  Avhich  is  located  adjacent  to  the  Jefferson 
Hospital  in  Pine  Bluff. 

Dr.  Johnson  Appointed  by  Governor 

Dr.  J.  Alltert  Johnson  of  Jacksoncille  has  been 
aniroimed  by  Governoi'  Rockefeller  to  the  state 
Merit  System  Council  for  a three  year  term. 

Article  Honors  Dr.  John  McCullough  Smith 

An  article  in  the  January /Eebruary  issue  of  the 
PR  DOCTOR,  a publication  of  the  AMA,  gives 
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recognition  to  l)i.  )ohn  McC-nllough  Smith  ot 
Little  Rock  for  his  services  to  the  pultlic  and  to 
\arions  medical  organi/ations  and  associations. 

Dr.  Barron  Resigns 

Dr.  Edwin  \.  Barron,  )r.,  of  Little  Rock,  le- 
signed  his  pctsition  as  jdiysician  tor  tlie  state 
Penitentiary  early  in  February. 

Dr.  Calhoun  Elected  President 

Dr.  Joseph  I).  Clalhoun  of  Little  Rock  was  elect- 
ed President  of  the  .\merican  College  ol  Radi- 
ology at  its  annual  meeting  in  Cdiicago  in  Feb- 
ruary. 

Symposium  on  Chest  Diseases  Held 

Fhe  third  annual  Symposium  on  C-hest  Diseases 
for  South  .\rkansas  physicians  was  held  in  Febru- 
ary in  FI  Dc^rado.  Dr.  Larkin  M.  Wilscyn  ot  F.l 
Dorado  was  program  chairman  and  presided  over 
the  meetino.  Dr.  Raymond  Read  of  Little  Rock 

O 

presented  discussions  on  various  aspects  ot  chest 
diseases. 

New  Medical  Director  for  Blue  Cross-Blue  Shield 

Dr.  George  K.  Mitchell  of  Little  Rock  became 
the  new  medical  director  of  Arkansas  Blue  Cross- 
Blue  Shield  on  February  5.  He  was  formei  ly  yvith 
the  Little  Rock  Diagnostic  Clinic. 

Searcy  Doctor  Attends  Seminar 

Dr.  Thomas  A.  Formby  of  .Searcy  recently  at- 
tended the  1 1th  Annual  General  Practice  Review 
at  the  FJniversity  of  Colorado  Medical  Center. 


PROCEEDINGS 

OF 

SOCIETIES 


Pulaski  County  Society  Elects  1968  Officers 

Dr.  Samuel  B.  Thompson  of  Little  Rock  yvas 
elected  to  the  office  of  president-elect  of  the  Pu- 
laski County  Medical  Society  for  H)68.  Dr.  Wil- 
liam S.  Orr  is  president.  Other  officers  elected 
are:  Dr.  Winston  K.  Shorey,  vice  president;  Dr. 
Prank  Westerfield,  treasurer-elect;  and  Dr.  M.  D. 
McClain,  secretary.  The  delegates  for  1968  are: 
Dr.  F.  R.  Buchanan,  Dr.  James  1..  Smith,  Dr. 
James  Flack,  Dr.  Frank  Morgan,  Dr.  Robei  t W'at- 
son,  Dr.  Gilbert  O.  Dean,  Dr.  Edgar  L.  Easley,  Dr. 
Samuel  B.  Thompson,  Dr.  George  Mitchell,  Dr. 


William  S.  Orr,  Dr.  James  Stm  key.  Dr.  Bill  Floyd, 
Dr.  1 homas  Jansen  and  Dr.  I . J.  .Smith.  Alter 
nate  delegates  aie:  Dr.  Josejth  1).  Calhoun,  Dr. 
Frank  Padberg,  Dr.  Robert  Henry,  Dr.  John  M«- 
Collough  Smith,  Dr.  Charles  Kennedy,  Dr.  Myers 
Smith,  Dr.  James  \\'eber.  Dr.  Ciuy  R.  Parris,  Dr. 
W inston  K.  Shorey,  Dr.  K.  W.  (Msgrove,  Dr.  l orn 
Woitham,  Dr.  Morris  Jackson.  Dr.  William  \. 
Jones,  and  Dr.  P'red  Henker. 

Union  County  Society  Elects  1968  Officers 

Dr.  Larkin  M.  \Vil,son  is  president  for  1968,  Dr. 
John  Plarper  is  jiresident-elect.  and  Dr.  Ronald 
.M.  Leyvis  is  secretary-treasurer  of  the  Union 
(a)unty  Medical  Society. 

Dr.  Crow  Named  President  of 
Greene-Clay  County  Society 

Dr.  .\sa  Crow  of  Paragould  was  named  presi- 
dent ol  the  Greene-Clay  County  Medical  .Societ^ 
for  1968,  succeeding  Dr.  Solon  McGaughey.  Dr. 
Bill  Page,  Corning,  was  elected  president-elect. 
Dr.  J.  M.  Williams  was  re-elected  vice  president 
and  Dr.  .\.  J.  Baker  was  named  secretary-treasurer, 
succeeding  Dr.  Lee  Shedd.  Dr.  Irwin  Joffe  was 
named  chief  of  staff  of  the  Community  Methodist 
Hospital,  succeeding  Dr.  Crow. 

Desha  County  Society  Sponsors  Diabetes  Drive 

Desha  County  Medical  Society  sponsored  a Dia- 
betes Detection  Drive  November  12-18  during  the 
1967  Diabetes  AVeek. 


Pulaski  County  Sponsors  Measles  Immunization 

Pulaski  County  Medical  Society  has  made  plans 
to  sponsor  a mass  measles  immunization  program 
in  Pulaski  County  in  January  oi  February  of  1968. 


DR.  RONALD  L.  BAI.DWIN  is  a new  member 
of  Columbia  County  Medical  Society.  He  re- 
ceived his  preliminary  education  from  the  Llni- 
versity  of  .Arkansas  as  well  as  his  medical  educa- 
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tion  and  graduated  in  June  of  1962.  He  interned 
at  Vanderbilt  University  in  Nashville,  Tennessee. 
He  then  returned  to  Arkansas  and  was  a resident 
at  the  University  of  Arkansas  in  pediatrics  from 
1963  to  1965.  He  served  in  the  United  States  Air 
Force  at  Hospital  Sheppard  from  1965  to  1967. 
He  is  now  practicing  medicine  at  110  West  North 
in  Magnolia.  His  Specialty  is  pediatrics.  He  is  a 
native  of  San  Pedro,  California. 

A new  member  of  the  Garland  Cotmty  Medical 
Society  is  DR.  ROBERT  N.  MUCKLEROY.  Dr. 
Muckleroy  is  a native  of  Cleburne,  I’exas.  He  re- 
ceived his  pre-medical  education  from  Arlington 
State  College  and  Texas  A and  M University.  He 
graduated  in  1952  and  attended  the  University  of 
Texas  Southwestern  Medical  School  in  Dallas 
from  which  he  graduated  in  1959.  He  served  his 
internship  at  'Whlliam  Beaumont  General  Hospi- 
tal in  El  Paso,  Texas  and  his  residency  at  the 
Physical  Medicine  and  Rehabilitation  at  Baylor 
LIniversity  Medical  Center  in  Dallas.  He  served 
in  the  Marine  Corps  from  1946  to  1948  and  in  the 
Army  Medical  Corps  from  1959  to  1960.  He  has 
practiced  in  Silverton,  Texas  for  five  years  and 
held  a teaching  appointment  at  the  Physical  Ther- 
apy School  at  Baylor  ITniversity  Medical  Center. 
He  specializes  in  rehabilitation  medicine.  He  is 
now  located  in  Hot  Springs  at  the  Hot  Springs 
Rehabilitation  Center. 

Another  new  member  of  the  Garland  Cotmty 
Medical  Society  is  DR.  JACK  ARTHUR  KING, 
a native  of  Snow  Lake,  Arkansas.  Dr.  King  at- 
tended the  Lhiiversity  of  Arkansas  School  of  Medi- 
cine and  gTaduated  in  1939.  He  served  his  intern- 
ship at  the  Baptist  Memorial  Hospital  in  Mem- 
phis, Tennessee.  He  served  in  the  U.  S.  Army 
from  1941  to  1945.  He  has  been  Assistant  Profes- 
sor of  Hygiene  and  Health  at  the  Kansas  State 
University  and  has  been  in  private  practice  at 
Bonham,  Texas.  He  was  with  the  Ames  Labora- 
tories, Ames,  Iowa  for  three  and  one-half  years; 
at  the  Kansas  State  University,  Student  Health 
Services,  Manhattan,  Kansas  for  one  and  one-half 
years  and  the  Superintendent  of  Oklahoma  State 
War  Vets  Facility,  Sidphur  Division,  Sulphur, 
Oklahoma  for  one  year.  He  has  been  in  private 
practice  for  the  past  six  months  at  Camden,  Ar- 
kansas. He  is  a member  of  the  Industrial  Medical 
Association  and  the  College  of  Sports  Medicine. 
He  is  now  practicing  general  medicine  at  AVade 
Clinic,  231  Central  Avenue  in  Hot  Springs. 


('A 

B I T U A R Y 

Dr.  Charles  Stewart  Wilson 

Dr.  Charles  Stewart  Wilson,  90,  of  Siloam 
Springs  died  November  7,  1967,  in  Nashville,  Ar- 
kansas, after  an  extended  illness.  Dr.  Wilson  has 
practiced  medicine  for  60  years  and  was  a mem- 
ber of  the  Benton  Cotmty  Medical  Society,  the 
Arkansas  Medical  Society,  and  the  American  Med- 
ical Association.  He  was  born  in  Lee  County, 
Iowa,  in  1877  and  graduated  from  the  St.  Louis 
School  of  Medicine  in  1905.  He  practiced  medi- 
cine in  Siloam  Springs  since  1927  and  was  retired 
at  the  time  of  his  death.  Survivors  include  one 
son,  John  Whlson  of  Nashville,  and  one  brother, 
Ed  Wilson  of  Gibbs,  Missouri,  and  three  grand- 
children. 

Dr.  Hubert  Matson  Baird 

Dr.  Hubert  Matson  Baird,  formerly  of  Newport, 
died  of  a heart  attack  at  his  home  in  Forrest  City 
at  the  age  of  56.  Dr.  Baird  has  practiced  medicine 
in  Forrest  City  for  the  four  past  years  and  had 
practiced  in  Newport  for  tweh  e years  before  mov- 
ing to  Forrest  City.  He  was  born  at  LaFollette, 
Tennessee,  in  1911  and  was  a graduate  of  the  Uni- 
versity of  Tennessee.  He  served  with  the  Navy 
overseas  during  World  War  11.  He  was  a member 
of  the  First  Methodist  Church  in  Forrest  City. 
Survivois  include  his  wife,  Mrs.  Mary  Allen 
Cowan  Baird;  one  daughter,  Mrs.  Dennis  Fron- 
ville  of  Memphis;  three  brothers  and  four  sisters. 

Dr.  Edward  W.  Crow 

Dr.  Edward  W.  Crow  died  on  October  15,  1967, 
at  the  age  of  62.  He  was  born  in  Little  Rock  in 
1905  and  obtained  his  medical  education  from  the 
University  of  Arkansas  Medical  School  and  the 
University  of  Tennessee  Medical  School  in  Mem- 
phis, Tennessee,  where  he  graduated  in  1930.  He 
served  in  the  U.  S.  Army  and  was  a retired  officer. 
He  specialized  in  psychiatry  and  was  at  the  Ar- 
kansas State  Hospital  in  Little  Rock  for  twelve 
years  before  coming  to  Benton  where  he  has  been 
practicing  at  the  Benton  Unit  of  the  Arkansas 
State  Hospital.  He  was  a member  of  the  Saline 
County  Medical  Society. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


PULMONARY  AL I LOLA R 
MICROLITHIASIS 

This  condition,  in  ivhich  many  calcified  micro- 
liths  are  present  in  the  alveoli  of  the  lung,  appears 
to  have  a familial  tendency.  Cases  involving  three 
sibli7igs  are  reported.  No  abnormality  of  calcium 
metabolism  loas  foinid  in  any  of  the  three. 

A rare  disorder  characterized  by  small  calcified 
concretions  in  the  alveoli,  pulmonary  aheolar 
microlithiasis  is  usually  a familial  disease. 

d’his  report  is  concerned  with  the  pulmonary 
physiology  and  calcium  metabolism  in  three  sib- 
lings with  this  disease.  y\ll  exhibited  arterial 
hypoxemia  associated  with  \entilation-perfusion 
abnormalities,  modest  impairment  of  respiratory 
mechanics,  and  normal  calcium  metabolism. 

The  index  case  was  a farmer  and  part-time  coal 
miner.  Ten  years  after  rejection  for  military  ser- 
vice because  of  an  abnormal  chest  X-ray  he  devel- 
oped a cough  and  had  episodes  of  small  hemopty- 
sis. Pulmonary  alveolar  microlithiasis  was  diag- 
nosed. Later  he  stopped  work  because  of  dyspnea 
and  still  later  developed  heart  failure.  He  died  10 
years  after  the  onset  of  clinical  symptoms. 

This  patient  was  a thin,  cyanotic  white  man 
with  moderate  respiratory  distress.  Roentgeno- 
grams revealed  small,  uniform-sized,  calcified 
densities  present  throughout  both  lung  fields  but 
preciominantly  in  the  lower  lobes.  No  abnormal 
calcifications  or  bone  abnormalities  were  present 
on  skeletal  survey. 

The  second  patient  was  a sister  of  the  first.  Her 
chest  roentgenogram  was  identical  to  that  of  her 
brother.  Over  a period  of  six  years  she  developed 
moderate  exertional  dyspnea,  bouts  of  nocturnal 
dyspnea,  a hacking  cough,  and  later  had  episodes 
of  small  hemoptysis.  Clubbing  and  cyanosis  of  the 
fingers  were  present. 

Another  sister  complained  of  moderately  severe 
exertional  and  nocturnal  dyspnea  several  years 
after  an  abnormal  chest  roentgenogram.  She  also 
had  cyanosis,  digital  clubbing,  and  intermittent 
pretibial  edema,  and  a brief  episode  of  hemopty- 


sis. I’liere  was  no  liistoi  y of  dust  or  fume  exposure 
for  ei titer  sister. 

Ptilmonary  function  studies  sliowed  that  in  each 
patient  vital  capac  ity  was  decreased,  in  the  iti  other 
and  one  sister  the  expiratory  flotv  velocity,  ratio 
of  residual  volume  to  total  lung  capacity  (dTC), 
and  conductance  to  \’olume  ratios  were  normal. 
In  the  other  sister  there  tvas  obstructive  airway 
disease  characterized  by  low  ventilatory  capacity, 
increased  airway  resistance,  and  a high  residual 
solume-total  lung  capacity  ratio. 

Uneven  intrapuhnonary  mixing  of  gases  tvas 
present  in  all  three  subjects,  and  arterial  oxygen 
tension  was  decreased  in  all.  The  brother  had 
moderate  hyjjocajjtiia  and  compensated  respira- 
tory alkalosis  compatible  with  chronic  hyperventi- 
lation. Diffusing  capacity  of  carbon  monoxide 
tvas  decreased  in  all  three. 

In  the  brother  and  one  sister  for  whom  tests 
were  made,  serum  calcium  and  phosphorus  con- 
centrations were  at  the  lower  limits  of  normal. 
Serum  magnesium  was  at  the  upper  range  of  nor- 
mal and  concentrations  of  citrate,  hydroxyproline, 
and  hexosamine  were  normal.  Urinary  pH  was 
consistently  acid. 

The  major  pathologic  lindings  in  alveolar  mi- 
crolithiasis occur  in  the  lungs  and  heart.  The 
lungs  contain  innumerable  calcified  microliths 
that  lie  free  in  the  alveoli.  Morphologic  abnor- 
malities of  alveolar  septa  and  pulmonary  capil- 
laries are  absent.  Right  ventricular  hypertrophy 
is  usually  present.  There  are  few  clinical  symp- 
toms indicative  of  pulmonary  or  cardiovascular 
dysfunction  despite  roentgenographic  evidence  of 
extensive  pulmonary  involvement. 

“WASTED”  PERFUSION 

In  the  three  cases  discussed,  arterial  hypoxemia 
was  the  main  physiologic  disturbance.  In  some 
areas  of  the  lung,  alveolar  ventilation  was  de- 
aeased  in  relation  to  perfusion,  leading  to  inade- 
cjuate  oxygenation  of  blood,  or  “wasted”  perfu- 
sion. 

From  the  extent  of  intra-alveolar  calcific  densi- 
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lies  in  the  roentgenogram,  the  lungs  of  tlie  pa- 
I ients  ajjpear  large.  However,  the  TLC,  measured 
in  the  body  plethysmograph,  was  small  in  one  sis- 
ter. It  was  within  normal  range  in  the  other  sister, 
who  had  obstructive  lung  disease  and  in  whom  a 
larger  TLC  might  have  been  expected. 

This  dissociation  I)etween  expected  lung  vol- 
umes and  direct  measurements  suggests  that  the 
concretions  dis|)laced  apju  eciable  volumes  of  alve- 
olar gas. 

rite  two  sistei  s (.lemonstrated  no  detectable  dis 
lurljances  in  systemic  calcium  metabolism.  .Serum 
( alcium  and  phosphorus  levels  and  alkaline  phos- 
phatase  activity  were  consistently  normal,  as  was 
tlie  urinary  excretion  of  hexosamine  and  hydroxy- 
pioline.  All  bone  \-rays  were  normal. 

The  calcific  concretions  in  alveolar  micro- 
lithiasis were  uniquely  located  within  the  alveolar 
spaces  rather  thait  in  tlie  septa,  the  usual  loci  for 
conditions  chat  actcri/ed  liy  hypercalcemia.  There 
is  no  evidence  that  these  alveolar  microliths  repre- 
sent the  ordinal  ) variety  of  dystrophic  calcifica- 
tion that  may  occui  in  any  tissue  in  a number  of 
loc  al  pathologic  processes. 

LOCAL  TISSl’L  I ACTORS 

Local  tissue  factors  are  probably  the  basis  for 
the  development  of  the  microliths  in  most  cases 
of  idiopathic  pulmonary  alveolar  microlithiasis. 
■Some  of  these  factors  associated  with  experimen- 


tal tissue  calcification  include  citrate  concentra- 
tions, tissue  alkalinity,  changes  in  calcium-binding 
properties  of  proteins,  deposition  of  acid  muco- 
polysaccharides, and  changes  in  the  state  of  fold- 
ing of  mucopolysaccharide,  alkaline  phosphatase. 
.Serum  citrate,  total  mucopolysaccharides,  and  pH 
were  normal  in  two  of  the  patients.  However,  tis- 
sue abnormalities  are  not  precluded.  The  patients 
refused  lung  biopsies. 

in  27  of  the  reported  cases  of  pulmonary  alveo- 
lar miaolithiasis,  only  1 1 families  were  repre- 
.sented,  suggesting  a familial  tendency.  In  these 
families  the  sex  ratio  is  two  women  to  one  man. 
In  the  non-familial  cases  the  sex  distribution  is 
equal. 

In  cases  rej>orted  from  Lhailand,  the  patients 
had  a history  of  inhalation  of  snuff  which  con- 
tained large  amounts  of  calcium  carbonate  and 
phosphate.  .\  case  has  been  reported  where  the 
patient  was  exposed  to  brick  dust.  There  is  no 
indication  that  the  disease  has  any  other  occupa- 
tional background. 

.Mthough  an  environmental  etiological  factor 
cannot  be  completely  excluded,  the  pedigree  for 
the  family  in  this  rejjort  suggests  an  autosomal 
type  of  inheritance.  There  is  no  known  consan- 
quinity.  A notable  feature  of  the  pedigree  analy- 
sis is  relative  infertility  among  the  affected  mem- 
bers, in  contrast  to  the  numerous  progeny  of  the 
other  siblings. 


ANSWER-What's  Your  Diagnosis? 

DIAGNOSIS:  Myxedema,  probably  juvenile 
type. 

X-RAY  FINDINGS:  Bone  changes  were  quite 
throughout  the  entire  body.  In  the  pelvis  it  is 
noted  that  there  is  failure  of  fusion  of  the  pubis 
and  ischium  bilaterally.  This  fusion  usually  oc- 
curs at  4 to  8 years  of  age.  The  heads  of  the 
femurs  are  flattened  and  rough  bilaterally  indi- 
cating that  epiphyseal  growth  was  poor.  There 
are  secondary  degenerative  changes  in  the 
acetabuli. 

Thyroid  function  studies  revealed  a low  FBI.  The 
uptake  was  also  low  and  failed  to  rise  sig- 
nificantly after  TSH  stimulation. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  80  RHYTHM:  Slight  sinus  arrhythmia 
PR:  .13  QRS:  .07  QT:  .32 

SIGNIFICANT  ABNORMALITIES: 

Abnormal  Elevation  RS-T  segment  in  I,  II,  aVI, 
aVF,  and  V6  with  depression  in  aVR 

INTERPRETATION:  Abnormal 

Wide-spread  RS-T  elevations  indicating  injury 
current;  consistent  with  acute  pericardial  in- 
volvement. 

COMMENT: 

The  electrocardiogram  may  be  very  helpful  in 
instances  of  stab  wounds  or  blunt  trauma  to 
the  chest  since  fatal  tamponade  from  hemo- 
pericardium  may  develop  rapidly. 
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REGISTRATION 


The  registiatioii  desk  will  be  located  on  the  Mezzanine  ol  the  Arlington  Hotel 
and  will  be  open  as  iollows: 

Sunday,  April  21  S;()()  A.M.  to  5:00  P.M. 

Monday,  April  22  8:00  A.M.  to  5:00  P.M. 

I'liesday,  April  23  8:00  A.M.  to  5:00  P.M. 

Wednesday,  Api  il  24  8:00  A.M.  to  12:00  Noon 


Registration  cards  and  badges  will  be  j)rej)ared  in  advance  lor  the  otiicers  of 
the  Arkansas  Medical  Society  and  lor  the  county  society  delegates.  Delegates  are 
requested  to  present  credentials  in  proper  form  when  registering. 

All  members  and  visitors  are  recjnired  to  register,  as  admission  to  all  sessions 
will  be  by  badge  only.  Bring  your  1908  membershij>  card  to  facilitate  registration. 
Members  of  the  American  Medical  Association  from  other  states  may  register  as 
guests. 


1 here  will  be  no  registration  fee.  Purchase  of  tickets  lor  the  cocktail  party 
and  bancjuet  will  be  optional. 


TELEPHONE  SERVICE 

A special  convention  telephone  will  be  installed  at  the  .Society’s  registration 
desk.  T he  telephone  number  will  be  NA  4-4801.  Gi\e  this  number  to  your  office 
personnel  so  that  they  may  contact  you  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 


T he  Council  of  the  Arkansas  Medical  Society  will  meet  as  follows: 


Sunday,  April  21 
Monday,  April  22 
Tuesday,  April  23 
Wednesday,  April  24 
^Vednesday,  April  24 


10:00  A.M.,  Juno  Room  (Sixth  Floor  Tow'er  Suite) 
7:30  A.M.,  Juno  Room  (Sixth  Floor  l ower  Suite) 
7:30  A.M.,  Juno  Room  (Sixth  Floor  T ower  Suite) 
9:00  A.M.,  Juno  Room  (Sixth  Floor  Tower  Suite) 
Immediately  following  the  adjournment  of  the 
House  of  Delegates  in  Room  “C  ” of  the  Confer- 
ence Center  (brief  re-organizational  meeting) 


The  voting  members  of  the  Council  are:  The  councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  without  vote. 


HOUSE  OF  DELEGATES 

The  opening  session  of  the  House  of  Delegates  of  the  .\rkansas  Medical 
Society  will  be  called  to  order  at  1:00  P.M.  on  Sunday,  .April  21st,  in  Room  “C” 
of  the  Conference  Center,  Arlington  Hotel. 

The  closing  session  and  election  of  officers  will  begin  at  10:00  .A.M.  on  Wed- 
nesday, Ajiiil  24th,  in  the  same  room. 

All  items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Delegates 
to  tltree  reference  committes.  Open  hearings  on  all  resolutions  and  reports  will 
begin  at  3:30  P.M.  on  Sunday,  .April  21st.  Any  member  of  the  .Arkansas  Medical 
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Scxiety  is  welcoine  to  attend  the  meetings  ot  the  reference  committees  and  to 
express  his  vietvs  on  the  various  reports,  resolutions,  etc.  After  the  open  hearings, 
the  relerence  committees  will  go  into  executive  session  for  the  purpose  of  pre- 
paring reports  and  recommendations  to  die  Mouse  of  Delegates. 

SCIENTIFIC  SESSIONS 

llie  scientific  program  of  the  annual  meeting  will  be  presented  on  Monday 
and  until  noon  on  Tuesday.  Distinguished  sjieakers  from  Cornell  University  Medi- 
cal College  in  New  York  will  present  the  program.  The  lectures  will  be  presented 
in  Room  “C”  of  the  Conference  Center  of  the  Arlitigton.  .All  con\ention  visitors 
etuer  the  lecture  hall  through  the  exhiliit  aiea. 

Section  meetings  will  be  held  on  ruesday  alternoon. 

The  complete  program  for  the  annual  meeting  begins  on  page  389. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Thirty-eight  displays  by  firms  whose  products  and  serc  ices  are  of  interest  to 
.Arkansas  physicians  will  be  housed  in  the  Conference  Center  of  the  Hotel  on  the 
.Mezzanine  floor  level. 

In  addition,  there  will  be  twenty  scientific  and  institutional  exhibits  in  the 
adjacent  area  of  the  Conference  Cienter.  .A  complete  list  of  the  scientific  and  tech- 
nical exhibits  appears  on  pages  39-l-39().  Exhibit  hours  are  from  8:00  A.M  to 
,'3:00  P.M.  on  Monday  and  Tuesday. 


WINE  AND  CHEESE  TASTING  PARTY 

.A  ‘AVine  and  Cheese  Tasting  Party”  featuring  ^Viederkehr  Wines  and  Kraft 
Cheeses  will  be  held  from  6:30  to  8:00  P.M.  on  Monday  evening,  April  22nd,  in  the 
llallroom  of  the  .Arlington.  Mr.  .A1  W'iederkehr  will  be  master  of  ceremonies  for 
the  wine  tasting.  This  party  is  complimentary  to  all  Medical  Society  and  Auxiliary 
registrants. 


TUESDAY  EVENING  COCKTAIL  PARTY 

A cocktail  party  will  precede  the  Inaugural  Bancpiet  on  Tuesday  evening. 
I’he  jiarty  will  be  held  in  Room  “C”  of  the  (Conference  Center,  beginning  at  6:00 
P.M.  Tickets  will  be  on  sale  at  the  convention  registration  desk. 


PRESIDENTS  INAUGURAL  BANQUET 

The  social  highlight  cjI  the  19()8  annual  session  will  be  the  President’s  In- 
augural Bancjuet  on  I'uesday  evening,  .April  23rd,  in  the  Crystal  Ballroom  of  the 
.Arlington  Hotel.  .A  delicious  bullet  dinner  will  be  served,  beginning  at  7:00  P.M. 

Following  dinner.  Dr.  H.  \\’.  Ehomas  of  Dermott  will  be  inaugurated  as 
jiresident  of  the  .Society. 

Entertainment  will  be  furnished  by  a member  of  the  Society— Dr.  Hermie 
Plunk  of  Jonesboro. 

Tickets  for  the  dinner  will  be  available  at  the  registration  desk. 
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PAST  PRESIDENT'S  BREAKFAST 

I lie  iraclitioiuil  bicaklasl  lor  loinici  presidciUs  ol  the  Arkansas  Medical 
Society  will  be  held  at  7:S()  A.M.  on  W'edneschiy,  Apiil  21th,  in  Cade  2 ol  the 
Arling'toii  Hotel. 


FIFTY  YEAR  CLUB  BREAKFAST 

The  Society  will  host  a hreaklast  for  members  ol  the  Fifty  Year  Ciluh  at  7:30 
A.M.  on  Fnesday,  .\pril  23rcl,  in  Cade  2 of  the  Arlin<>ton  Hotel.  Members  of  the 
F'ifty  \'ear  Cilnb  may  make  a reser\  ation  lot  the  breakfast  at  the  Society’s  convention 
registration  desk. 


AUXILIARY  MEETING 

Fhe  WMman's  Anxiliaiy  to  the  Arkansas  Medical  .Society  will  hold  its  annual 
meeting  A])ril  21-23  in  the  Ai  lington  Hotel.  Cfenei  al  meetings  will  be  held  in  the 
I'ower  Suite  on  the  Me/zanine  Level  (Venus  Room).  Registration  in  the  North 
Parlor  on  the  lobby  floor  ol  the  hotel. 


MEMORIAL  SERVICE 

A joint  Society-Auxiliary  Memorial  Service  will  be  held  Tuesday  morning, 
April  23rd,  in  the  Ballroom  of  the  Arlington  Hotel. 


FREE  COFFEE  BAR 

The  Arkansas  State  Medical  Assistants  .Society  will  have  a free  “coffee  bat” 
in  the  exhibit  area  of  the  Conference  Centei.  Members  are  tirgetl  to  visit  the 
medical  assistants  for  a ctip  cjf  coffee  and  clisenssion  cjf  the  medical  assistants' 
organization. 


GOLF  TOURNAMENT 

The  Ciolf  I'ournament  will  be  held  at  the  Beheclere  Country  Cltd).  D.  B. 
Stough,  III,  M.D.,  of  Hot  Springs  is  chairman  of  the  Coif  'Fotirnament  Ciommit- 
tee.  Mendters  may  play  anytime  Sunday,  Monday  and  I’uesclay.  Physicians  are 
to  register  with  the  cltd)  pro.  Prizes  will  be  awarded.  Dr.  Stough  urges  members 
to  bring  their  golf  cltdts  and  particij)ate  in  the  tournament. 
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CORNELL  UNIVERSITY  MEDICAL  COLLEGE 


New  York  City 


HERBERT  CONWAY,  M.D. 
Clinical  Professor  of  Surgery 
(Plastic  and  Reconstructive) 


CHARLES  McSHERRY,  M.D. 
Department  of  Surgery 


BRUCE  WEBSTER,  M.D. 
Clinical  Professor  of  Medicine 


PHILIP  H.  ZWEIFACH,  M.D. 
Department  of  Ophthalmology 


(Photographs  not  available) 


WILLIAM  J.  SWEENEY,  M.D. 
Associate  Professor  of  Obstetrics-Gynecology 


ALBERT  RUBIN,  M.D. 
Kidney  Transplant  Unit 
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Monday  Morning,  April  22, 1968 

Room  "C",  Conference  Center 
Arlington  Hotel 
(enter  through  exhibit  area) 

Jerome  vS.  Levy,  M.l).,  Liltle  Roek,  First  Vice  Prcsideni,  presiding 
8:.H0  A.M.  Film;  “Cliroiiic  Broneliitis” 

9:00  A.M.  ‘'Perit'dic  llealtlt  Examinations— d heir  \htlne  and  Scojjc,  Including 
.V  Review  of  llie  Results  of  d'wenly  ^’ears  Conseentive  Examina- 
tions on  a Cironp  of  200  Fxectitives,”  Dr.  VV^ehster 
9:. HO  A.M.  “Carcinoma  of  the  Vulva,”  Dr.  Sweeney 

10:00  A.M.  “Reconstruction  of  Head  and  Neck  after  Cancer  Excision,”  Dr.  Con- 
way 

10:15  A.M.  “Basic;  ,\spects  of  (dancoma,”  Di . Zweifach 

10:H0-11;00  A.AE  VLSI  F EXHIBITS 

11:00  A.M.  “Carcinoma  of  the  Colon,”  Dr.  MeSherry 

IL'IS  A.M.  “The  Management  of  Acute  Renal  Failure,”  Dr.  Rubin 


12:15  P.M.  DU  ECU  I’REAT  ROUND'EABLE  ITINCHEON,  Main  Dining 
Room 


Monday  Afternoon,  April  22, 1968 

Room  "C",  Conference  Center 
Arlington  Hotel 

David  H.  Pontitts,  M.D.,  ^\'est  Memphis,  Second  Vice  President,  presiding 
1;S0  P.M.  Eilm:  “Afoclern  Concepts  of  Epilepsy” 

2:00  P.M.  “Management  of  Burns,”  Dr.  Conway 
2:45  P.AI.  “Practical  Aspects  of  Cataracts,”  Dr.  Zweilach 

3:00  P.AE  “Radiographic  Visualization  of  the  Biliary  I'ract”  (Eilm),  Dr.  AIc- 
Sherry 

3:30-3:45  P.AE  VISIT  EXHIBITS 

3:45  P.AI.  “The  Theoretical  and  Medical  Applications  of  Collagen,”  Dr.  Rubin 
4:30  P.M.  “Adverse  Reactions  to  Antibiotic  Therapy,”  Dr.  Webster 
4:45  P.AI.  Adjournment 


Tuesday  Morning,  April  23, 1968 


Room  "C",  Conference  Center 
Arlington  Hotel 


George  F'.  Wynne,  AI.D.,  Warren,  dhird  A'ice  President,  presiding 
8:30  A.AE  Film:  “.Anorectal  and  Sigmoidoscopic  Examination  with  Differen- 
tial Diagnosis” 


9:00  A.AE 
9:45  A.AE 
10:15  A.M. 
10:30  .A.AI. 
10:45  A.AE 
11:00  A.AI. 


“Alanagement  of  Ocular  J'ratuna,”  Dr.  Ztveifach 
“Hysterograms  and  Tubal  Insidflations,”  Dr.  Sweeney 
“Surgery  of  Cleft  Eip  and  Palate,”  Dr.  Conway 
“Renal  d'ransplantation,”  Dr.  Rubin 
“Alanagement  of  Hyperthyroidism,”  Dr.  Webster 
“Cholecystectomy  and  Common  Duct  Exploration”  (Film), 
Dr.  AlcSherry 
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Association  of  Tumor  Clinic  Staff  Members  in  Arkansas 

I he  Association  of  Tumor  Cilinic  Staff  Members  in  Arkansas  will  meet  in  the 
Fountain  Room  of  the  Arlington  Hotel  on  Monday,  April  22nd,  from  12:15  P.M. 
to  1:45  P.M.  for  a lunrheon,  scientific  |)rogram,  and  l)usiness  session.  Dr.  G. 
d'homas  Jansen,  Association  Chairman,  will  preside,  d he  program  is  as  follows: 


Cancer  Seminar 

“Mammograjrhy  and  Breast  Cancer,”  Robert  L.  Egan,  M.D.,  Chief, 
Mammogiaphy  Section,  Associate  Profe.ssor  of  Radiology,  Emory  University, 
Atlanta,  Georgia 

Election  of  officers— announcement  of  ballot  residts 

d his  program  is  acceptable  for  one  accredited  hour  by  the  .\merican  Academy 
of  General  Practice. 


Obstetrics-Gynecology 

The  Obstetrics-Ciynecology  Section  will  meet  on  d’tiesday  afternoon,  April 
2,Srd,  beginning  at  1:30  P.M.  in  the  Apollo  Room  of  the  Arlington  Hotel  (7th 
Floor  d'ow'er  Suite),  ddie  program  will  be  as  follows: 

” Feenage  Pregnancy,”  Rex  Ramsey,  M.D.,  Little  Rock 

“Epidemictlogy  of  Cancer  of  the  Cervix,”  Douglas  E.  Smith,  M.D.,  Atlanta,  Georgia 
"Eetal  Scaljj  Sam]:)ling,”  B.  E.  Smith,  M.D.,  Miami,  Elorida 
“Adoptions  in  Arkansas”,  A.  Fharp  Gillespie,  M.D.,  Little  Rock 
“Course  and  Anatomy  of  the  Pelvic  Ibetei,”  Dr.  Wdlliam  J.  Sweeney,  New  York 
C;ity 

“Stimulation  of  Oxidation,”  James  Romine,  M.D.,  Little  Rock 

A business  meeting  will  follow  the  scientific  program,  beginning  at  4:30  P.M. 
.A  cocktail  party  is  scheduled  for  5:00  P.M. 


E.E.N.T. 

Lite  Eye,  Ear,  Nose  anti  1 hroat  Section  will  meet  all  day  in  the  Mercury  Room 
(3rd  floor  d’ower  Suite),  beginning  at  9:00  A.M.  on  d'uesday.  ddie  scientific  pro- 
gram is  as  follows: 


9:00  A.M.  “d  lie  Pathogenesis  of  Vdsual  Lo.ss  in  Glaucoma,”  John  R.  Lynn,  M.D., 
Chairman,  Dejjartmenl  of  Ophthalmology,  Soutliwestern  Medical 
School  of  the  University  of  Texas,  Dallas 


10:00  A.M. 
11:00  A.M. 


12:15  P.M. 
2:45  P.M. 


“Microsurgery  for  Cilaucoma,”  Dr.  Lynn 

“Moving  Retinal  and  Choroidal  Emboli,”  Philip  Zweifach,  Md)., 
DejKirtment  of  Ophthalmology,  Cornell  Unixersity  Medical  College 

Lunch,  Panel  Program,  Business  Meeting 

“Maxillary-Premaxillary  Approach  to  Septum  Surgery,”  Charles  S. 
Lane,  Jr.,  M.D.,  Fort  Smith 


GENERAL  PRACTICE 

I he  Arkansas  .Acatlemx  of  General  Practice  will  hold  a scientific  se.ssion  from 
2:00  P.M.  to  4:00  P.M.  on  1 uesday,  Aj>ril  23rd.  in  the  Venus  Room  of  the  Arling- 
ton Hotel  (2nd  floor  Tower  Suite). 


390 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


\kk.vn.s\s  Mfdicai  Socii  ia  Mki  iin(.,  Ai’kii,  21-21,  l!)()8 


INTERNAL  MEDICINE 


1 he  state  iiicctin!>  ol  tlie  Aikaiisas  Cannpoiieiil  ol  tlic  Anieiican  Society  ol 
Internal  Medicine  will  l)e  lield  on  I'nesclay,  April  23icl,  in  (lie  Jn|)iler  Room  ol 
tlie  Arlin!> ton  Hotel,  Hot  Sj)i  ins>s.  I here  will  be  a linuheon  and  business  meeting 
lieginning  at  12:1.5  P.M.  Dr.  T.  |.  Smith,  president  ol  die  Arkansas  ComponeiU 
ol  the  American  Society  ol  Internal  Medicine,  will  be  jiresiding. 

A Medical  Socio-Keonomie  Symposium  will  begin  at  1:00  P.M.  d lic  program 
lor  the  symposium  is  as  lollows: 

1:00  P.M.  Dr.  [oe  Painter,  I rustee  ol  the  .\nieriean  .Society  ol  Internal  Medic  ine, 
“Comprehensive  Health  Programs’’ 

1:15  P.M.  Mr.  Edward  Rensch,  State  Health  Planning  Director,  “Comprehen- 
sive Health  Planning  in  Arkansas” 

1:30  P.M.  Dr.  Roger  Host,  Director,  Regional  Medical  Program,  “Planning  in  the 
Field  ol  Heart,  Cancer,  and  Stroke” 


1:15  P.M.  Mr.  Allen  Weintraub,  Administrator,  St.  X'incent  Itiliiniary,  “Hospital 
• Vclministrator  in  Comprehensive  Programs” 

2:00  P.M.  Dr.  George  Mitchell.  Medical  Director,  Arkansas  Blue  Cross-Blue 
Shield,  “The  Role  ol  the  Intermediary  and  I'hircl  Party  Negotiating 
Teams” 


2:15  P.M.  Dr.  Jerome  Le\y,  Health  Advisory  Committee,  “Role  ol  Organized 
Medicine” 

2:30-3:00  P.M.  Quest  ion  and  Answer  .Session 

In  addition  to  those  listed  above.  Dr.  Bruce  W ebster  ol  (ioinell  Unicersity 
Medical  College  will  participate  in  the  panel  program. 


RADIOLOGY 

The  .-Vrkansas  Radiological  Society  will  meet  on  l uesday,  April  23rd,  in  the 
Juno  Room  (6th  llczor  I'ower  Suite).  A luncheon  beginning  at  12:15  P.M.  will 
be  lollowed  by  a business  session  and  scientilic  program.  Robert  L.  Egan,  M.D., 
A.ssociate  Prolessor  ol  Radiology,  Emory  Lbiiversity,  .\tlanta,  Georgia,  will  discuss 
“Current  Status  ol  Mammography.” 


ORTHOPEDICS 

The  Orthopedic  .Section  will  meet  lor  a luncheon  beginning  at  12:00  Noon  on 
l uesday,  April  23rcl,  in  the  Mars  Room  ol  the  .Arlington  (4th  floor  Eower  Suite). 
■A  business  meeting  and  scientilic  program  will  lollow  the  luncheon,  with  John  R. 
Stacy,  M.D.  ol  Oklahoma  Ciitv  as  guest  speaker.  Dr.  Stacy  will  speak  cm  “Problems 
ol  the  Shoulders.” 


ANESTHESIOLOGY 

I he  .Anesthesia  .Section  will  meet  at  4:00  P.M.  on  Euesday,  .April  23rcl,  the 
Montagu  Room  ol  the  .Vriingtem  lor  a scientilic  program.  Bradley  Smith,  M.D., 
Associate  Prolessor  ol  Anesthesiology,  Unicersity  ol  Miami,  will  speak  on  “Pento- 
thal— Nitrous  Oxide— Succinylcholine  Anesthesia  lor  Cesarean  .Section.” 

PEDIATRICS 

The  Pediatrics  Section  will  hold  a scientilic  meeting  on  T uesday  alternoon, 
.-\pril  23rcl,  in  the  Mars  Room  (4th  lloor  lower  Suite).  The  progiam  is  to  be 
announced. 
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WJemonat  Se 


jemoriui ^eruice 

Joint  Society-Auxiliary  Service,  Ballroom,  Arlington  Hotel 
11:30  A.M.,  Tuesday,  April  23rd 

Presiding:  Joseph  A.  Norton,  M.D..  President,  Arkansas  Medical  Society 

Memorial  Address:  E.  Z.  Hornberger,  M.  D.,  Fort  Smith 

The  following  is  a listing  of  Society  members  who  have  jjassed  away  since  the 
1967  convention: 

Dr.  H.  M.  Baird,  Newport 
Dr.  Cecil  F.  Boulden,  Fort  Smith 
Dr.  W.  B.  Center,  State  Sanatorium 
Dr.  Edward  W.  Crow^  Benton 
Dr.  Benjamin  \V.  Drompp,  Little  Rock 
Dr.  Masauki  Hara,  Little  Rock 


Dr.  J.  O.  Scott,  Hot  Springs 
Dr.  J.  S.  Spillyards,  Pine  Bluff 
Dr.  James  M.  Walls,  Blytheville 
Dr.  D.  E.  White,  El  Dorado 
Dr.  C.  S.  ^\hlson,  Nashville 


FIRST  MEETING,  HOUSE  OF  DELEGATES 
1:00  P.M.,  Sunday,  April  21,  1968 

Room  "C",  Conference  Center,  Arlington  Hotel 

J.  P.  Price,  M.D.,  Speaker  of  the  House  of  Dele- 
gates, presiding. 

1.  Call  to  Order 

2.  Roll  Call  of  Delegates 

3.  Report  of  Credentials  Committee 

4.  Introduction  of  Guests 

Mrs.  Karl  F.  Ritter,  Lima,  Ohio,  President, 
^\"oman’s  Auxiliary  to  the  American  Medi- 
cal Association 

Mrs,  C,  C.  Long,  Ozark,  President-elect,  Wom- 
an’s Auxiliary  to  the  American  Medical 
Association 

Mrs,  Art  B.  Martin,  Fort  Smith,  President, 
Woman’s  Auxiliary  to  the  Arkansas  Med- 
ical Society 

Mrs.  C.  D.  Burroughs,  Pine  Bluff,  President- 
elect, Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society 

5.  Adoption  of  Minutes  of  91st  Annual  Session, 
as  published  in  the  June  1967  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

6.  Report  of  the  Council  on  meetings  held,  if 
any,  since  publication  of  March  Journal 

7.  Reports  of  Committees 

Reports  as  published  in  March  Journal  may 
be  amended  by  Committee  Chairman.  All 
reports  will  be  referred  to  the  Reference  Com- 
mittees. 

8.  New  Business 

9.  Selection  of  Nominating  Committee 

10.  Adjournment 


FINAL  MEETING 

10:00  A.M.,  Wednesday,  April  24th,  1968 
Room  "C,"  Conference  Center,  Arlington  Hotel 

1.  Call  to  order 

2.  Report  of  Nominating  Committee 

3.  Flection  of  Officers: 

President-elect 
First  Vice  President 
Second  Vice  President 
Third  Vice  President 
Treasurer 
Secietary 

Speaker  of  the  House  of  Delegates 
\'ice  Speaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  councilor 
districts) 

Councilors  whose  terms  expire  are: 

1.  Bascom  P.  Raney,  M.D.,  Jonesboro 

2.  Hugh  R.  Edwards,  M.D.,  Searcy 

3.  L.  J.  Pat  Bell,  M.D.,  Stuttgart 
1.  A.  W.  Lazenby,  M.D.,  Dumas 
5.  Paid  Sizemore,  M.D.,  Magnolia 
().  John  P.  Wood,  M.D.,  Mena 

7.  Robert  F.  McCrary,  M.D.,  Hot  Springs 

8.  James  Morrison,  M.D.,  Little  Rock 

9.  Ross  Fowler,  M.D.,  Harrison 

10.  A.  S.  Koenig,  M.D.,  Fort  Smith 
Delegate  to  the  American  Medical  Association 

House  of  Delegates  (Term  of  James  M.  Kolb, 
M.D.,  expires  December  31,  1968) 

Alternate  Delegate  to  the  American  Medical 
Association  House  of  Delegates  (Term  of 
C.  C.  Long,  M.D.,  expires  December  31,  1968) 

4.  Flection  to  fill  vacancies  on  State  Boards 

5.  Report  of  Reference  Committees 

().  Supplemental  Report  of  the  Council 

7.  Selection  of  Place  for  1970  Annual  Session 

8.  Adjournment 
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REFERENCE  COMMITTEES 

RdciciKc  C.ommiltccs  ;i|)|K)iiitccl  by  the  Speaker  ol  the  House  of  Delegates 
will  hold  open  heai  iiigs  to  diseuss  the  (oiiiiiiittee  repot  ts  published  in  the  Maidi 
|ouiiial,  as  well  as  any  supplemental  reports  and  resolutions  releried  to  them 
during  the  lirsl  meeting  ol  the  House  of  Delegates  on  Sunday,  April  21st.  All 
members  are  urged  to  partic  ipate  in  the  discussion  at  the  meetings.  The  committees 
will  meet  at  3:30  P.M.  on  Sunday,  .\pril  21st,  in  the  .\rlington  Hotel. 


VACANCIES  ON  STATE  BOARDS 
Arkansas  State  Medical  Board 

.A  vacaiKA  octnrs  in  the  Fourth  (iongre-ssional  Disti  ict,  the  counties  ol  width 
are  listetl  below.  Mendjers  Irom  these  comities  are  urged  to  meet  in  the  .Arlington 
Hotel  immediately  lollowing  adjonrinnent  ol  the  House  ol  Delegates  meeting  on 
Sniulay,  .Aj)ril  21st,  to  vote  tor  nominees.  Nominations  should  he  reportetl  to  the 
convention  registration  desk. 

Cotmties  in  district:  .Ashley,  Bradley,  Calhoun,  Cilark,  Columbia,  Hempstead, 
Howard,  Lafayette,  Little  River,  Miller,  Montgomery,  Nevada,  Ouachita,  Pike, 
Polk,  .Sevier,  and  Union. 

Present  Member:  George  F.  Wynne,  .M.D.,  Wdnren,  term  expires  December 
31,  1968,  eligible  lor  re-appointment. 


Arkansas  State  Board  of  Health 

AAicancies  occur  in  the  First  and  Fifth  Congressional  Districts,  the  comities 
of  which  are  listed  below.  Members  from  these  cotmties  are  urged  to  meet  in 
Room  “C”  of  the  Conference  Center,  .Arlington  Hotel,  immediately  following 
adjournment  of  the  House  of  Delegates  meeting  on  Sunday,  .Ajiril  21st,  to  vote  for 
nominees.  Nominations  shotdd  be  reported  to  (he  convention  registration  desk. 
I here  must  be  three  nominees  loi  each  vacancy. 

First  District: 

Counties  in  district:  Clay,  Craighead,  Crittenden,  Cross,  Greene,  Lee,  Mis- 
si.ssippi,  Phillips,  Poimsett,  and  St.  Fdancis. 

Present  Member:  Milton  Deneke,  .M.D.,  \Vest  Memphis,  term  expires  Decem- 
ber 31,  1968,  eligible  for  re-ap])ointment. 

Fijtii  District: 

Counties  in  district:  Conway,  Faulkner,  Perry,  Pope,  Pulaski,  and  A’ell. 

Present  Member:  C.  .A.  .Archer,  Jr.,  .AI.D.,  Conivay,  term  expires  December  31, 
1968,  eligible  tor  re-ajipointment. 
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Tlie  scientiiic  exhil)its  will  be  located  in  the 
Mezzanine  Lobl)y  area  and  the  area  of  the  Confer- 
ence Center  adjacent  to  the  technical  exhibits,  Ar- 
lington Hotel.  All  members  are  urged  to  visit  the 
exhibits  as  they  are  an  integral  part  of  the  pro- 
gram. The  following  will  have  scientific  exhibits. 
Dr.  Jack  Mobley,  Little  Rock 
Dr.  Barry  .Sorrells,  Little  Rock 
Arkansas  Children’s  Colony,  Conway 
Radiology  Associates,  Little  Rock 

Ldiiversity  of  Arkansas  Medical  Center  Library,  Little  Rock 
Dr.  Harry  Hayes.  Jr.,  Little  Rock 
Cleft  Palate  Clinic,  Little  Rock 
Dr.  A.  J.  Brizzolara,  Little  Rock 


Dr.  1).  B.  Stoiigh,  III,  Hot  Springs 
Dr.  Morriss  Henry,  Fayetteville 
Dr.  Dale  Alford.  Little  Rock 

Crippled  Children  s Division,  State  W'elfare  Department 

Dr.  William  B.  Stanton,  Little  Rock 

Dr.  Austin  Grimes,  Little  Rock 

Dr.  G.  Allen  Robinson,  Harrison 

Radiology  Consultants,  Little  Rock 

Dr.  W.  Sexton  Lewis,  Little  Rock 

Drs.  Allen  and  McCracken,  Little  Rock 

.Arkansas  Regional  Medical  Program,  Little  Rock 

.Arkansas  Rehabilitation  Service,  Little  Rock 

Arkansas  'I'uberculosis  Association,  Little  Rock 

The  Mead  John.son  Laboratmdes  Aesculapius 
Award  will  be  pre.sented  for  the  most  outstanding 
scientific  exhibit. 


^ecLnicai  (^xLiLitd 


Tlie  business  firms  who  purchase  exhibit  space 
at  our  Annual  Session  contribute  a great  deal  to 
the  financing,  as  well  as  to  the  educational  aspects, 
of  the  meeting.  1 lie  number  of  visits  to  the  tech- 

O 

nical  exhibits  is  the  only  criteria  by  which  these 
companies  can  judge  the  value  they  receive  from 
the  inv'estment  in  booth  rental,  displays,  and  em- 
ployees’ time.  You  will  be  rewarded  for  the  time 
you  spend  visiting  the  exhibits.  Following  are 
descrijotions  of  displays  to  be  featured. 

BRISTOL  LABORATORIES 

SANDOZ  PHARMACEUTICALS 
Sandoz  Pharmaceuticals  cordially  invites  you  to  visit  our 
display  at  Booth  No.  2,  where  we  are  featuring  Mellaril, 
Sansert,  Cafergot  P-B,  Fiorina!  and  Fiorinal  with  codeine. 

PARKE.  DAVIS  AND  COMPANY 
You  are  cordially  invited  to  visit  the  Parke-Davis  exhibit 
which  features  two  new  products— Norlestrin®,  1 mg.,  an 
oral  contracejrtive,  and  Ponstel®  (inefenamic  acid),  an  oral 
analgesic. 

THE  STUART  COMPANY 
A cordial  invitation  is  extended  to  all  members  and  guests 
attending  this  meeting  to  visit  the  Stuart  Company  booth. 
Specially  trained  representatives  will  be  in  attendance  to 
answer  your  cpiestions  on  new  products,  developed  in  otir 
modern  laboratories,  which  have  particular  interest  for  the 
medical  profession.  Products  featured  are  DLAI.OSE®, 
DIALOSE®  PLUS,  MULVIDREN-F®  .MULVIDREN®, 
•Vn^LANTA®,  MYLICON®,  STUART  PRENATAL®  and 
SORBIFRATE®. 

RA  FHER,  BEYER  AND  HARPER,  AGEMS 
At  the  booth  we  will  have  brochures  and  all  information 
on  the  .'\rkansas  Medical  Society's  Group  Plans  of  Insur- 
ance, specifically  the  Income  Protection  Plan,  the  Office 
Overhead  Expen.se  Plan  and  the  Million  Dollar  Profes- 
sional Liability  Policy.  W'e  will  also  have  our  records  avail- 
able so  that  each  doctor  may  review  the  insurance  coverages 


which  he  has  under  the  Group  Plans  of  the  Arkansas  Medi- 
cal Society. 

G.  D.  SEARLE  AND  COMPANY 

You  are  cordially  invited  to  visit  the  SEARLE  booth 
where  our  representatives  will  be  happy  to  answer  any 
c[uestic)ns  regarding  Searle  Products  of  Research.  Featured 
will  be  information  on  Ovttlen-2],  Enovid,  Alclactazide, 
Flagyl,  Lomotil,  Pro-Banthine  and  other  drugs  of  interest. 

CIBA  PHARMACEUTICAL  COMPANY 

CIBA  Professional  Service  Representatives  will  be  pleased 
to  discuss  Ser-Ap-Es. 

A.  H.  ROBINS  COMPANY 

You  are  cordially  invited  to  visit  the  Robins  display  and 
meet  our  representatives  who  will  welcome  the  opportunity 
to  discuss  products  of  interest  with  yoti. 

ARKANSAS  BLUE  CROSS-BLUE  SHIELD 

Our  booth  is  for  your  convenience  and  we  welcome  your 
visit.  Blue  Cross-Blue  Shield's  representatives  are  always 
ready  to  help  solve  any  case  problem  or  answer  your  ques- 
tions. Our  association  with  the  medical  profession  has  been 
largely  responsible  for  our  growth  in  metnbership  which 
now  totals  over  30(1,000— an  achievement  of  which  we  should 
all  be  proud. 

MEAD  JOHNSON  LABORATORIES 
The  Mead  Johnson  Laboratories’  exhibit  has  been  ar- 
ranged to  give  you  the  optimum  in  quick  service  and 
inoduct  information.  To  make  your  visit  productive,  spe- 
cially trained  representatives  will  be  on  duty  to  tell  you 
about  their  products. 

BILL  SHORT  MOTOR  COMPANY 
Visit  Booths  No.  11  and  No.  12  and  view  a Mercedes- 
Benz.  Our  representatives  will  be  on  hand  to  discuss  the 
features  of  the  atitomobile  with  you. 

WILLIAM  T.  STOVER,  INC. 

The  M'illiam  T.  Stover  Company,  Inc.,  Little  Rock,  Ar- 
kansas, enjoying  its  28th  year  of  service  to  the  medical  pro- 
fession, will  occupy  Booth  No.  13,  which  will  be  staffed 
by  informed  and  qualified  representatives— eager  to  wel- 
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come-  you  aiul  assist  in  any  manner  |)ossil)le— as  well  as  to 
sliow  sou  the  ii|)  lo-clate  (leselopiiK'iUs  in  the  medisal  and 
snif>ic:al  indiistiy. 

SMI  I M,  KI.IXF,  AND  I RKNCdl  l.A liORA  FORI KS 

Re])iesentati\es  will  he  on  hand  to  answer  your  s])ecific 
(|uestions  and  prosidc  information  on  their  products  and 
services. 

l OMA  LINDA  FOODS 

I.oma  Linda  Foods,  one  of  the  oldest  manufacturers  of 
fiber-free.  hypoallers>enic  infant  .soy  milk,  will  show  evi- 
dence of  the  nutritional  adecpiacv  of  the  product  SOYALAC. 
Representatises  will  explain  why  it  is  unusual  in  that  it 
does  not  settle  out.  is  milklike  in  texture,  and  does  not 
tend  to  raise  infants'  serum  cholesterol.  L'ses  for  adult 
idcer  patients  and  in  cholesterol-lowering  diets  will  he  dis- 
cussed. Samples  will  he  serted  and  recipes  presented  indi- 
cating the  versatility  of  the  product  in  diets  of  those  with 
milk  allergies  or  who  for  other  reasons  need  to  eliminate 
dairy  milk  from  the  diet. 

I’PJOHN  CO.Ml’ANY 

Professional  representatives  of  The  L^pjohn  Company  are 
eager  to  contribute  to  the  succes,s  of  your  meeting.  \Ve  are 
here  to  discuss  with  vou  products  of  L'pjohn  research  that 
are  designed  to  assist  you  in  the  practice  of  your  profes- 
sion. ^Ve  solicit  vour  inquiries  and  comments. 

ABBOTT  I.ABORATORIE.S 

Abbott  representatives  will  he  pleased  to  present  infor- 
mation and  answer  anv  of  your  questions  relating  to  our 
broad  line  of  Fiospital  Products  and  .Services  and  Profes- 
sional Pharmaceuticals. 

ORTHO  PHARMACEUTICAL  CORPOR.ATION 

AV'elcome  to  Booth  No.  18  where  Ortho  is  proud  to  pre- 
.sent  the  most  complete  line  of  medically  accepted  products 
for  the  control  of  conception.  Also  on  display  is  our  well- 
known  line  of  therapeutic  products.  Representatives  will 
he  happy  to  discuss  all  of  our  products  with  you  and  answer 
any  question  which  you  may  have  concerning  their  use  and 
application. 

AYERST  LABORATORIES 

.Ayerst  Laboratories  extends  an  invitation  to  visit  our 
exhibit  located  in  Space  No.  19  where  ATROMID-S®  and 
PREM.ARIN®  are  being  featured.  Our  representatives  will 
be  pleased  to  discuss  these  or  other  Ayerst  Products  with 
you. 

FVILLIAM  P.  POYTHRESS  & COMPANY,  INC. 

TROCINATFi— a new  concept  in  smooth  mustle  sjias- 
molysis,  acting  directlv  upon  muscle  cells.  Not  an  anti- 
cholinergic. No  side-effects  characteristic  of  autonomic 
blocking  drttgs.  High  therapeutic  index.  Trocinate  is  |)ar- 
ticularly  effective  against  functional  diarrhea,  mucous 
colitis,  diverticulitis,  spastic  ureteritis  and  bladder  spasm. 
No  significant  side-effects  have  ever  been  reported. 


.MERCK  SHARP  fk  DOHME 

I he  .Merck  Shai  p N Dohme  exhibit  has  been  designed  to 
siqjplemeni  the  physiiian's  therapeutic  armamentariuiTi. 
Techiucally  trained  personnel  are  |)iesent  to  discuss  the 
scojic  and  \arietv  ol  scrxiccs  offered. 

S C 11 E R 1 N G L . A B O R A I O R 1 ES 

Sthering  I.ahoratoi ies  invite  you  to  visit  their  exhibit. 
Booth  S])ace  No.  22.,  where  their  rej)resentatives  will  be 
available  to  discuss  with  you  anv  (juestions  you  may  have 
on  CELE.STONE®  .SOLUSPAN®  Injection,  TINACTIN®, 
DRIXOR.AL®,  AERIN®,  ETRAFON®,  GARAMYCIN®, 
\'.\I  ISONE®,  GIT.ALK.IN®,  or  any  other  .Schering  product. 

WILLIAM  H.  RORER,  INC. 

AVilliam  H.  Rorer.  Inc.  takes  great  pride  in  exhibiting  its 
fine  pharmaceutical  products  at  this  convention.  Our  rep- 
resentatives will  gladly  disetiss  the  merits  of  these  products 
with  you. 

SMITH,  MILLER  S:  PATCH.  INC. 

Smith.  Miller  8;  Patch.  Inc.  will  ap[)rcciate  an  opportunitx 
to  discuss  with  you  our  recentlv  enlarged  line  of  hematinic 
tablets  including  VITRON,  A’lTRON-C  and  VITRON-C 
PLl’S:  and  many  ol  our  ophthalmic  products  for  ocular 
conditions  encountered  in  General  Practice;  our  new,  fast- 
acting well  tolerated  N.ASOCON  N.AS.AL  SPR.AA';  anil  a 
new  non-barbiturate  hypnotic,  SOMN.AFAC  Capsules. 

A YA  R N E R CH 1 LC(  >11  L A BOR  ATO  R 1 ES 

AVarner-Chilcott  Laboratories  will  feature,  at  Booth  Space 
No.  2.'),  GEI.USIL,  COLYMA'CIN,  and  PRESATE. 

AUTOMATED  .Af.VNAGEMENT  SA'STEMS 

Our  exhibit  will  display  the  various  com|)uter  forms  and 
management  reports  that  are  received  by  our  A.M.S.  doctor 
clients.  .Automated  Management  Systems  handles  the  doc- 
tor's accounts  receivable  in  a [trofessional  manner.  It  gives 
the  doctor  more  time  for  patients,  time  for  more  patients 
and  frees  him  and  the  office  staff  of  burdensome  non- 
medical detail.  The  .A.M.S.  plan  was  designed  specifically 
for  the  medical  profession.  As  a doctor  client  of  A.M.S.,  no 
ca|)ital  investment  is  made,  although  millions  of  dollars 
worth  of  electronic  computers  and  eijuipment  are  required 
at  the  processing  centers. 

ASTRA  PHARMACEUTICAL  PRODUCTS,  INC. 

Information  and  descriptive  literattire  pertaining  to 
Xylocaine®  (lidocaine)  and  C.itanest®  (prilocaine)  local  and 
topical  anesthetics,  and  iron  preparations  Astrafer®  (dextri- 
ferron)  for  intravenous  use  and  Jectofer®  (iron  sorbitex)  for 
intraimtscular  administration  will  be  available  at  the  Astra 
booth. 
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C.  DEW  ITT  LUKENS  COMPANY 

A coin[)lete  and  coinprehcnsivc  line  of  surgical  sutiiics 
iiuliiding  the  latest  innotations  in  packaging,  needles  and 
siitiiie  material. 


PEl/ER  TAROR.V  LORIES 

Professional  Service  Representatives  from  Pfizer  Labora- 
tories will  be  pleased  to  bate  you  in  attendance  at  their 
booth  to  discuss  the  latest  prodticts  of  Pfizer  researcli. 


GEICY  PHAR.MACEUnCALS 

(.eigy  Pharmacetitical  cordially  invites  members  and 
guests  of  the  Society  to  visit  its  exhibit.  Tlie  exhibit  fea- 
tures important  new  tberapeutic  developments  in  the  man- 
agement of  cardiovascular  disease  as  well  as  current  con- 
cepts in  the  control  of  inflammation;  hypertension  and 
edema:  depression:  obesity:  and  other  disorders,  which  may 
be  disctissed  with  rejnesentativ es  in  attendance. 


ELI  LILLY  AND  COMPANY 

You  are  cordially  invited  to  visit  the  l.illv  exhiliit.  Otir 
sales  representatives  in  tittcndance  welcome  yotir  eptestions 
abotit  Lilly  products.  Yoti  may  be  partictilaiiy  interested 
in  disctissing  \'-(;iLLlN  K®  Potassitim  Phenoxymethyl 
Penicillin. 


W I NT  DROP  L A BO  R A I ( ) R 1 ES 

You  are  cordially  invited  to  visit  W'intlirop  Laboratories 
Booth  Space  No.  32  where  the  following  jrroducts  will  be 
featured:  NT'W!  E.YLWTN®  brand  of  I’entazocine  (as 
lactate),  LSTPREL®  (brand  of  isoproterenol)  MIS'LOME- 
T ER,  NEC.C;R.-\M®  (brand  of  nalidixic  acid). 


D.XBBS  SIT.I.IVAN,  TRTLOCK  AND  COMPANY,  INC. 

Dabbs  Stillivan,  Trtilock  X;  Company,  Inc.  will  be  repre- 
sented Iry  Melvin  Spear  who  will  be  happy  to  answer  your 
cpiestions  on  .seettrities  and  assist  you  in  establishing  a 
sound  investment  ])rogram.  Brochtires  will  be  available. 


RAY  STRGICAL,  INC. 


E N CA’CTT  ) P A E 1)  I A B R I T A N N I C A 

Encyclopaedia  Britannica  welcomes  members  of  the  Ar- 
kansas Medical  Society.  ,\s  part  of  the  Britannicas’  200th 
.Anniversary,  we  have  on  displav  the  great  new  edition  of 
Britannica,  Great  Books  of  the  W’estern  W'orld.  the  Replica, 
Prespective  etc.  Stop  and  inspect  these  jvroducts  in  Booth 
Spate  No.  3:5.  They  are  available  to  the  members  at  our 
convention  offer. 


E.  R.  SqUlBB  AND  SONS 

E.  R.  Sqtiibb  &:  Sons  has  long  been  a leader  in  develop- 
ment of  new  tberapetitic  agents  for  prevention  and  treat- 
ment of  disease.  The  restilts  of  our  diligent  research  are 
available  to  the  Medical  Profession  in  new  products  or  im- 
provements in  prodticts  already  marketed.  At  Booth  Space 
No.  36,  we  will  be  pleased  to  present  tip-to-date  informa- 
tion on  these  advances  for  your  consideration. 

THE  COCA  COLA  COMPANY 

Iced  cold  Coca-Cola  served  throtigh  the  courtesy  and  co- 
operation of  the  Coca-Cola  Bottling  Company  of  Hot 
Springs,  Inc.,  and  The  Coca-Cola  Company. 


MOUNTAIN  VALLEY  MINERAL  AVATER  COMPANY 

Mountain  Valley  Mineral  Water  Company  will  have 
water  coolers  with  Mountain  Valley  water  at  the  coffee  bar. 
Stop  bv  for  a drink  of  cool  Mountain  Valley  water. 
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The  folloivin^  reports  err  broin^ht  to  the  (itteii- 
tioii  of  individual  inenibers  and  the  connly  medi- 
cal societies.  The  items  reported  here  represent 
those  reeeixied  in  time  for  publication  i)i  advance 
of  the  meet  in  o;.  All  reports  xeill  be  referred  to 
referoiee  committees  and  members  are  urged  to 
attoid  the  open  hearixigs  of  the  reference  com- 
mittees to  express  their  vieies. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Public  Health 

Ben  N.  Saltzman,  M.D.,  Chairman 

The  C:hairnian  of  this  coniniittee  has  been  ap- 
pointed to  the  Governor’s  Ad\isory  Council  on 
Comprehensive  Healtli  Planning.  Several  meet- 
ings of  the  Conneil  ha\e  already  been  held  and 
the  chairman  has  .served  on  two  snb-committees. 
I'he  present  plans  call  for  examination  of  the 
State  Health  Department  and  the  making  of  rec- 
ommendations for  Compreliensive  Health  Plan- 
ning in  relation  to  the  activities  of  this  cle]>art- 
ment.  I’he  other  snb-committee  reports  will  be 
presented  by  the  various  chairmen. 

Committee  on  Rural  Health 

Ben  N.  Saltzman,  M.D.,  Chairman 

T he  committee  on  Rural  Health  of  the  Arkan- 
sas Medical  Society  has  been  very  active  this  past 
year.  Ihe  chairman  presided  at  the  National 
Rural  Health  Conference  at  Charlotte,  North 
Carolina,  in  the  spring  of  last  year.  The  chairman 
continues  to  serve  as  chairman  and  member  of  the 
Council  on  Rural  Health  of  the  American  Medi- 
cal Association,  and  has  held  several  meetings  of 
the  Council.  The  ninth  .\rkansas  Rural  Health 
Conference  was  held  November  8-9  at  the  Marion 
Hotel  in  Little  Rock.  The  Conference  was  spon- 
sored b\  this  committee  and  by  the  .\rkansas  Acacl- 
ernv  of  General  Practice.  Committee  meetings 
were  held  with  the  ach  isory  committee  which  in- 
cluded the  Agricultural  Extension  Service  of  the 
University  of  .\rkansas,  d'he  Arkansas  Farm  liu- 
reau  Federation,  The  State  Board  of  Health,  I'iie 
W’oman’s  Auxiliary  of  the  Arkansas  iNfedical  So- 
ciety, The  Arkansas  State  Dental  Association,  The 
Arkansas  Extension  Homemakers  Council,  The 
.Arkansas  l^arm  Bureau  W’oman’s  Committee,  and 
The  Arkansas  Blue  Cross-Blue  Shield,  Inc. 


Fhe  program  of  the  Conlereme  included  spe- 
cial lemarks  Ijy  the  Piesident  of  the  State  Medical 
Societ),  Dr.  Joseph  .A.  Norton,  a patiel  oti  ‘AA'hat’s 
Being  Done  iti  .Aikansas?”  moderated  l)y  Ifoij 
Buice,  Farm  Director,  K.ARK,  Idttle  Rock.  On 
tlie  |>atiel  were  Don  Cjiiscum  of  the  .Arkansas 
Farm  Bureati  Fecleiation,  Mrs.  .Albert  King,  Pres- 
ident ol  the  Extension  Honiemakeis  Council  of 
.Arkansas,  Mrs.  C.  C.  Long.  President-elect  of  the 
W'oman’s  .Atixiliary  to  tlie  .American  Medical  .\s- 
sociiition,  ;uul  Mrs.  l.ouise  Brooks,  Directoi  ol 
Pood  Serxices,  Faycttexille  Puldic  ScTiools.  f he 
.American  Natiotial  Red  Cross  presetited  a j>ro- 
gram  etititled,  ' WAxulcl  A'ou  Know  AN'hat  ’I'o  Do?” 
d lie  .Arkansas  Representatix  e and  other  members 
of  the  Pulaski  County  Chapter  provided  demon- 
strations and  recommendations.  The  .Arkansas 
Heart  .Association  presented  a demonstration  on 
Cardio-Pnlmonary  Resuscitation.  Mr.  Leon  Ur- 
lien.  Executive  Director,  National  Safety  Council 
Farm  Conference,  spoke  on  the  ‘‘Role  of  .Accident 
Prevention  in  the  Rural  Environment.”  .-Another 
panel  entitled  ‘‘.Agricultural  Chemicals:  Nature, 
Else,  and  Irffect”  was  moderated  fiy  Mar\  in  A'ines, 
Farm  Director,  K.A.AA’.  .Appearing  on  the  panel 
were  Dr.  Harold  R.  Hurst,  Extension  .Agricultural 
Chemical  Specialist,  who  sjioke  on  the  “Ellectixe 
Lise  of  .Agricultural  Chemicals.”  .A  presentation 
was  made  concerning  tlie  operation  of  a Poison 
Control  Center  at  the  Lhiiversity  of  .-Arkansas 
Medical  Center.  Dr.  L.  D.  Seager,  Professor  of 
Pharmacology,  University  of  .Arkansas  Medical 
Center,  sjioke  on  ‘‘I'he  Effect  of  .Agricultural 
Chemicals  on  Man,”  and  Mr.  .Arnold  Berner, 
Director  of  Public  Relations,  .Arkansas  Farm  Bu- 
reau Federation,  talked  on  “The  I’ractical  .Aspects 
of  .Agricultural  Chemicals.”  Mr.  A'.  A\’.  A\’helchel, 
Coordinator  of  I’ublic  Safety,  Office  of  tlie  Cox- 
ernor,  spoke  on  “Highxvay  Safety.”  Mr.  C.  R. 
Saxvrie,  Manager  of  .Agricultural  Develo|)ment, 
.Arkansas  I’oxver  and  Light  Company,  spoke  on 
‘‘Electrical  .Accidents.”  Mr.  Jeff  P’arris  of  the 
State  College  of  .-Arkansas  at  Conxvay.  sjioke  on 
‘‘Health  Education  in  the  Schools.”  Dr.  Bond 
liible.  Secretary  to  the  Council  on  Rural  Health 
of  the  .American  Medical  .A.ssociation.  summari/ed 
the  conference. 
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The  Coniniiitee  on  Rural  Health  this  year  has 
interested  itself  with  the  problems  of  Rural  Emer- 
gency Medical  Services,  and  these  emergencies 
were  stressed  at  the  conference.  The  committee 
sponsored  a resolution  which  was  adopted  by  the 
Council  of  the  Arkansas  Medical  Society  on  Emer- 
gency Medical  Services. 

Committee  on  Medical  Education 

Calvin  J.  Dillaha,  M.D.,  Chairman 

Committee  on  Postgraduate  Education 

George  K.  MitcheM,  M.D.,  Chairman 

Committee  on  Long  Range  Planning 

Thomas  H.  Wortham,  M.D.,  Chairman 

joint  meeting  of  the  Arkansas  Medical  Society 
Committees  on  Medical  Education,  Postgraduate 
Education  and  Long  Range  Planning  Committee 
was  held  in  the  West  Room  of  the  Marion  Hotel 
on  December  16,  1967. 

Present  for  this  meeting  were  Dr.  Lee  Parker, 
Dr.  Eli  Gary,  Dr.  Calvin  Dillaha,  Dr.  George  K. 
Mitchell,  Dr.  f.  K.  Patrick,  Dr.  Glen  Baker,  Dr. 
Tom  AVortham,  Dr.  Randolph  Ellis,  Dean  \Vdn- 
ston  Shorey,  Dr.  James  Laylor,  Dr.  Hugh  Ed- 
wards. 

Dr.  Dillaha  acted  as  cliairman  of  the  combined 
committees  and  called  the  meeting  to  order.  He 
suggested  that  the  committees  meet  jointly  once  a 
month:  together  with  the  Liaison  Committee  of 
the  Pulaski  County  Medical  Society  and  perhaps 
some  lay  people.  This  meeting  would  be  for  the 
purpose  of  discussing  the  problems  of  medical  edu- 
cation, what  the  Medical  Society  could  do,  and 
for  the  members  of  these  committees  to  be  better 
able  to  educate  tlie  local  Medical  Societies  with 
regard  to  these  problems. 

Dr.  Mitchell  e.xjjressed  his  opinion  that  the 
major  jrroblem  with  medical  etlucation  was  just 
that  the  University  of  Arkansas  Medical  Center 
needed  more  operating  funds. 

Dean  Shorey  then  discussed  a jjrojected  change 
of  curriculum  for  the  Medical  Center.  He  felt 
that  in  the  future  after  two  years  of  medical 
school,  students  with  different  specialty  interests 
would  have  different  courses.  He  also  felt  the 
medical  student  should  have  contact  with  pa- 
tients earlier  in  medical  school  than  they  pres- 
ently have.  Dr.  Ellis  stated  that  these  same  con- 


cejjts  had  been  fostered  by  the  Academy  of  Gen- 
eral Practice. 

Dr.  .Mitchell  then  suggested  that  since  Dean 
.NfcPhail  would  be  in  charge  of  postgraduate  edu- 
cation at  the  University  of  Arkansas  Medical  Cen- 
ter, that  he  would  be  available  to  meet  with  com- 
jjonent  societies  throughout  the  state  and  to  ex- 
jdain  the  plans  and  needs  of  the  University  of 
,\rkatisas  Medical  Center. 

Dr.  A\"ortham  felt  the  primary  point  of  concern 
is  that  the  doctors  throughout  the  state  need  to 
know  the  broad  outline  of  what  long  range  plans 
the  University  of  Arkansas  Medical  Center  has. 
The  feeling  of  the  majority  of  members  present 
tvas  that  specific  problems  relating  to  what  could 
improve  the  School  of  Medicine  were  of  more 
ititerest  to  physicians  over  the  state  rather  than 
long  range  planning. 

Dean  Shorey  stated  that  the  best  way  to  com- 
numicate  with  physicians  is  through  other  physi- 
cians. He  announced  that  members  of  the  faculty 
were  now  visiting  with  medical  groups  over  the 
state  when  invited  and  discussing  medical  edu- 
cation. He  feels  that  the  LIniversity  of  Arkansas 
Medical  Center  needs  70  additional  members  on 
the  faculty  to  meet  the  national  average.  How- 
ever, if  money  were  ajr}jropriated  for  this,  it  would 
then  be  necessary  to  have  additional  space  at  the 
Medical  Center.  He  stated  that  he  asked  for  a 
budget  for  additional  faculty  members  at  the  last 
meeting  of  the  legislature.  However,  the  budget 
was  not  approved.  Budgets  must  be  first  sub- 
mitted to  the  Commission  of  Higher  Education,  a 
Commission  appointed  by  the  governor  two  years 
ago.  Budgets  for  all  institutions  of  higher  learn- 
ing including  the  University  of  Arkansas  Medical 
Center  are  submitted  to  this  Commission  and  they 
in  turn  make  recommendations  to  the  legislature. 

Dr.  Shorey  also  stated  there  were  plans  to  form 
a Board  of  Regents  to  replace  the  individual 
Board  of  Trustees  for  each  college. 

Dr.  Patrick  suggested  the  committees  meet 
again  one  afternoon  prior  to  the  spring  Medical 
Society  meeting.  This  meeting  will  be  set  for  a 
Friday  afternoon  and  evening.  It  was  suggested 
that  other  members  of  the  faculty  of  the  Univer- 
sity of  Arkansas  Medical  Center  be  jjresent  at  this 
meeting. 
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Committee  on  Hospitals 

Art  B.  Martin,  M.D.,  Chairman 

The  1 lospilal  (loininittec  ol  the  Arkansas  Medi- 
cal Society  met  neceml)er  Ki  at  the  Ahii  ioii  Hotel 
clmitig  the  Society’s  tliircl  annual  ollicers  confer- 
ence. I’hose  atteticling  were  Dr.  .Art  H.  Martin, 
l-'ort  Smith,  (ih.iiiinan;  Dr.  John  Wood,  .Mena; 
Dr.  Martin  Heidgen,  Russellville:  Dr.  W’riglit 
Hawkitts,  Fort  Smith;  and  Mr.  Ben  Owen,  Bresi- 
clent,  .Arkatisas  Hospital  .Vssociation. 

The  committee’s  disenssion  period  centered  on 
the  ntili/ation  of  hospital  facilities,  hosjtital  ac- 
creditation, the  shortage  of  trained  medical  per- 
sonnel, and  the  rising  cost  of  medicine.  With 
these  things  in  tnincl,  the  cotnmittee  would  like  to 
snijmit  the  following  recommendations  for  the 
Society’s  consideration: 

1.  Ihe  ntili/ation  committee  of  each  hospital 
should  acejnaint  themselves  and  the  hospital 
staff  with  comparatic  e utilization  statistics. 

2.  .A  physician  memljer  should  be  added  to  the 
JC.AH  Examining  Committee  already  operat- 
ing in  the  Arkansas  Hospital  Association. 

8.  The  .Arkansas  Medical  Society  should  join  the 
Arkansas  Hospital  Association  in  promoting 
health  careers. 

1.  The  Society  shoidcl  make  known  to  the  public 
the  reasons  behind  the  rising  cost  of  medicine. 

5.  The  .Arkansas  Medical  Society  and  the  .Arkan- 
sas Hospital  .Association  should  jointly  con- 
sider employment  of  a full  or  part  time  public 
relations  representative. 

Committee  on  Liaison  With  the 
State  Board  of  Health 

Purcell  Smith,  Jr.,  M.D.,  Chairman 

The  Sul)-Committee  on  Liaison  with  the  State 
Board  of  Health  has  been  in  contact  with  repre- 
sentatives of  the  State  Health  Department,  by 
letters  and  by  telephone.  It  was  the  consensus  of 
opinion  that  there  were  no  matters  of  great  sig- 
nificance pending  at  tliis  time.  Dr.  Herron  met 
rvith  the  Sub-Committee  on  December  16,  1967, 
and  matters  pertaining  to  the  State  Health  De- 
partment were  informally  discussed.  Dr.  Herron 
was  encouraged  to  contact  this  Sidr-Committee 
whenever  he  feels  that  there  are  matters  that 
should  be  considered.  The  Suit-Committee  will 


also  leel  bee  to  contact  Dr.  Heiron  if  it  becomes 
awtire  oi  problems  that  should  Ite  discussed. 

Committee  on  Public  Relations 

A.  C.  Bradford,  Chairman 

d he  committee  on  Pidtlic  Relations  met  De- 
c ember  Ki,  1967,  at  the  Marioti  Hotel  during  tlie 
society’s  tliircl  annual  officers  conference.  Those 
in  attendance  were  (iorclon  P.  Oates,  Paul  A. 
W’allick,  Omer  E.  Bradsher,  G.  d’homas  Jansen, 
.\.  C.  Bradford. 

1.  dhe  committee  sjtent  much  of  the  hour  dis- 
cussing tlie  problems  of  pro\iding  and  pro- 
moting a program  of  public  relations.  It  was 
stressed  that  labor  unions,  many  busi tresses, 
and  tlie  larger  hospitals  in  tire  state  all  have 
employed  people  who  are  specially  trained  in 
]niblic  relations.  Our  state  society’s  fiscal  op- 
eration is  comparable  to  any  of  these,  d'he 
committee  urgently  recpiests  that  the  .society 
serioitsly  consider  a substantial  increase  in  the 
budget  for  public  relations,  so  that  billboards 
and  jjoster  campaigns,  newspaper,  radio  and 
telerision  exposure  can  be  obtained.  Also, 
since  administrative  affairs  of  the  society  uti- 
lize almost  all  of  Mr.  Paul  Schaeler’s  time,  it 
is  urgently  recj nested  that  an  assistant  to  the 
executive  \ ice  president  be  hired  whose  princi- 
pal responsibility  will  be  public  relations.  The 
committee  did  not  feel  that  our  problems  of 
public  relations  could  be  handled  by  an  agency 
on  a part-time  basis,  d'he  one  great  handicap 
to  our  public  relations  is  our  inadequate 
budget. 

2.  d’be  committee  recommends  that  tlie  chair- 
man of  the  committee  of  pidilic  relations  be 
specifically  invited  and  recpiested  to  attend  the 
council  meetings,  so  that  he  may  be  Ijetter  in- 
formed of  jjrolilems  of  the  .society  and  so  that 
our  committee  can  function  relative  ter  the 
immediate  problems  of  the  society. 

3.  The  committee  recommends  that  compulsory 
new  member  orientation  be  further  explored 
by  the  society.  \Mluntary  new  member  orien- 
tation has  repeatedly  failed  even  at  this  third 
annual  officers  conference. 

-1.  d’he  committee  recommends  that  the  councilor 
for  each  district  be  designated  as  the  society’s 
liaison  with  the  press,  and  that  the  radio,  tele- 
A'ision,  ne^vspaper  media  be  achised  of  their 
official  designation. 
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5.  To  lui  lher  iinily  the  membership  of  oiir  soci- 
ety, the  committee  recommends  that  each  or- 
gaiii/ed  speciality  group  witiiin  our  state  be 
permitted  to  send  a voting  delegate  to  the 
House  of  Delegates,  d'his  would  help  to  draw 
the  sjjeciality  groups  into  active  participation 
in  our  society  and  would  not  greatly  overbur- 
den tlie  si/e  of  the  House  of  Delegates  nor 
change  tlie  voting  strength  in  the  Hotise. 

Sub-Committee  on  State  Health  and 
Medical  Resources  for  Civil  Defense 

Edgar  J.  Easley,  M.D.,  Chairman 

d'he  Sub-(Jommittee  on  State  Health  and  Medi- 
cal Resources  for  Cu\il  Defense  has  not  met  for- 
mally during  the  jjast  feAv  months.  However,  cer- 
tain data  and  pertinent  information  has  been 
gathered  which  is  of  interest.  The  Sub-Committee 
will  meet  on  an  announced  date  in  February  with 
staff  members  of  the  Division  of  Health  Mobiliza- 
tion and  Civil  Defense  of  the  Arkansas  State  De- 
partment ol  Health,  d his  will  be  an  orientation 
session  and  an  evaluation  study. 

The  State  Department  of  Health  Emergency 
Health  Resources  Planning  Program  has  contin- 
ued to  indicate  ]jrogress  in  all  areas  pertaining  to 
disaster  preparedness. 

Individuals,  as  well  as  agencies,  within  all  levels 
of  go\’ernment  are  becoming  more  and  more 
aware  of  the  implications  that  would  develop 
from  the  destruction  of  essential  medical  supplies 
during  a major  disaster  or  enemy  attack. 

Fhe  Medical  .Self-Help  Training  Course  and 
Cardiopulmonary  Resuscitation  programs  have 
been  very  effective  as  a means  of  informing  gToups 
about  essential  supplies  and  how  to  survive  dur- 
ing a disaster. 

The  Medical  Self-Help  Training  Course  con- 
sists of  sixteen  hours  in  Emergency  Medical  Aid 
and  Nursing  Care.  It  is  designed  to  teach  at  least 
one  member  of  each  family  the  technicjues  neces- 
sary for  survival  in  the  absence  of  trained  medical 
personnel.  To  date,  100,278  students  throughout 
Arkansas  have  completed  the  course  in  2,375 
classes.  The  Cardiopulmonary  Resuscitation 
Course  is  conducted  for  specially  selected  groups 
upon  recommendation  of,  and  cooperation  with, 
the  Arkansas  Heart  Association.  Records  indicate 
that  1,428  students  have  attended  77  scheduled 


classes  given  by  the  Division  of  Health  Mobiliza- 
tion. 

llie  Eederal  Government,  through  the  Arkan- 
sas State  Department  of  Health,  continues  to 
stockpile  emergency  medical  supplies  and  equip- 
ment in  selected  communities  to  assure  supple- 
mental health  services  under  disaster  conditions. 
1 he  material  is  contained  in  “Packaged  Disaster 
Hospital  Units”  (PDH)  and  “Hospital  Reserve 
Disaster  Inventory  Units"  (HRDI).  The  P.D.H. 
consists  of  hospital  supplies  and  equipment 
packed  for  long  term  storage.  It  can  be  used  to 
expand  the  local  hospital  to  which  it  has  been 
assigned,  or  it  can  be  set  up  as  a separate  200  bed 
liospital  in  a predesignated  building.  The 
H.R.D.l.  Ihiits  contain  a 30  day  supply  of  critical 
meilical  items  used  to  supjilement  the  inventory 
of  existing  hospitals.  Presently,  there  are  eighteen 
Packaged  Disaster  Hospitals  prepositioned  in  Ar- 
kansas. During  1968,  approximately  56  commu- 
nity hospitals  will  be  contacted  for  affiliation  with 
a Hospital  Reserve  Disaster  Inventory  or  a Pack- 
aged Disaster  Hospital.  The  number  of  new  af- 
filiations will  depend  on  available  storage  space, 
personnel  for  staffing  positions,  and  interest  pro- 
jected by  the  community  hosj)ital  staff. 

Packaged  Disaster  Hospitals,  Hospital  Reserve 
Disaster  Inventories,  and  Health  Mobilization 
Training  Courses  have  greatly  increased  the 
health  and  medical  resources  of  the  State  for  dis- 
aster situations. 

Part  B-7— Health  Resources  of  the  State  Emer- 
gency Resources  Management  Plan  has  been  pub- 
lished and  is  in  the  process  of  being  distributed  to 
interested  agencies  and  activities.  This  part  of  the 
plan  establishes  jnocedures  for  the  Emergency 
.Management  of  State  Health  Resources.  Princi- 
jially,  this  consists  of  determining  the  available 
source  of  supply,  analysis  of  the  demand,  and  de- 
termine priority  assignment  of  resources  to  the 
most  critical  areas  or  agency. 

Portions  of  the  material  contained  in  the  Re- 
sources Plan  have  been  incorporated  into  the  pro- 
posed State  Department  of  Health  Emergency 
Health  Service  Plan.  The  proposed  format,  when 
reviewed  by  the  Ihiited  States  Public  Health  Ser- 
vice, will  supercede  the  Health  Annex  to  the 
State  Operational  Plan,  dated  1957. 
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riic  Stiito  l'.iiK'i-<>cMU A llcallh  Sci  xicc  Plan  pic- 
stiihes  the  politics,  piocctliii  cs,  oi  gaiii/alion, 
lunction,  stalling,  and  othci  lactors  goxerning 
cincrgciUA'  operation  ol  the  St:ite  Departnient  ol 
Health. 

Implementation  and  opeiatioti  ol  the  plan  will 
he  direetetl  by  the  State  Health  Olliccr  and  key 
staff  personnel  from  their  prcassignctl  positions 
located  in  the  Kmergency  Operation  Center 
(EOC).  The  EOC  will  be  beneath  ground  level 
in  the  new  State  Department  ol  Hetillh  Bnilding, 
now  under  construction  in  Little  Rock. 

Ehe  Center  will  be  a self-sustaining  facility  t ajj- 
able  ol  pro\  iding  food,  water,  tpiarters,  and  wot  k- 
ing  space  for  approximately  69  personnel  lor  an 
extended  periotl  of  time  ihiring  emergency  opera- 
tions. Ehis  area  will  also  be  ntili/.ed  as  olfite 
space  for  the  Dixisions  of  Veterinary  Public 
Health,  Health  Mobili/ation,  and  Meat  Inspec- 
tion for  their  normal  day-to-day  function. 

In  summary,  disaster  preparedness  can  be  ob- 
tained only  throngh  complete  cooperation  ol  re- 
sponsible agencies,  and  the  understanding  and 
action  by  the  public. 

The  chairman  apologizes  to  the  committee  and 
the  Society  for  his  inactivity  caused  by  serious 
familial  illnesses  and  three  deaths  (hiring  the  past 
eight  months. 

Committee  on  Liaison  With  the 
Nursing  Profession 

Frank  Padberg,  M.D.,  Chairman 

The  Committee  on  Liaison  with  the  Nursing 
Profession  has  liinctioned  to  some  extent  this  (ur- 
rent  year.  We  haxe  had  meetings  with  the  Arkan- 
sas State  Nurses  As.sociation  state  planning  gioup 
and  another  meeting  at  the  xvinter  planning  meet- 
ing of  the  State  Medical  Society. 

d'he  Chairman  of  the  Committee  attended  a 
report  and  planning  meeting  at  the  State  Licen.sed 
Practical  Nurses  Convention  as  well  as  jtartici- 
pated  in  a panel  discussion  at  the  Arkansas  State 
Nurses  A.ssociation  Conxention.  Lite  Chairman 
of  the  Committee  also  attended  an  A.M..\.  Com- 
mittee on  Nursing  meeting  in  October,  1967.  1 his 
xvas  an  interesting  meeting;  delegates  xvere  present 
from  most  of  the  50  states.  I his  discussion  cen- 
tered around  txvo  primary  topics— 


Nursing  ediualion— plans,  dex elopments,  the 
formal  ion  and  number  of  piograms. 

(1)  The  xoiational  trend,  we  xvere  told,  xvas 
loxvard  the  dexelopinent  of  an  associate  ol 
nuising  degree  program  (2  years)  and  a 1- 
year  degree  program  (boili  Cniversiiy 
lather  ihan  hosjjital  orieniated). 

(2)  Ehis,  then,  leading  to  the  concept  of 
a “PROEESSIONAL  NL’RSE”  or 
the  “C;L1N1C.\L  NCRSE  PR.VCLl 
riONER  ";  i.e.,  nursing  as  an  independ- 
ent profe.ssional  group  xvith  the  -1-year 
graduate  nurse  in  charge,  dealing  xvith  all 
manners  of  nursing,  xxith  the  aid  of  the 

(a)  associate  (2-year)  progiam  and  als(x  the 

(b)  nurse  technicians. 

d he  professional  nurse  xvoulcl  “round" 
on  her  patients,  discussing  nursing  prob- 
lems, feeding,  hospital  adjustment,  and 
medications.  One  can  think,  then,  of  the 
professional  nurse,  jiossibly  xxithout  spe- 
(ilic  hours,  making  lier  rounds,  directing 
her  helpers,  and  seeing  “lier’  patients. 

IL  .Stale-xvide  planning  meets  of  nurses  and  doc- 
tors. Such  meetings  already  held  xvere  dis- 
cussed and  a plea  xvas  made  for  such  meetings 
to  be  held  in  all  states. 

1 he  state-xvide  jjlanning  meetings  have 
as  their  pui  po.se  developing  closer  relation- 
ships betxveen  the  doctors  and  nurses. 

Eor  the  jtresent— 

1 he  registered  nur.ses  as  a group  desire 
an  increase  in  their  responsibilities  and  a 
more  clear  delineation  of  their  duties.  .\s 
an  example— intravenous  therapy  and  fol- 
loxving  the  course  of  maternal  labor,  and 
use  (xl  the  elefibrinator.  Many  others  are  in 
the  offering. 

It  is.  then,  obvious  ol  tlie  relationship  betxveen 
A and  B abox  e. 

Ehe  .\rkansas  State  Nurses  .Xssociation  nursiug 
practice  committee  has  already,  as  has  been  pre- 
sented to  the  (Council  of  the  State  Medical  Society, 
suggested  an  outline  of  the  dependent  and  inde- 
pendent nursing  functions. 
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My  Pe  ysoiial  Coiichisious 

(1)  A statc-ivicle  luirsing,  hospital  acliiiinistration 
aiul  doctors  iiieetiiig  should  be  planned  and 
will  lie  attempted  this  early  spring,  if  possible. 

(2)  All  nursing  training  programs  — all  types  — 
nuist  l)e  aided  and  supported.  The  M.D.’s,  as 
sncli,  must  participate  in  this  by  teaching  and 
giving  of  their  time  in  the  training  of  any  of 
tlie  nursing  groujis. 

(4)  .Vrkansas  needs,  must  have  and  must  support 
the  Licensed  Practical  Nurses.  They,  the 
L.P.N.’s,  make  up  the  largest  nursing  force— 
we  as  physicians  must  not  let  this  program  he 
bypassed  by  a college-based  program  of  train- 
ing. 

Sub-Committee  on  Traffic  Safety 

Louise  Henry,  M.D.,  Chairman 

J'he  I'raffic  Safety  Sub-Committee  held  two 
meetings  in  1967.  Special  guests  were:  Major  Bill 
Miller,  Commander  of  Safety  Division,  Arkansas 
State  Police;  Dr.  Kenneth  Duzan  of  El  Dorado, 
representing  a committee  appointed  by  the  Gov- 
ernor; and  Dr.  Morriss  Henry,  State  I.egislature, 
visitor. 

Recommendations  to  the  council  by  this  sub- 
committee are: 

1.  d’liat  the  Arkansas  Medical  Society  endorse 

the  Implied  Consent  Law.  'Lhis  was  endorsed 
l)y  the  American  Medical  Association  at  the 
June  1967  meeting. 

2.  Re-emphasize  the  need  for  special  training  ol 
ambulance  personnel  in  the  care  of  the  in- 
jured. 

,S.  Periodic  re-exaininalion  of  drivers  for  license. 

Sub-Committee  on  Physical  Fitness  and 
School  Health 

F.  M.  Henderson,  M.D.,  Chairman 

'Lhe  major  activity  of  this  committee  is  being 
directed  in  two  major  projects. 

A.  riie  continning  pursuit  to  encourage  all  ac- 
tivity whicli  is  designed  to  prevent  injury  in  Ar- 
kansas athletics. 

P>.  an  effort  to  encourage  and  advance  an  ex- 
panded Health  Education  Progiam  in  the  .State 
School  curriculum. 


Plans  are  presently  being  completed  for  the 
lirst  Arkansas  Medical  Society  conference  on 
Schools  and  Physicians.  The  meeting  is  to  be 
held  the  last  of  April  1968,  and  will  be  planned 
as  a biannual  affair  to  alternate  with  the  national 
conference. 

This  inaugural  meeting  is  intended  to  bring 
jihysicians  interested  in  Health  Education  to- 
gether ^vith  School  administrators  to  plan  and 
develo])  the  scope  of  the  State’s  Health  Education 
jii  ograms.  This  will  include  the  school  nurse  role, 
Eederal  4'itle  programs,  medical  diagnostic  and 
treatment  roles,  diagnosis  and  follow  up,  im- 
munizations, Health  Education  curriculum  con- 
cept,  sex  education,  family  planning.  Drug,  Alco- 
hol,  smoking,  V.D.,  Community  and  Public 
Health,  personal  hygiene  and  safety. 

In  association  with  this  this  meeting  is  planned 
to  include  expansion  of  our  present  projects  along 
tviili  investigation  of  a bid  method  for  an  athletic 
insurance  program. 

Sub-Committee  on  Tuberculosis 

John  C.  Schultz,  M.D.,  Chairman 

Idle  Sub-Committee  on  Tuberculosis  met  at 
I lie  Jefferson  Memorial  Hospital,  January  12, 
1968,  with  the  following  members  present:  Dr. 
Clyde  Tracy,  Dr.  Paul  Reagan,  Dr.  Joseph  Shel- 
ton, Dr.  Joe  Scruggs,  Dr.  John  Schultz  and  Ex 
Officio,  Dr.  Duane  Jones.  Dr.  Jacob  Ellis  and  Dr. 
Jtunes  Cornett  were  present  serving  in  an  advisory 
capacity  to  the  chairman.  Guests  present  were 
Dr.  Robert  Jenkins  of  Pine  Bluff  and  Dr.  Robert 
Era/ier  of  Denver,  Colorado. 

'Ehe  purpose  of  the  meeting  was  to  discuss  the 
experiment  in  private  hospital  care  of  tuberculo- 
sis jjatients  as  carried  out  in  the  Jefferson  Memo- 
1 ial  Hospital  of  Pine  Bluff. 

It  was  re]x)rted  to  the  Sub-Committee  that  in 
six  months  91  patients  had  been  admitted,  62 
patients  had  been  discharged,  and  that  there  had 
been  18  participating  physicians  in  the  study. 
There  were  64  patients  who  were  admitted  as  new 
suspects,  10  patients  were  admitted  as  old  patients 
for  re-evaluation,  10  patients  were  admitted  for 
the  purpose  of  consideration  of  retreatment  pro- 
gram and  2 patients  had  atypical  disease  status. 
I'ltimately,  the  breakdown  in  patients  has  been 
23  patients  -were  diagnosed  as  tuberculosis  sus- 
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|)C(ls.  diagnosis  pending  and  were  discharged 
alter  an  average  slay  ol  1!)  days;  1!)  patients  were 
idtiinaiely  diagnosed  as  new  cases  ol  tuhercnlosis 
with  positive  sputum  and  they  had  an  average 
stay  ol  18  days.  Nine  ol  these  H)  patients  had  lar 
advanced  tnhereidosis.  Ol  the  10  old  patients  ad- 
mitted lor  re-evaluation,  the  average  slay  was  10 
clays.  Nine  patients  were  treated  with  second  line 
ch  ngs  and  their  average  stay  was  53  chiys.  The  av- 
erage state  cost  has  been  .|21  per  patient  clay  pins 
a physician  care  lee  which  is  approximately  1/3  ol 
the  hospital  cost.  I'he  gross  cost  has  been  approx- 
imately .S48  a clay.  I he  clillerence  between  the 
.State  cost  and  the  gro.ss  cost  is  accounted  for  by 
third  party  payment  and  by  partial  private  pay- 
ment. The  criteria  lor  discharge  was  medical.  It 
was  pointed  out  that  this  region  serves  18^,  ol 
the  tuberculosis  case  load  fcjr  .\rkansas  and  during 
the  six  months  of  operation  of  the  Pine  Bhdf  Hos- 
pital, only  one  patient  had  foiincl  it  necessary  to 
go  out  cvf  the  region  for  therajjy  of  his  tuberculo- 
sis. 

The  Sub-Tommittee  voted  that: 

1.  I'he  Sub-Committee  approves  of  the  six 
months’  project  carried  on  at  the  Pine  Bluff 
[efferson  Hospital  and  considers  the  project  a 
success. 

2.  I he  Sub-Committee  recommends  the  expan- 
sion of  the  private  hosjjital  treatment  of  tuber- 
culosis to  other  regional  centers  on  a trial  basis. 

3.  The  Tnbercidosis  Sanatorium  should  restrict 
its  care  to  the  management  of  cases  and  sus- 
pects of  tuberculosis  until  a study  demonstrat- 
ing the  demand  for  non-iubercnlons  chest  care 
is  performed. 

It  is  the  genet  al  feeling  that  this  Siib-Committee 
has  found  it  unleasible  to  perform  the  study  re- 
garding the  necessity  of  expanding  the  services  at 
the  I'nberculosis  Sanatorium  in  order  to  justify 
the  change  in  the  character  of  the  Sanatoi  ium.  All 
of  the  members  of  the  Sub-Ciommittee  agreed  that 
at  this  time  such  a study  was  not  feasible. 

The  Sub-Committee  realizes  that  a study  was 
not  performed  and  suggests  that  the  State  Medical 
•Society  office  should  be  reejuested  to  send  a letter 
to  the  physicians  of  .Arkansas  for  a yes  or  no  vote 
concerning  the  s])ecific  projjosal,  should  the  Ar- 
kansas Tuberculosis  Sanatorium  expand  its  serv- 
ices to  include  treatable  chronic  chest  disease  in 


patients  which  are  medically  indigent  and  referred 
to  the  Sanatorium  by  their  physician  when  iheie 
are  beds  av  ailable  and  not  in  use  lor  the  li  eaiment 
ol  tubei c ulosis.  It  was  also  the  feeling  ol  the  Sub- 
(iommiitee  that  this  referendum  by  the  physicians 
of  the  slate  of  Arkanstis  on  this  point  would  be  ol 
more  value  il  the  doctors  woidcl  mark  in  a sep;n  ate 
block  whether  they  live  in  a city  ol  3,000  01  less; 
3,000  to  10,000;  or  10,000  or  greater. 

It  was  the  feeling  of  several  mend)ers  of  the 
S u b-Ciom m i 1 1 ee,  that  such  votes  should  be 
counted,  either  by  Dr.  Xorton's  olfice  or  by  the 
olfice  ol  a totally  independent  concern.  1 he  Sidj- 
(iommittee  members  do  not  wish  to  cause  any  in- 
convenience for  l)i . Xorton  but  it  was  felt  by  sev- 
cial  ol  them,  however,  that  this  lepresented  a po- 
tentially jjolitically  explosive  c[uestion  and  that 
the  set  vices  of  an  independent  concern  might  be 
well  used.  It  was  the  final  conclusion  of  the  .Sub- 
committee that  Dr.  Scludtz  should  discirss  this 
point  with  Dr.  Xcsrton  and  if  Dr.  Xorton  desires, 
with  the  Comic  il  .so  that  a decision  can  be  made 
in  this  regard. 

It  was  also  the  leeling  of  the  members  of  the 
Sub-Committee  that  the  votes  taken  at  the  meet- 
ing did  not  constitute  a recommendation  for  the 
present  closing  of  the  Sanatorium. 

Immunizations  Sub-Committee 

Wilbur  G.  Lawson,  M.D.,  Chairman 

The  Immunizations  Sub-Committee  has  been 
1 ejii  esented  at  State  and  Cionnty  Society  Meetings 
to  encourage  physician  awaieness  of  the  need  for 
perpetual  vigilance  in  administering  immuno- 
gens. 

In  conjunction  with  the  .Arkansas  Chaptei, 
American  Academy  ol  Pediatrics,  a formulation  ol 
amendments  to  the  new  state  school  immuniza- 
tion law  was  prepai  ecl.  I hese  amendments  wet  e 
suggested  lor  action  by  the  Legislative  Ciommit- 
tee.  Jnclnded  were  a need  for  making  “currency” 
of  immunization  be  important,  need  for  making 
records  perpetual  and  tiansfeiable  from  the 
school,  need  for  permitting  01  iginal  doctors'  cei- 
tificalion  cards  to  satisfy  proof  without  a sejiarate 
“officiar'  certilicate,  need  for  accepting  doctors' 
certification  of  having  had  the  disease  in  lien  of 
vaccine  record. 
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Meetings  tvcre  Iielcl  with  Dr.  Schmiines  of  the 
Aikansas  State  Department  of  Health  to  clarify 
and  impleinetit  the  methodology  of  pnltlic  clinics 
for  measles  imnumi/ation.  These  were  established 
as  ati  activity  to  he  asked  for  and  assisted  by  ojJtion 
of  the  individual  county  medical  society.  It  is 
reiterated  tliat  such  clinics  are  a less  desirable  snb- 
stittite  lor  private  management  and  should  not  be 
deliberately  awaited  by  practitioners.  Arkansas 
gained  some  tiational  notoriety  this  past  year  by 
being  cme  of  the  few  states  with  more  measles  in 
1967  titan  in  1966. 

Approvtil  was  asked,  atid  granted  by  the  (iotm- 
(il,  to  arrange  inloi tnatioti  interviews  on  topical 
noontime  interview  shows,  on  television,  to  ad- 
s ance  jttiblic  demand  for  immunization.  Due  to  a 
shortage  of  saccine  sujiplies  a^'ailable  through 
jrtiltlic  health  facilities,  however,  it  was  decided 
that  a camjtaign  of  tliis  nature  could  not  be  justi- 
fied until  Pidtlic  Health  facilities  could  make  the 
same  materials  available  to  all  who  need  it.  d his 
is  a project  that  should  not  be  suspended  indefi- 
nitely. 

This  beitig  the  final  year  ol  the  Chairman’s  ap- 
jtointmeni,  1 cvish  to  thank  those  officials  of  the 
State  Healtli  Department,  the  Cotmcil  of  the  Ar- 
kansas .Medical  Society,  and  President  Not  ton  for 
their  encouragement  and  assistance  during  otn 
term. 

Committee  on  Insurance 

Thomas  D.  Honeycutt,  M.D.^  Chairman 

Duritig  the  past  year  there  has  been  one  new 
insurance  program  inaugurated.  Membership 
should  be  made  aware  of  the  experiences  of  the 
various  insurance  programs  which  the  Arkansas 
Medical  Society  has. 

The  C.ronp  Plan  of  the  Disability  Insurance, 
administeied  by  Rather  Beyers  & Harper,  Little 
Rock,  shotved  a participation  of  380  physicians 
with  a piemium  income  of  $89,829.23  and  claims 
paid  to  3-1  individuals  ol  $39,972.83.  There  was 
an  increase  in  the  numfjer  of  participants  during 
the  year. 

The  Choup  Platt  of  Professional  Overhead  Ex- 
pense Instirance  showed  the  number  of  policies 
in  force  1 10,  pretninm  inccmie  $19,754.95,  amount 
of  claims  jtaicl  to  5 individuals  $6,547.23. 


riie  Profe.ssional  Catastrophe  Liability  Policy 
which  was  approved  by  the  Insurance  Committee 
and  rite  Council  of  the  .\rkansas  Medical  Society 
was  first  made  available  in  November  of  1967.  At 
the  end  of  the  year  35  members  had  availed  them- 
seh  es  of  these  policies.  This  new  addition  to  oitr 
insurance  portfolio  is  to  cover  excess  liabilities 
over  usually  held  basic  policies  (Personal,  Profes- 
sictn,  and  Contractral  Liabilities). 

Lite  Professional  Liability  Progiam  underwrit- 
ten by  the  St.  Paul  Insurance  Company  continues 
to  hare  good  experience  o\er  the  five  years  the 
Aikansas  Medical  Society  has  had  a group  con- 
tract w’ith  the  company.  Premiums  written  the 
first  five  years  inchide  .$50,372.00  for  physicians 
aticl  $151,534.00  for  surgeons,  totaling  $201,906.00. 

Incurred  losses  are  $27,880  for  physicians  and 
$32,696  for  surgeons,  totaling  $60,566.00.  7’his  is 
;i  loss  ratio  of  30  jjercent  on  tvritten  premiums  and 
35  percent  on  earned  premiums. 

In  insurance  circles  the  break  even  point  ajj- 
parently  is  50  percent  losses  of  earned  premiums. 
Maintaining  losses  in  the  range  St.  Paul  has  been 
able  to  do  in  its  first  five  years  attest  to  the  fact 
that  good  undeiAvriting  technicpies  have  been 
tised  and  settlements  have  been  appropriate. 

rite  Company  has  not  had  any  large  claims  and, 
of  cotirse,  this  cannot  continue  to  be  the  experi- 
ence of  any  company  writing  profe.ssional  liabil- 
ity itisurance.  VVhth  the  thought  that  eventually 
the  company  will  have  a large  claim  and  especially 
since  St.  Paul  only  writes  I/4  of  the  physicians  in 
,\rkansas  the  large  claim  loss  must  be  spread  over 
;i  smaller  grouj)  of  policy  holders,  a modest  rate 
increase  would  seem  to  be  in  order.  Any  proposed 
increase  cvould  still  offer  insurance  below  the 
Btireau  rates. 

To  further  sjnead  cost  between  relatively  low 
risk  and  high  risk  members  it  would  seem  advis- 
able to  create  a class  V,  which  the  Bureau  already 
has  clone.  This  will  remove  Anesthesiologists, 
Neurosurgeons,  Ob-Gyn,  Orthopedists,  and  Plas- 
tic Surgeons  from  Class  IV  and  place  them  into 

Cdass  V. 

As  with  any  venture,  volume  can  justify  lower 
prices. 

Participation  in  the  Group  Arkansas  Medical 
Society  Profe.ssional  Liability  Plan  has  shown 
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growth  l)ut  imuh  more  slowly  lluin  hoped  lor  al 
the  iiK eplion  ol  the  ])lan,  i.e.,  January  I,  ll)()3,  515 
pliysieians;  |;inuary  IDh  l,  150  physic  ians;  January 
1967,  197  physicians:  January  l9(iH,  ,-50(')  pliysi- 
c ians. 

rite  C5oin|xiny  leels  the  rate  clilleretitial  wliich 
became  more  apparent  during  1967  accounts  foi 
the  relatively  good  year  in  1967. 

The  Arkansas  Aledical  .Society  Groujj  Life  In- 
surance Plan  was  underwritten  by  Xortliwestern 
National  Life  Insurance  (iompany  with  an  effec- 
ti\e  date  of  August  I,  1959.  Since  tliis  date  over 
.Sd  10, ()()()  of  benefits  have  been  jraici  to  benelici- 
aries  and  estates  of  persons  insuied  under  the 
plan. 

Participation  in  the  plan  lias  steadily  increased 
since  the  effective  date.  Approximately  40%  of 
the  eligible  Doctors  are  presently  jrarticipating  in 
the  Group  Life  Insurance  Plan.  More  than  $6 
million  of  life  insurance  protection  is  in  force  to 
protect  the  families  of  members  of  our  As.socia- 
tion. 

The  plan  has  paid  a regular  semi-annual  divi- 
dend for  many  years.  At  the  present  time,  all  par- 
ticipating members  receive  a 9.,S%  semi-annual 
dividend  on  their  premium. 

In  addition  to  the  semi-annual  dividend,  North- 
western National  voluntarily  reduced  the  pre- 
mium rate  on  all  insured  members  under  age  50  in 
1965. 

On  two  occasions,  since  the  effec  tive  date,  the 
Insurance  Gompany  has  opened  tlie  enrollment  of 
the  plan  to  eligible  mendrers  foi  an  additional 
$10,000  of  insurance  without  evidence  of  insur- 
ability. 

The  plan  has  been  serviced  for  many  years  by 
Meyer  F.  Alarks,  Inc.,  401  Gommercial  National 
Bank  Building,  Little  Rock,  Arkansas.  Service 
will  continue  to  be  jjrovided  by  tlie  same  lirm, 
although  in  1967,  we  all  lost  a friend  by  tlie  death 
of  Aleyer  Marks  after  a lengthy  illne.ss. 

New  members  of  the  Arkansas  Aledical  Associ- 
ation are  allowed  the  privilege  of  purchasing  up 
to  $20,000  of  group  life  insurance  witliout  evi- 
dence of  insurability  if  they  enroll  within  120  days 
of  joining  the  .Society.  Information  is  forwarded 
to  each  nerv  member  so  they  can  take  advantage  ol 
the  plan. 


IN  SLAIAIARA';  Ihe  (boup  Insurance  Pro- 
grams seem  to  be  seiA'ing  well  those  members  of 
the  Society  who  have  chewen  to  enter  into  lhe.se 
piograms.  It  is  particulaily  desirable  at  this  lime 
to  enroll  more  members  in  the  Professional  Lia- 
bility Program  since  this  is  one  type  of  insurance 
which  is  constantly  rising  in  price  and  foi  a 
company  to  be  able  to  serve  the  Aledical  Society 
on  a group  basis  volume  is  the  major  element  in 
holding  dciwn  prices. 

Physicians  interested  in  any  erf  these  programs 
may  contac  t for  Group  Disability  and  Prc)fe.ssiotial 
Overhead  Expense  and  Gatastrophe  Liability, 
Rather,  Beyer  K;  Harper,  223  Louisiana  Stieet, 
Little  Rock,  Arkansas  72201;  Professional  Liabil- 
ity, Ihe  St.  Paul  Insurance  Gonijjany,  Mr.  Ed 
Hodges,  1515  A\'est  7th  Street,  Little  Rock,  Arkan- 
sas 72201;  Groujr  Life  Insurance,  Meyer  F.  Alarks, 
Inc.,  401  Gommercial  National  Bank  Building, 
Little  Rock,  Arkansas  72201. 

The  Twenty-One  Man  Medicare  Committee 

C.  C.  Long,  M.D.,  Chairman 

One  meeting  of  the  full  Twenty-one  Alan  Com- 
mittee was  held  during  the  year,  cm  September 
10,  1967.  At  that  time,  a report  on  the  twelve- 
month  experience  w'as  presented  to  the  group 
listing  the  number  of  bills  received,  the  amount  of 
paid  out  monies  for  the  Part  B Aledicare  and 
further  statements  concerning  the  opeiation  of 
the  program.  Bine  Shield  re]Jorted  that  dining 
the  first  year  they  paid  a total  of  .$4,820,000  for 
in-patient  and  out-patient  care.  I hey  lurther 
stated  that  fifty  to  sixty  percent  of  the  physicians 
in  the  stale  w'ere  accejiting  assignments.  'Fliey 
also  repot  ted  that  theii  exjjei  ience  with  the  c laims 
submitted  had  Ireen  very  gcmcl,  that  the  jiercentage 
of  claim  forms  returned  for  additional  informa- 
tion had  been  relativelv  small. 

Dr.  Farris,  medical  consultant  for  Blue  Shield, 
reported  on  .some  of  the  problems  that  he  had 
encountered  in  okaying  the  medical  claims. 

Five-AIan  Committee  w'as  appointed  liy  the 
"Fwenty-one  Alan  Committee  as  outlined  in  the 
previous  progiam.  This  committee  was  to  consist 
of  the  Executive  Gommittee  of  the  State  .Societv 
plus  the  chairman  erf  the  4'wenty-one  Alan  Gom- 
mittee. I his  Ei\e  Alan  Gommittee  will  be  able 
to  base  more  flexibility  and  to  meet  more  often 
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in  ivorking  out  some  of  tlie  above  listed  problems. 

Following-  this  meeting  and  discussion  of  the 
Medicare  problems,  a disctission  was  held  regard- 
ing tlie  resolution  passed  in  the  last  annual  session 
of  the  House  of  Delegates  concerning  the  full  pay- 
ment of  usual  and  customary  physician’s  fees  by 
Blue  Shield.  I'he  plan  was  discussed  and  Blue 
Shield  stated  that  they  were  making  every  effort 
to  offer  such  a contract  in  the  near  future  to  the 
people  in  the  state  of  Arkansas.  In  preparation 
for  this  offering  Blue  Shield  is  requesting  that  a 
survey  form  of  physician's  usual  and  customary 
fees  would  be  sent  to  all  physicians  so  that  an 
average  of  the  fees  charged  could  be  obtained  to 
help  in  the  pricing  of  the  proposed  contract.  This 
was  presented  as  information  only;  no  action  was 
taken. 

Fhe  chairman  of  the  Tw'enty-one  Man  Com- 
mittee feels  that  dtiring  the  past  year  this  com- 
mittee has  not  been  as  active  as  he  would  have 
hoped  it  might  be.  However,  the  committee  has 
stood  ready  at  all  times  to  be  of  assistance  in  tlie 
direction  of  the  progiam  as  operated  by  Blue 
Cro.ss-Blue  Shield.  He  also  feels  that  there  are 
many  problems  w’hich  should  be  considered.  It 
is  hopeful  that  in  the  near  future  the  Five-Man 
(iommittee  can  discuss  these  problems  and  bring 
them  to  the  entire  group  for  consideration  and 
disc  ussion  in  a way  in  which  was  originally  plan- 
ned that  this  group  would  function  to  help  in  the 
formation  of  policy,  making  of  decisions  and  the 
control  of  Part  B of  the  Medicare  Program. 

Sub-Committee  on  Liaison  With 
Vocational  Rehabilitation 

Paul  G.  Henley,  M.D.,  Chairman 

I he  Liaison  Committee  met  on  January  31, 
1968  in  Hot  Springs,  Arkansas. 

Fhe  Committee  regrets  to  report  that  it  has 
lost  its  most  capable  and  energetic  chairman.  Dr. 
Drompp. 

It  is  evident  that  one  of  the  problems  the 
Committee  has  is  to  establish  better  communica- 
tions betw'een  the  Arkansas  Medical  Society  and 
the  Rehabilitation  Service.  I'he  Committee  rec- 
ommends that  eacli  member  of  the  Arkansas  Med- 
ical Society  bee  ome  better  accpiainted  with  at  least 
the  fundamentals  of  the  Rehabilitation  Service. 


It  is  noted  that  approximately  one  of  every 
four  doctors  is  active  in  the  Rehabilitation  Service 
in  Arkansas.  The  Service  expressed  its  concern  to 
expand  its  relationship  with  more  doctors. 

Mr.  L.  H.  Autry,  Director  of  the  Rehabilitation 
Service  for  the  Blind,  encouraged  the  Committee 
to  inform  the  Arkansas  Medical  Society  of  its  role 
in  the  care  of  the  blind  in  the  state  of  Arkansas. 
It  was  primarily  through  his  efforts  that  certain 
legislation  detrimental  to  the  best  interests  of  the 
blind  and  of  the  Arkansas  Medical  Society  was 
refeated. 

Mr.  Russell  Baxter,  Director  of  the  Arkansas 
Rehabilitation  Service,  spoke  to  the  Committee 
and  expressed  his  appreciation  for  the  coopera- 
tion between  the  Arkansas  Medical  Society  and 
the  Rehabilitation  Service.  He  expressed  his  de- 
sire to  keep  the  medical  profession  informed  by 
any  method  available  of  the  activities  of  the  Serv- 
ice, and  of  the  changes  as  they  are  initiated. 

Among  the  changes  the  Rehabilitation  Service 
considered  advisable  during  the  past  year,  and  in 
cooperation  with  the  Arkansas  Aledical  Society, 
was  the  initiation  of  a “usual  and  customary  fee 
schedule.”  He  reported  that  the  doctors  of  Ar- 
kansas have  fully  cooperated  with  this  change 
and  that  both  the  Rehabilitation  Service  and  the 
Arkansas  Medical  Society  are  well  pleased  with 
the  arrangement. 

Mr.  Baxter  also  reported  that  during  the  past 
year  5,300  major  surgical  procedures  were  auth- 
orized by  his  Department.  In  addition,  numerous 
medical  services,  diagnostic  procedures,  and  pros- 
thetic appliances  were  secured  through  physicians. 

Mr.  Baxter  also  reported  that  all  funds  for  new 
medical  cases,  with  a few  specific  exceptions,  have 
been  depleted  for  this  fiscal  year.  This  is  not  un- 
usual and  Mr.  Baxter  explained  that  it  was  not 
due  to  the  initiation  of  the  “usual  and  customary 
charges  schedule.” 

One  of  tlie  most  pressing  problems  found  by 
the  Committee,  and  concurred  by  Mr.  Baxter, 
is  the  point  of  “eligibility”  as  understood  by 
many  physicians.  .Some  criticism  has  been  di- 
rected at  tlie  Medical  .Society  and  the  Rehabilita- 
tion Service  (as  previously  reported)  . The  Com- 
mittee would  like  to  emphasize  that  eligibility 
for  vocational  rehabilitation  services  is  not  limited 
to  medical  problems.  Alany  factors  enter  into 
determining  eligibility.  The  criteria  for  eligi- 
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bility  is  dec  ided  by  the  Stale  R eh  a b i 1 i 1 a I i on 
Service  ttlong  ^vith  guidelines  ol  the  Federal  (iov- 
erniiieni. 

Fhe  Cloininittee  recoiiinieuded  that  the  Re- 
habilitation Service  set  up  an  edueational  exhibit 
at  the  spring  meeting  oi  the  Arkansas  Medical 
Society  if  at  all  ])ossibIe. 

At  the  suggestion  of  the  committee,  the  Ar- 
kansas Rehaf)ilit;ition  Service  has  published  an 
attractive  and  informative  new  brochure  on  the 
Rehabilitation  Ser\iee. 

Annual  Session  Committee 

Harry  Hayes,  Jr.,  M.D.,  Chairman 

The  Committee  has  had  two  meetings  over  the 
past  year  pins  innumerable  small  conferences.  The 
Committee  decided  to  approach  a single  Medical 
Center  to  provide  all  the  sj>eakers  for  the  scientific 
portion  of  the  annual  meeting.  I'he  New'  York 
Hospital— Cornell  Medical  Center,  was  contacted 
and  they  agieed  to  supply  all  the  speakers.  A list 
of  the  men  who  accepted  this  invitation  has  been 
sent  to  you,  under  separate  covet,  along  with  a 
tentative  schedule  for  the  talks.  Certain  ol  the 
specialty  groups  wdthin  the  Medical  Society  have 
been  contacted  and  have  been  offered  the  services 
of  the  various  speakers  fi  om  Coinell  where  their 
specialty  was  represented  by  one  of  the  speakers. 

Dr.  Hermie  Plunk  of  Jonesboro  w'as  contacted 
and  has  agreed  to  provide  the  entertainment  lor 
the  banquet  at  the  meeting. 

Various  other  details  to  insure  the  smooth  func- 
tioning of  the  entire  ])rogram  have  been  worked 
out. 

Committee  on  Medicine  and  Religion 

Jerome  S.  Levy,  M.D.,  Chairman 

The  committee  on  Medicine  and  Religion  met 
on  three  occasions  during  the  year,  the  last  being 
on  the  occasion  of  the  meeting  of  the  officers  of 
the  County  Medical  Society  in  Little  Rock  on 
December  16.  The  discussions  have  centered  on 
how'  the  program  can  be  stimulated  into  an  active 
one  w’ithin  the  state.  It  is  the  committee's  recom- 
mendation that  the  individual  county  societies 
put  on  local  programs  in  which  the  st;ite  commit- 
tee would  be  pleased  to  participate  or  w'ould  co- 
operate in  progTamming  upon  retpiest.  However, 
the  respective  county  society  committee  chairmen 
have  not  made  any  requests. 


We  have  sent  letters  to  the  difieient  chaiiinen 
ollei  ing  our  a-ssistaiue  and  suggesting  ty|jes  of  pro- 
giams.  We  have  also  asked  the  councilor  of  etich 
councilor  district  to  altem[)t  to  org;uii/e  the  chair- 
men of  the  dilferent  component  societies  com- 
mittees within  their  counciloi  district  in  an  effort 
to  have  a program  at  the  councilcrr  district  level. 
However,  we  have  not  had  any  response  from 
the  councilmen  and  the  program  has  not  made 
any  piogre.ss. 

At  a second  meeting.  Bob  Etheridge,  of  the 
American  Medical  A.ssocialion,  Department  of 
Medicine  and  Religion,  di,scussed  at  length  the 
type  of  program  which  could  f)e  instituted  w'ithin 
the  state.  Bob  Etheridge  has  attended  our  meet- 
ings and  has  been  most  cooperative  and  we  wish 
to  express  our  thanks  to  him.  An  advisory  com- 
mittee of  live  clergy  of  Pulaski  County  has  been 
set  ujj  as  a non-official  committee  to  advise  us 
and  their  suggestions  have  been  fruitful.  At  the 
present  time,  St.  Vincent  Infirmary  is  planning 
to  invite  the  clergy  of  Pulaski  County  to  the  March 
Stall  Meeting  at  which  time,  a program  on  Med- 
icine and  Religion  w’ill  be  held.  The  Infirmary 
is  going  to  have  the  clergy  meet  earlier  tor  a tour 
of  the  hospital  and  explanation  of  the  function- 
ing ol  the  hospital  so  that  each  of  the  clergy  w'ill 
be  aware  ol  hcrspital  routine  and  what  they  can  do 
to  participate  w’hen  called  upon  to  see  their  par- 
ishioners. We  anticipate  to  follow'  this  Avith  a 
meeting  at  the  Arkansas  Baptist  Medical  Center 
1 lc).s])ital.  Shcjulcl  this  prove  the  success  w'e  antici- 
pate, w'e  will  have  anotliei  comparable  meeting 
in  the  fall  of  the  year  at  the  University  of  Arkansas 
School  of  Medicine  to  which  tlie  students  w'oulcl 
ije  invited. 

1 feel  some  disappointment  that  w'e  have  not 
had  more  actice  programs  already  instituted  but 
hope  to  have  a meeting  under  the  auspices  of  the 
fhii\ersity  ol  Arkansas  School  of  Medicine  in 
Fehruaiy  or  po.ssibly  early  Marcii  comparable  to 
tile  one  lielcl  last  year.  We  at  e open  to  any  sugge.s- 
tions  that  the  members  of  the  St;tte  Medical  Soci- 
ety would  have  and  1 am  taking  this  means  to  ask 
for  such  suggesticjns. 


Volume  64,  Number  10— MARCH,  1968 


407 


Arkansas  Medical,  Socieia  Mef.tinc,  April  21-24,  1968 


Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 

Gerald  H.  Teasley,  M.D.,  Chairman 

1 lie  Medical  Athisory  Committee  To  The  Se- 
lect i\e  Service  System  of  Arkansas  had  a moderate 
amount  of  tvork  to  do  this  past  year.  At  jiresent, 
no  calls  are  on  hand  for  medical  officers  in  either 
of  the  services. 

It  is  not  known  what  the  status  will  be  three 
t(3  six  months  from  now.  It  is  expected  that  some 
pliysicians  will  be  asked  to  go  on  active  duty,  and 
that  the  committee  tvill  have  to  report  on  their 
availability  for  ser\ice.  In  order  to  relieve  the 
members  of  the  committee  from  each  councilor 
distric  t from  taking  all  the  responsibility  for  cle- 
teiinining  the  availability,  the  local  Medical  So- 
cieties will  participate  in  action  that  is  taken 
according  to  recj nests  that  have  been  issued  at 
an  earlier  date.  The  cooperation  and  understand- 
ing of  all  members  of  the  Medical  Society  are 
recpiested. 

Report  of  the  Arkansas  State  Medical  Board 
January  1,  1967— January  1,  1968 

Joe  Verser,  M.D.,  Secretary 

I he  Secretary  of  the  Arkansas  State  Medical 
Hoard  makes  the  following  report  of  the  activities 
of  til  is  Board  sinc  e the  last  meeting  of  the  Arkan- 
sas Medical  Society; 

I he  officers  and  members  are  as  follows: 

Win.  A.  Snodgrass,  Jr.,  M.D.,  Chairman 

j.  F.  Guentlmer,  M.D.,  Vice-Chairman 

Joe  Verser,  M.l).,  Secretary-T  reasurer 

Frank  M.  Burton,  M.l). 

Hugh  R.  Ftl wards,  M.l). 

Earle  1).  McKelvey,  M.l). 

Rcjss  Fowler,  M.l). 

George  F.  Wynne,  M.l). 

C.  Stanley  Applegate,  M.l). 

Eugene  R.  \Vduren,  Attorney 

A yearly  financial  rejiort  of  the  Board’s  actic  i- 
ties,  prepared  by  Johnston,  Ereeman  & Company, 
Certified  Public  Accountants,  was  sent  to  and 
approved  fiy  tlie  Counc  il  of  tlie  Arkansas  Medical 
Society. 

T he  Board  investigated  every  case  of  violation 
of  the  Medical  Practice  Act  reported  to  the  Secre- 
tary during  the  year.  Following  is  a summary  of 
the  Board’s  proceedings. 


Physicians  registered  for  1967: 

Resident  1,640 

Non-Resident  1,120 

Physicians  licensed  by  examination  88 

Physicians  licensed  by  reciprocity  24 

Physicians  certified  to  other  states  101 

Licenses  revoked  for  non-payment  of 

annual  registration  fee  14 

Licenses  suspended  for  non-payment  of 

annual  registration  fee  33 

Physicians  license  revoked  for  violation  of 

the  Medical  Practice  Act  3 

Physicians  placed  on  probation  .5 

Injunctions  obtained  2 

Griminal  convictions  obtained  for 

practicing  medicine  without  a license  3 

Gases  pending  in  court  for  practicing 


medicine  without  a license  3 

Pending  investigations  for  practicing 

medicine  wuthout  a license  4 


.\  financial  statement  prepared  by  Johnston, 
Ereeman  & Gompany,  Certified  Public  Account- 
ants, is  attached. 


FINANCIAL  REPORT 

For  Calendar  Year  1967 
For  January  1,  1967-January  1,  1968 


Cash  in  bank— January  1,  1967 
Cdieckinff  - 

$ 4,312.44 

rinie  certiticatcs  — 

. 22,8.53.70 

$27,166.14 

RF.CEIPT.S: 

Registration  fees  

$ 8,052.00 

Certification  fees  

- 1,590.00 

Reciprocity  lees  . 

. 4,100.00 

Examination  fees  

- 4,987.50 

Directories  

390.00 

Physical  therapy  fees  and  dues  

364.00 

Medical  corporation  fees  and  dues  . 

280.00 

Interest  on  time  deposits  

1,028.41 

Miscellaneous  

644.50 

21,436.41 

TOT.YL  C.YSH  .AVAILABLE 

. $48,602.55 

DISBLRSEMEXTS: 

■Salaries,  EIC.A  taxes.  Board  members' 

fees  and  expense  

.111,134.78 

.Attorney  fees,  expenses  and 

investigations  - 

432.01 

Dues  and  expenses  to  Federation  of 
•State  Boards  of  the  LI.  S.  — 

400.00 

Olfice  rent,  supplies,  printing, 
telephone  and  postage  

. 3,180.35 

Refund  of  fees  

210.00 

.Auditing  

175.00 

Miscellaneous  

291.50 

15,823.64 

Cash  in  Itank— December  .SI,  1967 
Checking  - - 

$ 8,896.80 

rime  certificates  

. 23,882.11 

32,778.91 
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Committee  on  Mental  Health 

W.  O.  Young,  M.D.,  Chairman 

The  Sub-C',ommillcc  on  Mental  Health  met 
clnring  the  fall  of  1967,  clisens.secl  the  aeti\ities 
that  the  Committee  eontinues  to  l)e  engaged  in 
from  last  year,  anti  felt  that  the  Arkansas  Medieal 
,Society  shonkl  he  involved  in  two  more  adtlitional 
projects  that  were  j)roposed  at  tlie  time  ol  the 
Snh-Committee  meetina;. 

'I'he  .Snh-Committee  Noted  that  the  Arkansas 
Medieal  Society  shoidd  eo-sponsor,  with  the  Ar- 
kansas Bar  Association  and  the  Aikansas  Mental 
Health  Association,  a .seminar  for  judges,  attor- 
neys, and  law  enforcement  officials,  on  the  proh- 
lems  of  the  psychiatrically  ill  legal  offenders  and 
the  prohlems  of  treating  them.  1 his  seminar  will 
he  held  at  the  Arkansas  State  Hospital  during  the 
spring  of  1968.  The  Snh-Committee  also  N oted  for 
the  Arkansas  Medical  Society  to  sponsor  a series 
of  seminars  on  pastoral  counseling  for  the  clergy 
of  the  State.  VVe  felt  this  shonkl  he  in  a neutral 
institution  and,  again,  voted  to  use  the  facilities 
of  the  Arkansas  State  Hospital  for  this  seminar. 
Part  of  the  staff  of  the  State  Hospital  is  already 
Nvorking  on  a series  of  lectures  of  this  type,  and 
the  Superintendent  felt  that  this  conld  Nvork  in 
Nvith  their  own  program. 

Mem  hers  of  the  Snh-Committee  have  continued 
to  he  active  in  mental  health  activities  in  the  State. 
Some  memhers  of  the  Sid)-Committee  have  con- 
tinued to  work  in  the  Citizen’s  Committee  to  try 
to  combine  the  Comprehensive  Mental  Health 
Plan  and  Comprehensive  Mental  Retardation 
Plan  into  one  ]>lan.  They  have  not  been  able 
to  completely  combine  the  tNvo  plans.  In  the 
1967  meeting  of  the  State  Legislature,  the  Mental 
Health  Authority  was  transferred  from  the  State 
Health  Officer  to  the  Superintendent  of  the  Ar- 
kansas State  Hospital.  I'his  is  the  office  which 
is  authorized  to  receive  Federal  funds  for  mental 
health  purposes  and  is  part  of  the  Comprehensive 
Mental  Health  Plan  that  was  Nvorked  out  about 
two  years  ago.  During  the  summer  of  1967  Dr. 
Cieorge  Jackson,  Superintendent  of  the  Arkansas 
State  Hospital,  appointed  Dr.  Lee  Sewall  to  help 
in  the  establishment  and  control  of  mental  health 
clinics  to  be  set  up  throughout  the  State.  This, 
too,  is  in  line  with  the  Comprehensive  Mental 
Health  Plan  that  Nvas  proposed,  llie  Legislature 
also  voted  to  move  all  the  tubercular  patients 


fiom  the  McRae  Sanatarinm  to  the  Slate  Sana- 
toiium  at  BooncNille  and  to  turn  the  physical 
plant  at  McRae  Sanalai  ium  over  to  the  Arkansas 
Children's  Colony  lot  use  in  the  treatment  and 
care  of  tlie  mentallv  retarded.  1 his,  again,  was 
one  of  the  jcoints  in  the  Cacmprehensive  Mental 
Health  Plan. 

There  continues  to  lae  increased  effort  and  in- 
terest in  the  establishment  of  local  mental  health 
clinics.  A comprehensive  mental  healtli  clinic  is 
in  the  process  of  being  established  in  Idttle  Rock 
at  the  Arkansas  State  Hospital  grounds  and 
another  is  in  the  jNiocess  of  being  established  in 
foneshoro.  Several  other  communities  in  the  State 
are  working  on  the  details  of  trying  to  establish 
mental  health  clinics.  In  this,  they  are  being 
supported  by  Dr.  SeNvall  from  the  State  Hospital 
Organization. 

The  residency  progiams  in  psycliiatry  in  the 
State  have  continued  to  enlarge  and  to  improve, 
d he  three  institutions  are  cooperating  very  closely 
in  the  training  of  residents,  and  we  are  moving 
tow'ard  a more  adequate  supply  of  psychiatrists 
for  the  peojjle  of  the  State  of  Arkansas. 

d he  seminars  for  training  pliysicians  in  jxsy- 
chiatric  theory  and  practice,  Nvhich  was  established 
at  the  Medical  School  under  the  Dejrartment  of 
Psychiatry  about  three  years  ago,  has  continued 
to  he  very  popular  and  succe.ssful.  d he  Depart- 
ment of  Psychiatry  has  also  held  seminars  in  Nat- 
ions parts  of  the  State  for  County  and  District 
Medical  Societies  and  these  have  been  Nvell  re- 
ceived and  cpiite  popular. 

The  above  programs  l)y  various  sections  of  the 
State  Govertimetit  and  State  I tis  t i t n t iotis  are 
things  that  have  been  advocated  l)y  the  Suh-Com- 
tnittee  on  Mental  Health  State  Medical  Society  foi 
several  years.  Onr  (Committee  feels  that  this  indi- 
cates that  most  of  the  physicians  nvIio  Nvork  in 
mental  health,  whether  in  private  practice  or  in 
an  institution,  agree  on  the  primary  goals  lor 
the  people  of  Arkansas  and  are  all  working  to- 
gether to  try  to  achieve  these.  It  is  most  itnpor- 
lant  that  every  physician,  Nvhether  he  is  actively 
involved  in  .some  mental  health  program  or  not, 
should  he  well  accpiainted  Nvitli  Nvhat  is  going  on 
in  the  State  in  this  field  and  give  it  his  1 idlest 
support. 
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The  Advisory  Committee  to  the 
Woman's  Auxiliary 

Ross  Fowler,  M.D.,  Chairman 

The  entire  membership  of  the  Sub-Committee 
on  Liaison  with  Auxiliary  met  and  drew  up  a reso- 
lution approving  the  Atixiliary  dues  being  paid 
with  the  medical  dues. 

4'his  resoltition  was  presented  and  approved 
by  the  Council. 

No  other  business  has  been  transacted. 

Sub-Committee  on  Liaison  With 
Blue  Cross-Blue  Shield 

James  R.  Morrison,  M.D.,  Chairman 

This  Committee  has  been  inactive  during  the 
year  1967.  In  view  of  the  21  Man  Committee  that 
deals  directly  ^vith  Blue  Cross-Blue  Shield  in  Ar- 
kansas, it  is  recommended  that  this  Sid>Commit- 
tee  on  Liaison  with  Blue  Cross-Blue  Shield  be 
abolished. 

Budget  Committee 

W.  R.  Brooksher,  M.D.,  Chairman 

rite  Budget  Committee  submitted  the  follow- 
ing budget  lor  1968.  It  has  been  approved  by  the 
Cotmcil. 


INCOME 

Budget  Item  1968  Estimate 

Membership  Dues  90,060.00 

fotirnal  Advertising 

Local  $ 5,000.00 

National  . . 26,000.00 

Total .f  31,000.00 

Booth  Income  . 6,900.00 

.\nnual  Se.ssion  Income  . . 1,800.00 

.\MA  Reimbursement  800.00 

Income  from  Medicare  15,521.00 

Miscellaneous  and  Rosters  . .....  250.00 

Interest  on  Covernment  Securities  ..  4,500.00 

Retirement  . 306.00 

$151,137.00 


EXPENSES 

Salaries 

Journal  . ..  ...  1 1,351.00 

AMS  36,345.00 

47,696.00 

Travel  and  Convention  ..  10,000.00 


Taxes 

AMS 

1.500.00 

Retirement 

AMS 

5.496.00 

Stationery  &:  Printing 
AMS 

1.100.00 

Office  Supplies  & Expense 
AMS 

2,000.00 

Telephone  8c  Telegraph 
AMS 

2,200.00 

Rent 

AMS 

2.556.00 

Postage 

AMS 

3.600.00 


Insurance  & Bonds 
AMS 

2,113.00 

Auditing 

Medicare  600.00 

AMS  400.00 

1,000.00 

Council  1,200.00 

}ournal  Printing  & Expenses  28,000.00 

Annual  Session  7,000.00 

Senior  Medical  Day  850.00 

Public  Relations  500.00 

Dues  & Subscriptions  2,000.00 

Contributions  & Gifts  1,900.00 

Woman’s  Auxiliary  1,200.00 

Legal  Service  2,300.00 

Special  Committee  2,250.00 

Rural  Health  500.00 

Miscellaneous  100.00 

Freight  & Express  . 100.00 

Office  Equipment 


$127,161.00 
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Report  of  the  Executive  Vice  President 

Mr.  Paul  C.  Shaefer 

1 lie  year  I‘)(i7  brou^hl  s^ieal  dianges  in  the 
I esponsiliilities  of  tlie  hea(U]uai  tei  s olfiee.  The 
Military  Medicare  |)ro_»rani,  administered  by  the 
Society,  was  greatly  expanded  by  the  addition  ol 
military  retirees  and  their  dependents.  I he  reg- 
ulations of  the  new  piogram  were  infinitely  more 
complex,  riie  major  part  of  the  year  was  sjient 
reerniting  personnel  and  adding  office  sjiace  ami 
equipment  to  handle  tlie  program.  In  October 
the  decision  was  made  to  withdraw  the  Society 
from  the  program  and  tlie  remainder  of  the  year 
was  spent  tinning  the  administration  of  Medicare 
over  to  Bine  Caoss-Blne  Shield. 

1967  saw  the  full  inqiact  of  over-65  Medicare 
take  effect  in  the  state.  The  recentlv  established 
liaison  with  the  AVelfare  De|3artment  came  to 
fruition  during  1967  through  the  payment  to 
doctors  for  care  of  welfare  patients.  Such  care 
had,  historically,  been  donated  by  the  physicians 
of  Arkansas.  The  comprehensive  health  planning 
law  and  the  regional  medical  programs  became 
effective  during  the  year.  State  society  liaison 
with  vocational  rehabilitation  was  improved. 

1967  was  a year  of  intensified  work  with  Bine 
Cross-Bine  Shield  for  the  establishment  of  usual 
and  customary  fee  profiles  for  the  government 
programs  handled  by  that  organization.  In  addi- 
tion, great  effort  was  expended  attempting  to 
establish  a Bine  Cross-Bine  Shield  nstial  and  cus- 
tomary coverage  for  the  general  population  who 
purchases  instirance  privately. 

Keeping  track  of,  and  working  with,  the  gov- 
ernment programs  instituted  in  the  last  two  years 
is  enough  to  keep  the  headquarters  staff  occupied 
full  time  even  if  long  established  programs  and 
duties  of  the  .Society  were  ignored. 

The  Arkansas  Medical  Society  and  the  Ameri- 
can Medical  A,ssociation  have  been  remarkably 
elfective  in  effecting  modifications  in  the  govern- 
ment programs  for  the  benefit  of  patients  and 
jihysicians.  Stich  developments  as  the  simplified 
over-65  Medicare  claim  form,  usual  and  customary 
fees  and  removal  of  necessity  for  recertification 
for  hospital  stays  are  but  a few  examples  of  the 
good  work  done  by  medical  societies  for  their 
members.  These  achievements  are  to  the  credit 
of  the  Council,  the  Executive  Committee  of  the 
Council  and  the  committees  of  the  .Society.  A 


great  deal  ol  lime,  travel  and  sacriliie  were  re- 
(juired  of  them. 

,\s  the  past  yeai  was  a |)eriod  of  almost  violent 
adjnstment  in  the  heatkpiarters  office,  the  yeais 
ahead  will  test  its  adaptability.  Tlie  strength  and 
cohesiveness  of  the  medical  jirofession,  as  well  as 
the  adajitability  of  the  .Society  headcpiarters,  will 
be  tried  to  their  limits.  .Vccommodation  to  the 
new  laws  will  not  be  accomplished  without  com- 
piomises  and  distasteful  adjustments. 

"The  new  Internal  Revenue  Service  regulations 
decreeing  taxes  on  fournal  advertising,  exhibit 
booths  and  other  income  will  severely  handica|) 
the  Society.  K\en  if  it  develops  that  no  great 
amount  of  tax  is  due,  the  extra  record  keeping 
will  invohe  considerable  expense  and  trouble. 

The  lact  that  Medicare  is  now  law  and  that 
'Title  XIX  is  on  its  way  to  Arkansas  does  not 
mean  that  the  Society  or  its  headquarters  no 
longer  needs  to  worry  abcnit  legislation.  The 
planners,  cc)n\inced  that  they  ha\e  the  financing 
of  medical  care  arranged,  are  now  turning  to  the 
method  of  delivery  of  medical  care.  Presumably 
it  is  platined  to  tell  physicians  where  to  practice 
and  how,  and  to  divide  up  the  practice  of  med- 
icine Iietween  physicians  and  aticillary  groups. 

"The  goxernment,  through  the  Internal  Re\- 
enne  Service,  weakens  medical  organization  at  a 
time  when  the  Society’s  need  for  strength  has 
tie\er  beeti  greater.  The  challenge  must  be  met 
with  greater  effort  and  dedication  to  cooperative 
action  as  a group.  T’he  Iieadquarters  staff  looks 
forward  to  doing  its  best  in  assisting  the  House 
of  Delegates,  the  Council  and  the  other  elements 
of  the  Arkansas  Medical  .Society. 

Report  of  the  Council 

T.  E.  Townsend,  M.D.,  Chairman 

The  Council  of  the  Arkansas  Medical  Society 
met  Snnday,  .\ugust  TS,  1967,  and  transacted  the 
following  bnsitiess: 

1.  Approved  coverage  for  members  of  the  Ar- 
kansas Medical  .Society  by  a Personal  Ca- 
tastrophe Liability  Insurance  Program  of- 
fered by  Rather,  Beyer  and  Harper,  in- 
surance agency,  through  the  Society’s  In- 
surance Committee. 
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11.  Received  advice  by  legal  counsel  that  the 
Society  should  reciuest  the  Governor  to 
make  a]jpointinents  to  the  Arkansas  State 
Gancer  Clonnnission  from  nominees  sub- 
mitted by  the  Society  in  accordance  with 
the  law. 

III.  Airproved  increasing  the  Medical  Society's 
share  ol  the  salary  of  the  Journal  editor's 
part  time  secretary. 

IVh  Gouncil  was  advised  by  Dr.  James  Kolb, 
delegate  to  the  AMA,  that  he  would  not 
be  a candidate  lor  re-election  to  that  po- 
sition. 

y.  Decided  to  purchase  liltel  and  slander  in- 
surance policies  covering  advertising  and 
editorial  matter  in  the  Journal  of  the  Ar- 
kansas Medical  Society. 

VI.  Authori/ed  the  chairman  of  the  Gouncil 
to  appoint  a committee  to  work  with  Dr. 
Whittaker  and  the  Executive  Committee 
to  study  the  desirability  of  appointing  a 
committee  for  the  correlation  of  govern- 
ment jilans. 

\'ll.  .\pproved  action  by  the  Executive  Com- 
mittee authori/ing  purcha.se  of  a calculat- 
ing machine  and  a check  signer  for  the 
hea(k|uarters  office,  which  had  not  been 
included  in  the  budget  a]>proved  earlier. 

\'III.  Rejected  a contract  offered  by  the  Veterans 
Administration  carrying  with  it  a fee  sched- 
ule based  on  a .if.5  unit  value.  The  fee 
schedule  committee  was  asked  to  negotiate 
with  the  Veterans  Administration  on  the 
basis  of  usual  and  customary  fees. 

IX.  Adopted  a resolution  commending  Con- 
gressman Wilbur  Mills  for  his  services  to 
the  state  and  nation. 

X.  Adopted  a resolution  on  rural  traffic  ac- 
cidents urging  upgrading  of  rural  emer- 
gency service. 

XI.  Received  notice  from  the  Department  of 
Defense  that  the  contracts  of  state  medical 
societies  to  administer  the  Military  Medi- 
care program  would  not  be  renewed.  1 he 
renewal  date  in  Arkansas  being  March  31, 
1968,  the  Council  voted  to  retjuest  termina- 
tion of  the  contract  at  the  earliest  possible 
date. 


XII.  Decided  to  pay  the  expenses  of  one  repre- 
sentative to  a conference  on  abortions  to 
be  held  in  Washington,  D.  C. 

d'he  Council  met  on  October  14,  1967,  and 
transacted  the  following  business: 

1.  Approved  Executive  Committee  actions 
as  follows: 

(A)  Dissolved  all  fee  committees  and  des- 
ignated a 21-Man  Committee  as  a fee 
committee  to  negotiate  all  fee  ar- 
rangements with  third  parties. 

(4>)  Appointed  Dr.  Whittaker  as  chair- 
man of  a Committee  for  Correlation 
of  Government  Plans,  d’he  commit- 
tee is  to  be  composed  of: 

(1)  Appointees  to  government  com- 
mittees such  as  the  Governor’s 
Efficiency  Committee,  the  Ad- 
visory Committee  on  Regional 
Health  Programs  and  the  Ad- 
visory Committee  on  Compre- 
hensive Health  Planning  and 
other  agencies; 

(2)  Dr.  r.  A.  Eeild  of  Eort  Smith  and 
Dr.  Jerome  Levy  of  Little  Rock. 

(3)  I he  Executive  Committee  of  the 
Council  of  the  Arkansas  Medical 
Society. 

II.  The  Cotmcil  decided  to  isstie  an  invitation 
to  the  chairman  of  the  Public  Relations 
Committee  to  attend  all  future  council 
meetings. 

I'he  Cotmcil  met  on  October  15,  1967,  and 
transacted  the  following  business: 

I.  The  Council  voted  to  appropriately  rec- 
ognize Miss  Leah  Richmond’s  15th  anni- 
versary with  the  Arkansas  Medical  Society 
and  to  jjresent  her  with  an  appropriate 
gift  in  recognition  of  her  efficiency  and 
devotion  to  duty. 

II.  Mr.  Wharren  reported  that  the  Governor’s 
office  had  stated  that  an  appointment  to 
the  State  Cancer  Commission  had  been 
made  in  error  and  that  the  matter  would 
be  adjusted  in  accordance  with  the  law. 
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111.  Dr.  Levy  reported  on  llic  |)ro,t>rcss  of  the 
nerv  Committee  on  Medic  ine  and  Religion, 
staling  that  he  had  attended  a meeting  in 
Kansas  City  on  eoinniittee  husine.ss.  Coun- 
cil approved  expenses  for  the  trip. 

1\'.  Council  approved  a ''()uestion  and  An- 
swer" sheet  snhmitteci  by  Blue  Cross-Blue 
Shield  for  clistril)ution  to  all  physicians  to 
assist  in  the  establishment  of  a nsnal  and 
customary  fee  for  each  doctor. 

y.  Received  a report  from  President  Norton 
that  the  Vocational  Rehalhlitation  Service 
had  agreed  to  pay  physicians’  usual  and 
customary  fees. 

\'l.  Dr.  Ciharles  Henry  reported  on  his  attend- 
ance at  a seminar  on  abortions  held  in 
AV’ashington,  D.  C.  I’he  Council  voted  that 
the  Society  shoidd  not  take  an  official  po- 
sition on  the  subject  of  abortions.  It  was 
voted  to  authori/e  the  Chairman  of  the 
Legislative  Committee  to  call  on  Society 
members  to  assist  the  Legislative  Council 
in  considering  any  legislation  on  the  sub- 
ject, either  as  witnesses  before  the  Legisla- 
tive Council  or  otherwise. 

VIl.  Voted  to  authorize  necessary  funds  for  a 
function  at  the  meeting  of  the  American 
Medical  Association  in  San  Francisco  in 
June  1968  to  honor  Mrs.  C.  C.  Long  when 
she  is  installed  as  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Assoc- 
iation. 

VIII.  Approved  a proposed  State  Health  Depart- 
ment memorandum  to  go  to  all  physicians 
dealing  with  the  prevention  of  Rheumatic 
Fever  and  offering  the  services  of  the 
Health  Department’s  laboratories. 

IX.  Elected  Dr.  Wayne  Lazenby  of  Dumas  as 
Councilor  of  the  Fourth  District  to  succeed 
Dr.  Lee  Parker  who  had  moved  from  the 
district. 

X.  The  Council  was  advised  that  it  ap})earecl 
that  the  Defense  Department  might  rescind 
its  order  to  terminate  medical  society  con- 
tracts to  administer  Military  Medicare. 
After  a review  of  the  develo])ments  in  the 
program,  the  Council  voted  to  reiterate  its 
decision  to  terminate  tlie  Medical  Society's 


responsibility  for  llie  Military  Medicare 
j)rogram. 

XI.  Diiected  the  Ciliairman  of  the  Ciouncil  to 
select  repre.sentalive.s  to  send  to  the  Ameri- 
can Medical  A.ssoHation  confei  ence  in  Chi- 
cago on  Planning  for  Healtli  Caie  of  the 
Poor. 

Xll.  Voted  to  appiove  changes  in  the  ARKPy\C 
constitution,  directing  that  members  of  the 
Board  of  Trustees  of  ARKPAC  Ije  selected 
by  the  Cioinuil  ol  the  .Vrkansas  Medical 
Society. 

XI II.  Voted  to  recommend  to  County  Medical 
Societies  that  their  annual  dues  l)illing  to 
members  include  a bill  for  ARKPAC  dues. 

XIV.  1 he  Ciouncil  requested  legal  attorney  to 
work  witli  Dr.  Padberg  on  the  legal  and 
legislative  aspects  of  defining  tlie  limits  ol 
nnr.se  activities  in  patient  care. 

XV.  I’ook  note  of  Dr.  Richard  Imgue’s  diligent 
work  as  Chairman  of  the  Professional  Re- 
lations Committee  in  attempting  to  settle 
a dispute  between  two  members  of  the 
Medical  Society. 

XVI.  Directed  that  all  County  Medical  .Societies 
be  advi.sed  that  the  State  Health  Dejtart- 
ment  is  ready  to  carry  out  an  immunization 
program.  Ihe  County  Medical  .Societies 
are  to  be  asked  to  take  tlie  leadership  in 
such  programs. 

The  Council  met  at  the  Hotel  Sam  Peck  in 

Little  Rock  at  12  o'clock,  Sunday,  Felnuary  18, 

1968.  Business  was  transacted  as  follows: 

1.  Elected  Dr.  H.  W.  Thomas  to  the  Board 
ol  the  Arkansas  Medical  .Society  Employees 
Pension  Trust. 

II.  Decided  to  purchase  a gill  for  Mrs.  C.  C. 
Long  to  commemorate  her  taking  office  as 
President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  'Fhe  chair- 
man of  the  Council  was  directed  to  appoint 
a committee  to  select  a gift  which  will  be 
presented  to  Mrs.  Long  at  the  .\nnnal  Ses- 
sion of  the  Arkansas  Medical  Society  in 
Hot  Springs. 

HI.  Elected  Dr.  David  Cibbons  of  Ozark  to  the 
Fenth  Councilor  Distiict  Professional  Re- 
lations Committee. 
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1\'.  l)i.  Sali/nian  presented  the  proposed 
budget  lor  1968.  Alter  a discussion  of  the 
new  income  tax  on  "non-related  business”, 
the  Council  voted  lo  a))prove  the  budget 
as  presented. 

\'.  The  Council  voted  to  accept  and  approve 
ihe  Report  of  ,\udit. 

\'l.  \'oted  to  ask  the  Dean  of  the  Medical 
School  to  present  an  annual  report  to  the 
Society  for  its  consideration  at  each  annual 
session  in  tlie  future,  the  report  to  be  con- 
sidered as  a regular  committee  report. 

\’ll.  riie  Council  voted  to  continue  to  pub- 
lisii  the  Tuberculosis  Abstracts  with  no 
increase  in  cost  to  the  I'uberculosis  A.s- 
sociation. 

V'lll.  Dr.  Norton  stated  that  the  Confidential 
Register  of  Professional  Charges  constitut- 
ing a survey  of  usual  and  customary  lees  by 
each  physician  had  not  been  completed 
and  returned  l)y  many  of  the  doctors  of  the 
state.  He  urged  that  everyone  complete 
his  surcey  and  return  it  to  Blue  Cross-Blue 
Shield.  Mr.  Elliott  pointed  out  that  the 
information  would  be  taken  from  the  Con- 
fidential Register  and  placed  on  IBM 
]nmth  cards  and  that  tlie  doctor  could 
have  his  register  returned  to  him. 

IX.  Dr.  Muckleroy  Itriefly  described  tbe  Reha- 
bilitation Program  and  asked  for  the  co- 
operation of  all  physicians  in  the  reporting 
of  any  incidents  which  did  not  meet  with 
a physician’s  approval. 

X.  riiere  was  considerable  di,scu.ssion  of  the 
importance  of  having  a board  representa- 
tion erf  physicians  in  private  practice  on 
the  Board  of  rrustees  of  Blue  Cross-Blue 
Shield.  It  was  the  consensus  of  the  Coun- 
cil that  steps  should  be  taken  to  insure  that 
membership  on  the  board  did  not  become 
fixed  and  that  the  goal  of  the  Medical 
Society  should  be  the  best  possible  repre- 
sentation on  the  Blue  (;ros.s-Blue  Shield 
Board,  and  that  geogra]:)hical  distribution 
ol  the  board  membership  should  be  ol 
secondary  importance.  Ehe  Council  fur- 
ther felt  that  any  physician  serving  on  the 
board  should  be  in  active  private  practice. 


Dr.  I'ownsend  called  the  attention  of  the 
Council  to  the  fact  that  Dr.  George  Mitch- 
ell, a Medical  Society  member  of  the  Board 
of  T rustees,  had  taken  a position  as  full- 
time medical  director  for  Blue  Cross-Blue 
Shield  and  that  a successor  on  the  board 
should  be  elected.  Dr.  C.  C.  Long  was 
elected  to  fill  the  unexpired  term  of  Dr. 
Mitchell  on  tlie  Board  of  Blue  Cross-Blue 
Shield. 

XI.  Dr.  Townsend  called  on  Dr.  Merlin  Kil- 
bury,  Jr.,  who  discussed  the  confusion  in 
the  Governor’s  office  over  an  appointment 
to  the  Cancer  Commission.  Dr.  Kilbury 
expre.ssed  deep  interest  in  the  work  of  the 
Cancer  Commission  and  requested  that  he 
be  considered  for  a place  on  that  body.  Dr. 
T'ownsend  assured  him  that  the  Council 
was  gratified  by  his  recpiest  and  that  he 
would  receive  consideration  for  the  next 
vacancy. 

XI 1.  Mr.  Warren  advised  the  Council  that  he 
was  working  on  legislation  to  be  introduced 
at  the  1969  session  of  the  Arkansas  Legis- 
lature, which  would  designate  the  trans- 
fusion of  blood  as  a service  and  not  as  a 
commodity. 

XI II.  Mr.  A.  M.  Edwards  of  the  American  Medi- 
cal Association  and  Dean  Shorey  discussed 
the  functioning  and  the  needs  of  American 
Medical  Association  education  and  re- 
search foundation. 

XIV.  After  a discussion  of  the  AMPAC  board 
meeting  in  Washington,  D.  C.,  March  9th 
and  10th,  the  Council  voted  to  request  the 
chairman  of  the  Ciouncil  to  appoint  dele- 
gates from  Arkansas  to  attend. 

XV.  Chairman  Townsend  read  a letter  from 
Dr.  Robert  Watson  regarding  an  apparent 
misunderstanding  on  the  part  of  the  Crip- 
pled Children’s  Division  with  regard  to 
paying  usual  and  customary  fees.  The 
letter  was  received  for  information. 

XVI.  President  Norton  read  a letter  from  Dr. 
Ed  Barron,  the  physician  for  the  State 
Prison  system.  The  letter  expressed  Dr. 
Barron’s  appreciation  for  the  Medical  So- 
ciety’s interest  in  assisting  with  the  prison 
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systCMii.  riic  Council  \()l(“(l  lo  liavc  llic 
chairman  of  the  Council  write  to  Dr.  I’ay- 
ton  Kolb  as  a memher  ol  the  prison  board, 
ollering  the  assisttmce  ol  the  Society. 

X\'1J.  President  Xortoti  read  ;i  connminication 
Irom  the  Arktmsas  Drug  lAe  Control  Study 
Commission  of  the  .\rk;msas  Association  of 
Hospital  Phai inacists.  I he  letter  proposed 
tight  controls  on  hosititals’  phartnacics,  re- 
cpiiring  that  they  be  operated  by  licensed 
pharmacists.  Ihe  Council  voted  not  to 
sign  an  agreement,  which  was  enclosed,  but 
to  ask  the  chairman  of  the  Council  to 
appoint  a small  committee  to  meet  with 
the  pharmacists  and  Hospital  Association 
to  see  if  the  problem  could  be  worked  otit 
cooperatively  by  the  three  ciigani/ations. 

XVI 11.  Voted  to  send  a delegate  to  the  American 
Medical  Association  Socio-Economics  (Con- 
ference in  Chicago,  chairman  of  the  Coun- 
cil to  designate  the  delegates. 

XIX.  Voted  to  ajjpro\'e  expenses  and  travel  for 
Dr.  Chucly  and  Dr.  Price  to  attend  a meet- 
ing in  New  (Orleans. 


Proposed  Amendment  to  the 
Constitution  and  By-Laws 

Fiiidl  Rt’dtli iii>; 

Eirst  House  of  Delegates 

April  21,  HlliS 

Amend  Chapter  XI  of  By-Laws  to  make  pres- 
ent Chapter  IX  Section  1 and  add  as  Section  2 
the  following: 

(Chapter  IX,  Section  2 

All  items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  Hc;mse  of  Delegates  of 
this  Society  must  be  printed  in  the  Journal  ol 
tlie  Arkansas  Medical  .Society  in  the  month  pre- 
ceding the  Annual  Meeting.  All  resolutions  to 
be  submitted  to  the  House  of  Delegates  at  the 
Annual  Meeting  must  be  received  in  the  office 
of  the  Executive  Vice  President  twenty  clays  prior 
to  said  meeting.  Any  new  business  proposed  dur- 
ing the  first  session  of  the  House  of  Delegates  of 
this  Society  must  have  a two-thirds  majority  ol 
the  attending  delegates  voting  for  such  introduc- 
tion into  this  .Session.  Any  new  resolutions  or 
other  new  business  pro|Josecl  for  introduction  to 
this  House  of  Delegates  after  the  first  session  in 
each  Annual  Meeting  must  have  two-thirds  con- 
.sent  of  attending  delegates  before  its  introduction. 


ouf'numen 


t 


The  Golf  Tournament  will  be  held  at  the  Belvedere  Country  Club.  D.  B.  Stough, 
III,  M.D.,  of  Hot  Springs  is  chairman  of  the  Golf  Tournament  Committee.  Members  may 
play  anytime  Sunday,  Monday  and  Tuesday.  Physicians  are  to  register  with  the  pro. 
Prizes  will  be  awarded.  Dr.  Stough  urges  members  to  bring  their  golf  clubs  and  par- 
ticipate in  the  tournament. 


Volume  64,  Number  10— MARCH,  1968 


415 


- SAN  FRANCISCO,  CALIFORNIA- JUNE  16-20, 1968 
AMERICAN  MEDICAL  ASSOCIATION’S  117th  ANNUAL  CONVENTION  • BROOKS  HALL 


The  excitement  of  San  Francisco’s  famous  sites  is  waiting 
for  you.  Chinatown,  the  Golden  Gate  Bridge,  Fisherman’s  Wharf, 
Telegraph  Flill,  will  add  to  five  memorable  and  stimulating  con- 
vention days.  Plan  to  attend  now  and  look  forward  to  an  excel- 
lent convention  in  a city  of  unlimited  charm. 

Continue  your  postgraduate  education  with  a varied  program 
of  • four  General  Scientific  Meetings  on  Auto  Accidents,  Health 
Care  Planning,  Infectious  Diseases,  Treatment  of  Advanced 
Malignant  Disease  • 23  Section  Programs  • Color  Television 
• Medical  Motion  Pictures  • and  over  600  scientific  and  indus- 
trial exhibits.  All  are  designed  to  bring  you  up-to-date  on  what 
is  making  medical  news  today.  You  will  attend  lectures  by  the 
nation’s  outstanding  medical  authorities  and  discuss  with  them 
the  significant  advances  in  medicine. 

In  addition  the  AMA  TV  network  will  present  more  than  40 
hours  of  convention  news. 

Reserve  now  for  the  Scientific  Awards  Dinner  in  honor  of 
the  Scientific  Award  Winners — Wednesday,  June  19,  1968. 
Since  space  is  limited,  we  suggest  you  make  your  reservations 
before  June  3,  1968.  Tickets  are  $10.00  each,  payable  in 
advance. 

The  complete  scientific  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be  featured  in 
JAMA,  May  6,  1968. 
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lal  information  available  to  physicians  upon  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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Cytogenetic  Studies  in  Human 
Malignant  Disease* 


Richard  H.  Bo+tomley,  M.D.** 


T 

JLhe  etiology  of  huiiiaii  leukemia  is  still  not 
iiiulerstoocl  although  in  animals  it  is  well  known 
that  certain  types  ol  letikemia  are  related  to  virus 
infection.  As  examples,  tlie  virus  induced  leu- 
kemias of  mice  have  been  extensively  studied  by 
such  workers  as  Grossh  Moloney-,  and  Rauscherk 
In  man  there  is  as  yet  no  proof  of  the  viral  etiology 
of  this  disease,  although  several  workers  have  de- 
scribed virus-like  particles  in  human  leukemia^' 
Despite  the  fact  that  most  cases  of  human  leu- 
kemia are  apparently  sporadic  and  not  related  to 
familial  predisposition  to  the  disease,  several 
authors  have  reported  families  in  which  more  than 
one  case  of  leukemia  has  occurred.  In  some 
instances  the  inference  has  been  tlrawn  that  the 
cases  have  resulted  from  some  familial  tendency 
to  develop  this  condition.  Some  forms  of  human 
leukemia  have  been  associated  witli  chromosomal 
abnormalities.  Thus,  chronic  granulocytic  leuke- 
mia (CGL)  has  been  found  to  be  associated  wdtli 
the  occurrence  of  the  so-called  Philadelphia  chro- 
mosome (Ph^),  first  described  by  Nowell  and 
Hungerford  in  1960“.  Also,  it  is  known  that  mon- 
golism which  is  associated  with  an  abnormality 
in  the  G group  of  chromosomes  is  associated  with 
an  increased  incidence  of  acute  leukemia.^ 
Cdironic  lymphocytic  leukemia  has  not,  however, 
been  found  to  have  a specific  chromosomal  abnor- 
mality, although  Gun/k  in  1962,  reported  an 
aitnormal  chromosome  in  a lamily  containing 
more  than  one  case  of  chronic  lymphocytic 
leukemia*'. 

Figure  No.  I illustrates  a karyotype  from  the 
peripheral  blood  of  a 35  year  old  white  male  with 
clironic  granulocytic  leukemia,  j^resumaljly  due  to 
the  division  of  a leukemic  cell.  Fhere  is  an  abnor- 

• From  ihe  Cancer  Section,  Oklahoma  Medical  Research  Foundation 
and  the  ttepartments  of  Medicine  and  Biot  Itemistry  of  the  University 
of  Oklalioma  School  of  Medicine. 

I'resented  in  part  at  the  .trkansas-Oklahoma  ReKional  Meeting  of 
the  .American  College  of  IMiysicians,  Fountaiidiead  Lodge,  Lake 
Eufaula.  Oklahoma.  September  1(1,  Iflhh. 

Supported  in  part  by  Grant  No.  CA-()420  from  the  National  Cancer 
Institute,  National  Institutes  of  Health,  Bethesda,  Maryland. 

” 825  N.  F.  13th  St.,  Okla.  City,  Okla.  731(14. 
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Karyotype  of  a cell  from  the  peripheral  blood  of  a .S.')  year 
old  while  male  with  chronic  gramdocytic  leukemia. 


mal  cliFomosome  in  the  Cf  group  (21-22)  character- 
i/etl  l)y  a lo.ss  of  jtart  of  both  long  arms  of  one  of 
the  small  acrocentric  chromosomes.  This  chromo- 
some, the  Philadelphia  (Ph')  chromosome,  lias 
been  identified  as  a 21  chromosome  and  the  differ- 
ence in  si/ie  is  more  ncFticeable  in  Figure  No.  2 
where  the  G group  can  be  seen  enlarged.  'Flu's 
abnormal  chromosome  can  be  found  in  the  major- 
ity of  patients  with  chronic  granulocytic  leukemia 
when  they  are  in  relapse,  but  when  they  have  been 
treated  and  are  in  remission  most  of  the  cells 
obtained  from  the  peripheral  blood  are  normal  in 
chromosome  comjdement. 

The  problem  of  chromosome  abnormalities  in 


Volume  64,  Number  11— APRIL,  1968 


417 


Cytogenetic  Studies  in  Human  Maeignant  Disease 


Group  G,  21-22Y 


A * A 

/ 

FIGURE  2 

Enlarged  Group  G chromosomes  from  the  karyotype  seen 
in  l igure  No.  1.  The  Ph’^  (Philadel[)hia)  chromosome  is  indi- 
cated by  the  arrow  and  illustrates  the  loss  of  substance  from 
the  lotig  arms  of  the  chromosotne. 

jjatients  with  actite  letikemia  is  somewhat  more 
complex  than  that  in  chronic  granulocytic  leu- 
kemia. Thus,  many  reports  have  been  published 
concerning  the  occurrence  ol  abncirmal  chromo- 
somes in  patients  with  acute  leukemia.  Hunger- 
forch"  in  1961,  reported  studies  on  the  chromo- 
somes of  jaatients  with  acute  lymphocytic  leukemia 
in  childhood.  He  fottnd  that  in  the  peripheral 
blood  of  seven  children  there  was  no  consistent 
chromosomal  abnormality,  althotigh  it  appeared 
that  the  patients  who  had  been  treated  for  rela- 
tively long  periods  ol  time  did  demonstrate  some 
alinormality  in  the  numl:)er  of  chromosomes  with 
more  ol  the  cells  hay  ing  aneuploicly,  i.e.,  an  abnor- 
mal numiter  of  chromosomes.  He  concluded  at 
that  time  that  there  was  no  casual  relationship 
between  the  chromosome  abnormality  and  the 
acute  leukemia,  although  either  the  progression 
ol  the  disease  or  the  therapy  of  the  disease  resulted 
in  increasing  numl)ers  of  chromosome  abnormali- 
ties. W'einstein  and  Weinstein”  in  1963,  reported 
a chromosomal  abnormality  in  a j>atient  with 
ac  ute  myeloblastic  leukemia.  They  found  a modal 
chromosome  number  of  47  in  this  patient  with  an 
extra  chromosome  being  found  in  the  C group  of 
chromosomes.  Kinlotigh  and  Robson^-  in  1961, 
had  jjieviously  reported  an  abnormal  number  of 
chromosomes  in  two  patients  with  acute  myelo- 
blastic leukemia.  They  found  that  both  of  these 
Jjatients  demonstrated  17  chromosomes  with  an 
extra  medium-sized  chromosome  in  (houp  D. 

In  stticlies  on  the  occurrence  of  so-called  aneu- 
jjloidy,  Sandburg  et  al^-^  desaibed  a series  of 
studies  on  the  chromosomes  from  the  bone 
marrow  of  ncjrmal  jjatients  and  jjatients  with 
leukemia.  They  found  that  in  60  non-leukemic 
controls  only  12%  of  the  cells  were  aneujjloid, 
while  in  acute  lymjjhoblastic  leukemia  77%  of  the 
cells  were  aneujjloid  and  in  chronic  lymphocytic 


leukemia,  acute  myeloblastic  leukemia,  and 
chronic  myelocytic  leukemia  there  were  also  in- 
creased numbers  of  aneujjloid  cells.  These  studies 
indicate  that  jjatients  with  all  tyjjes  of  leukemia 
ajjjjarently  may  have  an  increased  number  of  cells 
containing  either  decreased  or  increased  numbers 
of  chromosomes.  Studies  of  the  occurrence  of 
chromosomal  abnormalities  in  familial  leukemia 
have  been  carried  out  by  several  workers.  The 
rejjort  by  Gunz  et  fl/.^  of  a family  in  New  Zealand 
with  an  abnonnality  in  the  G groujj  chromosomes 
associated  with  the  occurrence  of  chronic  lymjjho- 
cytic  leukemia  was  the  first  demonstration  of  such 
an  abnormality  being  the  jjossible  etiological 
factor  in  the  leukemia.  Since  then  other  workers 
such  as  Court  Brown''  have  rejjorted  other  fami- 
lies in  which  siblings  had  lymjjhocytic  leukemia 
with  no  eyidence  of  the  abnormal  Christchurch 
chromosome.  The  jjiesent  author  had  the  ojjjjor- 
tunity  to  sttidy  one  family  in  which  two  brothers 
evidenced  chronic  lymjjhocytic  leukemia  in  their 
fifties.  Chromosome  studies  of  the  family  failed 
to  tlemonstrate  a consistent  chromosome  abnor- 
mality as  jjreviously  described  by  Gunz.  There 
yvere  two  interesting  findings  in  this  family: 
1)  ajjjjroximately  half  of  the  descendants  of  this 
family  had  relatiye  lymjjhocytosis  and  2)  the 
chromosome  studies  that  yvere  done  revealed  some 
members  of  the  family  with  rather  high  percent- 
ages of  aneujjloidy.  Whether  either  of  these  find- 
ings can  be  correlated  yvith  the  occurrence  of 
chronic  lymjjhocytic  letikemia  is  still  conjectural; 
hoyveyer,  such  a relationshijj  may  become  ajjjjar- 
ent  as  this  family  is  followed  for  a long  jjeriod  of 
time. 

Recent  studies  by  Sayvitsky  et  and  by  Swift 
and  Hirschorn^’',  indicated  that  in  two  types  of 
congenital  disease  there  were  correlations  between 
suscejjtibility  of  chromosomes  to  damage  and  the 
occurrence  of  malignant  diseases.  The  rejJort  by 
Sayvitsky  concerned  the  occurrence  of  chromo- 
somal abnormalities  in  jjatients  with  so-called 
“Bloom’s”  syndrome  or  congenital  telangiectatic 
erythema.  They  found  that  there  were  increased 
numbers  of  chromosome  abnormalities  in  these 
Jjatients  and  the  families  of  these  jjatients.  Also 
there  yvas  a higher  than  exjjected  incidence  of 
acute  leukemia  and  solid  tumors  in  these  families. 
The  rejjort  by  Swift  and  Hirschorn  was  con- 
cerned yvith  the  occurrence  of  chromosomal  abnor- 
malities in  Jjatients  with  Fanconi’s  anemia  and 
their  families.  They  found  that  these  families  also 
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had  a higher  than  normal  iiuiileiice  of  malignan- 
cies and  leukemia  and  that  the  Fanconi’s  anemia 
was  a|){)arenily  inheiited  as  an  antosomal  reces- 
sive. Fhe  chromosome  studies  in  these  families 
showed  an  ahnormal  percentage  of  chromosome 
abnormalities  in  both  affected  and  unaffected 
members.  'Fhey  stated  that  tlie  chromosome 
abnormalities  may  ha\e  been  associated  with  a 
preceding  virus  infection  and  that  the  chromo- 
somes of  these  patients  may  be  more  susceptible 
to  damage  by  chemical,  biological  and  physical 
agents  which  oi  clinai  ily  would  not  produce  chro- 
mosomal abnormalities. 

Many  solid  tumois.  as  well  as  certain  of  the 
leukemias  have  been  found  to  have  abnormal 
numbers  of  chromosomes  or  abnormal  chromo- 
somes even  though  the  person  in  which  these 
malignancies  developed  had  a noi  inal  karyotype. 
The  debate  is  therelore  whetber  the  malignant 
change  in  some  way  is  related  to  the  chromosome 
change  or  whether  the  malignant  change  in  some 
way  produces  secondaiily  an  alteration  in  the 
number  of  chromosomes. 

.\lthough  no  consistent  clnomosome  aitnormal- 
ity  was  found  in  the  family  with  two  cases  of 
chronic  lymphocytic  leukemia,  rejjoi  ted  above, 
there  was  rather  marked  aneuploidy  found  in  cer- 
tain of  the  members  of  the  family  which  might 
indicate  that  the  chromosome  segregating  mecha- 
nism is  more  suspectiitle  to  damage  than  in  normal 
individuals.  How  the  observations  on  chromosome 
abnormalities  in  malignancy  and  tbe  family 
studies  on  inherited  chromosome  abnormalities 
fit  in  with  the  usual  sporadic  cases  of  leukemia 
anti  solid  tumors  is  not  clear.  .Since  most  cases  of 
leukemia  do  not  occtir  in  families  it  would  appear 
unlikely  that  the  majority  of  the  cases  are  pro- 
duced by  familial  predisposition  to  this  disease. 
The  most  likely  po.ssibility  is  that  the  ca.ses  usually 
seen  are  sporatlic,  either  related  to  changes  in  the 
genetic  matei  ial  of  a single  intlividual  or  relatetl 
to  a virus  infection,  anti  that  the  occasional  cases 
seen  in  families  are  either  tltie  to  change  or  due 
to  some  inherited  pretlisposition  to  the  tlisease, 
such  as  the  possibility  of  increased  susceptibility 
to  chromosome  damage.  How  the  desci  ibetl  altnor- 
malities  in  chromosome  number  anti  make-up 
coultl  bring  about  the  malignant  change  is  also 
not  clear.  It  has  been  suggestetl  that  the  Ph' 
chromosome,  which  is  present  in  chronic  granulo- 
cytic leukemia,  is  in  sttme  way  relatetl  to  the  con- 
trol of  granulocyte  or  leukocyte  production.  It  is 
more  difficult  to  ascribe  a sjiecific  significance  to 


the  multiple  other  lyjtes  ttf  thromosonie  abnoi- 
malilies  whith  have  been  tlescribetl.  There  is  a 
po.ssibility  that  the  rearrangement  of  chrttmo- 
somes  results  in  alterations  ttf  the  control  of  cell 
tlivisittn  which  is  expressetl  in  certain  tells  as  a 
loss  of  control  of  growth.  'This  woultl  exjjlaiii 
some  of  the  biochemical  and  clinical  hetero- 
geneity which  is  seen  in  tumors  even  though  of 
the  same  histttlogic  type.  If  we  better  untlerstootl 
the  tontrol  anti  tlifferentiatit)n  of  cells  and  the 
methanisni  cftntrolling  the  number  of  cells  t)f  a 
spetific  type  in  the  hotly,  we  would  be  t loser  to 
untlerstantling  the  mechanism  behintl  these 
diseases. 
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A members  of  a profession,  you  need  to  be 
interested  in  tlie  government  of  your  state. 

Your  state,  and  the  men  who  aie  responsible 
for  spending  your  state  money,  need  you  to  be 
interested  in  your  state's  affairs.  Your  particular 
home— or  office— may  be  half  way  across  Arkansas 
from  the  halls  where  laws  aie  made.  Still  you  can 
have  an  effect  on  policies  of  the  State  of  Arkansas— 
if  you'll  get  to  know  your  legislators  and  relate  to 
them  your  ideas  on  different  matters  in  which  you 
are  interested. 

d’hree  basic  types  of  bills  are  introduced  into 
the  legislature  aiul  some  eventually  become  law. 

Budget  bills  are  first  and  foremost  in  impor- 
tance. The  legislature  approj^riates  most  of  the 
funds  for  the  universities  and  the  medical  school, 
colleges,  and  the  many  other  state  agencies  and 
organizations.  What  is  the  jjurpose  in  having  the 
legislature  pass  on  the  budgets  for  the  medical 
school?  What  woidd  they  know  about  this?  There 
are  two  main  pui  poses  in  allowing  the  legislators 
to  examine  and  vote  on  these  appropriation  bills. 
First,  some  budgets  are  probably  kept  in  line. 
Some  member  of  tlie  legislature  may  find  tliat  the 
agency  is  asking  foi  too  much  money  and  will 
sponsor  a cutl)atk.  I'his  examination  procedure 
gives  the  recei\ing  ageucy  an  opportunity  to 
appeal  to  the  legislaluie  if  the  institution  actually 
needs  more  money  than  is  allotted  to  them. 

Second,  some  bills  are  introduced  into  the  legis- 
lature to  correct  defects  in  jnesent  laws  or  injus- 
tices that  occur  from  pre.sent  laws.  These  two 
types— the  budget  l)ill  and  the  bill  to  correct  laws— 
usually  take  up  a small  jxtrtion  of  the  two  months 
the  legislature  is  in  se.ssion  every  two  years. 

The  third  type  of  lull  takes  up  the  largest  part 
of  the  legislature's  time.  1 call  these  the  “special 
interest  bills."  They  are  introduced  by  groups  or 
organizations  who  intend  to  change  the  law  to 
their  benefit. 

Usually  when  a law'  is  changed  to  the  advan- 
tage of  one  group,  it  disadvantages  another  group. 
It  is  up  to  the  legislators  to  weigh  each  side  and 
decide  which  need  is  more  important.  A legislator 
is  just  as  human  as  anyone  else.  If  one  group  pre- 
sents a strong  argument  in  its  favor  and  the  other 
group  is  not  even  present  to  rebut  the  argument 
or  discuss  the  bill,  that  bill  may  have  a good 
chance  to  become  law. 

•201  South  East  Street,  I- ayettevillc,  .Ark.  72701. 


A good  example  of  this  was  a bill  which  was 
supjxised  to  allow  only  one  individual  to  become 
a licensed  veterinarian  without  having  to  take  the 
required  examination.  The  argument  used  was 
that  this  man  had  practiced  veterinary  medicine 
for  many  years,  and  tliat  tliis  bill  would  only  per- 
tain to  one  individual.  Only  after  the  bill  had 
pa.ssed  both  houses  and  was  on  the  governor’s  desk 
did  the  Veterinarian  Society’s  legal  counsel  sug- 
gest that  almost  anyone  could  practice  veterinary 
metlicine  if  this  bill  became  law. 

The  bill  actually  wiped  out  almost  all  of  their 
standards.  It  was  vetoed  on  the  last  day  that  the 
governor  had  the  opportunity  to  do  so.  The 
veterinarians  were  not  watching  for  bills  such  as 
tills  one  to  come  up,  and  they  were  not  present 
when  the  bill  which  would  affect  them  was 
discussed. 

You  may  ask,  “Well,  how  do  you  know  when 
such  liills  are  coming  up  that  will  affect  my  group 
or  my  profession?"  The  newspapers  do  not  keep 
up  with  all  the  bills  that  are  coming  up,  and  so 
tlie  full  extent  to  which  organizations  or  profes- 
sions may  be  affected  by  some  of  these  bills  is  not 
generally  known.  A lobbyist,  regardless  of  con- 
trary ideas  you  may  have,  is  an  essential  part  of 
our  legislative  process.  The  universities  and  col- 
leges of  Arkansas  keep  representatives  at  hand  to 
check  the  pending  bills  that  might  affect  their 
organizations.  Most  of  the  corporations,  insur- 
ance companies,  the  legal  jnofession,  and  others 
also  have  people  nearby  to  watch  as  bills  are  intro- 
duced to  study  their  ramifications  and  the  extent 
to  w'hich  they  would  be  affected  by  passage  of  the 
bills. 

The  medical  profession  is  perhaps  more  subject 
to  attempts  to  legislating  change  than  any  other 
jjrofession.  A number  of  people  would  like  to 
enter  the  medical  profession  without  taking  the 
time  and  making  the  effort  necessary  to  obtain  the 
proper  training.  Instead,  they  attempt  to  change 
the  standards  of  medical  practice  which  were  set 
by  law.  A good  example  of  this  occurred  in  the 
past  session  of  the  legislature  when  a special  inter- 
est group  who  call  tliemselves  doctors  but  do  not 
have  a recognized  medical  training  in  any  accred- 
ited medical  school  attempted  to  pass  a law  which 
would  make  it  illegal  for  people  to  be  told  the 
difference  between  their  gioup  and  a physician. 
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This  would,  ol  course,  liave  had  the  ellect  of  ele- 
vating them  to  the  prac  tice  of  medicine  without 
betiefit  of  medical  training. 

Here  in  Arkatisas,  the  medical  profession  has 
been  fortunate  to  have  a capable  physician.  Dr. 
Klvin  Shuffielcl,  who  was  willing  to  take  time  off 
from  his  practice  and  look  out  lor  our  interests. 
While  serving  as  a ])Iiysician  to  tlie  memiters  of 
the  legislature,  Di . Shuffielcl  lias  been  on  hand 
during  the  entire  time  tlie  legislature  was  in 
.session.  As  one  legislator  said,  ‘A'ou  couldn’t  ])ay 
$80, 000  a year  and  get  tlie  good  will  and  rejire- 
.sentation  for  the  medical  profession  that  Dr.  Elvin 
Shuftielcl  and  his  father  before  him  do  free  lor 
your  ]jrofession.” 

W’liile  we  need  a friend  pre.sent  during  the  ses- 
sion to  notify  us  of  bills  that  may  affect  our  jirofes- 
sion,  the  support  or  opjiosition  to  such  a bill  must 
come  from  our  group  as  incliciduals.  Your  rejire- 
sentative  or  friend  in  the  capitol  often  does  not 
have  the  influence  nece.ssary  to  protect  your  inter- 
ests. He  must  ha\e  your  support  to  do  the  job. 

What  can  yoti  do  to  influence  legislation? 

First,  get  to  know  your  state  representative  or 
senator,  the  man  or  woman  who  is  su|)posecl  to 
represent  you. 

Second,  it  is  important  to  realize  that  donating 
to  a campaign  fund  is  not  an  attempt  to  bribe 
your  legislator.  A $25  or  $50  donation  to  his  cam- 
paign fund  during  an  election  year  only  means 
that  you  think  he  is  a good  legislator,  and  you 
appreciate  the  time  he  is  taking  ofl  from  his  regu- 
lar occupation  to  help  with  the  affairs  of  govern- 
ment. Yoti  shoidcl  recognize  that  it  is  expensive  to 
campaign  for  election  to  an  office.  If  he  is  going 
to  donate  his  time,  you  can  help  liim  liy  donating 
sometliing  for  c ampaign  expen.ses. 

Third,  when  a bill  comes  up  which  affects  your 
profession,  get  ALL  the  facts.  You  cannot  be 
effective  tmle.ss  you  do  so.  Tlie  legislature  lias  a 
long  distance  telephone  service  (W'ATS)  so  legis- 
lators may  call  their  constituents  without  addi- 
tional charge.  If  you  call  in  tlie  morning  before 
the  legislature  convenes,  leave  a number  and  ask 


to  be  called  back  at  your  representative’s  con- 
venience. 

M any  groups  use  a large  volume  of  letter  writ- 
ing to  try  to  influence  tlieir  legislator’s  tliinking, 
and  you  are  competing  with  tliese  people  when 
you  try  to  contact  liiin  liy  letter.  A telephone  call 
—a  direct  contact— is  wortli  at  least  twenty-five 
letters.  A peisonal  visit  with  your  legislator  is 
lietter  than  a telc|)lione  call. 

When  a liill  is  introduced  into  either  tlie  House 
or  Senate  it  is  referred  to  a committee  which,  ujxm 
recpiest,  will  have  a ptiblic  hearing  on  the  liill. 
A public  hearing  is  the  place  where  you  as  a jiri- 
vate  citizen  will  ha\e  a chance  to  come  forward 
to  disctiss  reasons  for  supporting  or  opposing  a 
bill.  If  the  liill  is  sent  out  of  committee  with  a 
“Do  Pass”  recommendation  it  will  lie  brought  up 
in  the  House  or  Senate  where  it  is  discussed  liy  the 
memliers  of  tliat  chamber.  Only  under  very  special 
circumstances  can  an  individual  who  is  not  a 
member  of  tlie  House  or  Senate  come  before  the 
respective  House  or  Senate  and  disctiss  the  bill. 
If  the  liill  is  passed  by  one  chamber,  it  goes 
through  introduction,  committee,  hearing,  etc., 
in  the  other  cliamlier. 

Ellis  dual  consideration  of  proposals  helps  pre- 
vent tlie  pusliing  through  of  bills  which  would 
affect  certain  groups  liefore  they  know  about  it. 
A bill  may  make  it  through  one  house  and  into 
tlie  committee  of  tlie  other  liotise  liefore  ojiposi- 
tion  can  be  formulated  and  organized.  I his  is  one 
very  strong  argument  in  favor  of  continuing  to 
have  two  houses. 

In  February  we  expect  to  have  a special  session 
of  the  legislature.  You  may  be  called  upon  to 
exert  your  influence  if  the  need  arises.  W'hen  the 
next  attempt  to  lower  the  standards  of  medical 
care  develops  you  will  be  informed  by  the  Arkan- 
sas State  Medical  .Society  or  one  of  its  oflicials. 
Make  every  el  fort  to  express  yourself  to  your 
legislators  promptly  before  they  vote  on  the 
measure. 

If  you  fail  to  do  so,  blame  yourself  as  well  as 
your  legislator  when  and  if  your  prolessional 
standards  are  lowered. 
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Subclavian  Steal  Syndrome 

John  E.  Allen,  M.D.* 

John  D.  McCracken,  M.D.* 
Woodbridge  E.  Morris,  M.D.** 


T-e  surgical  treatment  of  brachiocephalic  arte- 
rial occlusive  disease  is  now  a common  entityd 
One  variant,  which  is  surgically  treated  with  grati- 
fying results,  is  cerebral  vascular  insufficiency 
from  occlusion  of  the  proximal  subclavian  or  in- 
nominate artery  witli  reverse  flow  from  the  cere- 
bral vessels.  The  reverse  flow  fills  the  subclavian 
artery  distal  to  the  subclavian  artery  occlusion, 
d'his  is  now  commonly  termed  the  “subclavian 
steal  syndrome.”" 

Case  Report 

rhe  patient,  a forty-eight  year  old  Caucasian 
male  (P.M.)  was  admitted  to  the  Baptist  Medical 
Center  in  March,  1966.  His  occupation  is  a heavy 
ecpiipment  operator.  He  previously  noted  for 
syncopal  episotles  with  fatigue  of  the  left  arm. 
The  evening  prioi  to  admission,  he  experienced 
a mild  right  sided,  transient,  hemiparesis  with 
associated  dysarthria.  This  lasted  two  hours,  with 
subsecpient  gradual  recovery. 

Physical  examination  revealed  bruits  over  the 
base  of  the  right  and  left  neck.  On  March  2,  1966, 
a No.  8 percutaneous  Gensi  type  catheter  was  in- 
troduced into  the  right  femoral  artery  utilizing  the 
Seldinger  technicpie.  The  catheter  was  passed  in 
retrograde  manner,  and  witliout  difficulty,  to  a 
point  midway  between  the  aortic  valve  and  the 
origin  of  the  innominate  artery.  Forty  c.c.  of 
Angioconray  were  injected  using  a Cordis  injector 
at  450  P.S.I.  and  serial  x-rays  taken  at  the  rate  of 
tw'o  per  second.  The  arteriogram  revealed  com- 
plete occlusion  of  the  left  subclavian  artery  with 
late  filling  of  the  left  distal  subclavian  artery. 

On  March  3,  1966,  the  occluded  arterial  segment 
was  resected  and  replaced  with  a 10  mm.  woven 
tlacron  graft.  Moderate  atherosclerotic  disease 
was  noted  in  the  innominate  and  the  left  common 
carotid  arteries.  Post-operatively,  direct  pressure 
measurements  revealed  no  pressure  gradient  be- 
tween the  aorta  and  the  left  subclavian  artery. 

Subsequent  course:  The  patient  experienced 
dysarthria  which  persisted  for  two  days  and  then 
resolved.  He  has  now  returned  to  work  with  no 
neurologic  sequalle. 

* The  l ittle  Rock  Surgery  Clinic.  5512  VV.  Markham,  Little  Rock, 
Ark.  72205. 

**  5.‘124  \V.  Markham,  Little  Rock.  Ark.  72205. 


Review  of  Literature 

The  “subclavian  steal  syndrome”  was  first  de- 
scribed by  Contorni  in  1960.^  Since  that  time,  the 
English  literature  reveals  110  cases. ^ Seventy-five 
percent  of  the  cases  were  males.  Eighty-five  per- 
cent of  the  patients  fall  in  the  age  group  forty  to 
seventy.  I'wenty-seven  j^ercent  noted  claudication 
and  easy  fatiguability  of  the  ipsilateral  arm,  which 
was  precipitated  by  exercise.  Ninety-four  percent 
of  the  cases  had  neurologic  symptoms,  almost 
always  of  a transient  nature,  which  were  precipi- 
tated by  exercise  in  16%  of  the  cases.  One-third 
of  the  patients  with  neurologic  symptoms  had 
associated  occlusive  lesions  of  the  other  cephalic 
arteries.  The  most  consistent  physical  findings 
were  a diminished  pulse  and  a pressure  gradient 
of  at  least  20  mm.  Hg.  in  the  involved  arm.  The 
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average  gracliem  was  50  mg.  Hg.  Elie  diagnosis 
was  established  in  eat  h instance  by  demonstrating 
retrograde  vertebral  llow  by  angiography. 

Ehe  lesion  is  locatetl  on  the  left  in  70%  of  the 
cases.  One  case  has  been  rejtortetl  of  bilateral 
inxohement.  It  is  almost  always  a complete 
occlusion  and  due  to  atherosclerosis.  .\n  atresia  of 
the  first  portion  of  the  left  suittlat  ian  artery,  an 
atresia  of  the  aortic  arch  between  the  left  common 
carotid  and  the  left  subclaxian  artery,  and  a 
stenosis  of  the  left  subcla\  ian  artery  secondary  to 
a suture  line  distortion  have  been  re|)orted. 

.\  ^ariety  of  surgical  jjrocedures  has  been 
utilized,  including,  among  other,  ligation  of  the 
vertebral  artery,  thromboendarterectomy,  with  or 
without  patch,  bypass,  replacement,  and  transpo- 
sition.5'®  ''S'*'-i"  'Ehromboendarterectomy  was  the 
most  fretpiently  employed  procedure.  Of  the 
forty-nine  cases  reported  with  follow-ujj,  forty- 
three  were  cured  of  their  neurologic  symptoms, 
four  improced,  anti  two  were  unchanged. 

Discussion 

Ellis  patient  is  a classical  example  of  the 
“subclavian  steal  syndrome"  and  presents  several 
typical  problems. 

( 1 ) It  is  necessary  to  measure  pressures  to  deter- 
mine the  degree  of  involvement  of  other  cejihalic 
vessels.  In  this  patient,  the  left  common  carotid 


was  notetl  to  have  an  ajiproximate  30  degree  occlu- 
sion at  the  orifice  without  a significant  pressure 
gradient. 

(2)  .Severe  fibrotic  reaction  was  present  in  the 
tissues  surrounding  the  left  subclavian  artery', 
d'liis  ves.sel  was  not  suitable  for  endarterectomy, 
thus  necessitating  a replacement  graft. 

Ibis  syndrome  is  apparently  more  common 
than  sus|iected,  and  should  be  recognized  as  such, 
due  to  the  diminished  pulse  and  pressure  in  the 
iinoheil  arm.  history  of  transient  neurologic 
defects  po.ssiblv  associated  with  bruits  should 
immediately  make  one  suspicious  of  this  syn- 
drome. 
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Cross  Infection  by  Pseudomonas  aeruginosa 
as  Hazard  of  Intensive  Surgery 

J.  E.  Tinne  et  al  (Cdasgow  Royal  Infirmary,  Glas- 
gow, Scotland)  Br/l  Med  J 1:313-315  (Xov  11) 
1967 

.\n  outbreak  of  respiratory  infection  in  a car- 
diac surgery  unit  affected  seven  patients,  with 
three  deaths.  Pseudomonas  aeruginosa  type  10, 


file  causative  organism,  was  also  isolated  from  the 
anestlietic  etjuipment.  The  role  of  tracheostomy, 
corticosteroids,  and  prophylactic  antibiotics  as 
possilde  predisposing  factors  is  discussed.  Meas- 
ures taken  to  prevent  a recurrence  included 
screening  of  sputa  on  a selective  medium  incorpo- 
rating cetrimide  and  nalidixic  acid  and  the  use  of 
an  efficient  new  antiseptic  containing  dipenidam. 
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R 


..ecently,  mudi  has  been  written  in  the  lay 
press  about  the  “serious”  complications  of  oral 
contraceptive  regimens.  Several  months  ago  a 
leading  women’s  magazine  pultlished  an  article 
entitled,  “7’he  Terrible  I'roidrle  with  the  Birth- 
Control  Pills”.  Isolated  cases  purporting  to  show 
serious  complications  were  cited.  As  exjjected, 
reader  response  was  good,  and  in  a subsecpient 
issue,  letters  were  printed  blaming  the  “I^ill”  for 


many  problems. 

A more  comprehensive  evaluation  of  oral  con- 
traceptives was  found  in  the  November,  1967, 
McCall’s  magazine.  Here,  reported  in  the  lay  press 
for  the  first  time,  was  the  result  of  an  official 
survey  of  Fellows  of  the  American  College  of 
Obstetrics  and  Gynecology.  This  Survey  of  Expe- 
rience with  Oral  Contraceptives  compiled  by  the 
Committee  on  Public  Education  of  the  College, 
although  not  a statistical  study,  did  reflect  the 
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Medical  Center,  4301  VV. 

PRESENTLY 

Matiit'ai  hirer 

.Markham,  Little  opinions  of  specialists  treating  the  female 

TABLE  1 

AVAILABLE  ORAL  CONTRACEPTIVES 

Estrogen  Progestin 

repro- 

1. 

Enovid 

G.  1).  Searle 

Mestranol  

0.15  mg. 

Norethynodrel  

9.85  mg. 

2. 

Eiiovid 

G.  1). , Searle 

Mestranol  

0.075  mg. 

Noretlivnodrel  ..  

5.0  mg. 

3. 

Eiiovid-E 

G.  1).  Searle 

Mestranol  . 

0.10  mg. 

Norethuiodrel  ..  - 

2.5  mg. 

1. 

Ovulcn 

G.  1).  Searle 

Mestranol  .. , 

0.10  mg. 

Ethvnodiol  Diacetate  - 

1.0  mg. 

,5. 

Ortho-Novum 

Ortho 

Mestranol 

0.60  mg. 

Norethindrone  - - — - 

10.0  mg. 

(j. 

Ortho-Novum-2 

Ortho 

Mestranol  ...  . .... 

0.10  mg. 

Norethindrone  . . . — . 

2.0  mg. 

7. 

Ortho-Novum-I 

Ortho 

Mestranol  ... 

0.05  mg. 

Norethindrone  ...  . ...  — . 

1 .0  mg. 

8. 

*Ortho-Noviim-,SQ 

Oi  tho 

Mestranol  

0.08  mg. 

Norethind  rone 

2.0  mg. 

9. 

Norinvl 

Syntex 

Mestranol  

0.10  mg. 

Norethintlrone  

2.0  mg. 

10. 

Noriiiyl-I 

Syntex 

Mestranol  

0.05  mg. 

Norethindrone 

1 .0  mg. 

II. 

*Nor(|iicii 

Syntex 

Mestranol  

0.08  mg. 

Norethindrone  ..  . 

2.0  mg. 

12. 

*C1-Quens 

Eli  Lilly 

Mestranol 

0.08  mg. 

Chlor:r  adinone  A''etate  ..... 

2.0  mg. 

13. 

Norlesti  in 

Farke-Davis 

Ethinyl-Estradiol 

0.05  mg. 

Norethindrone  .Acetate  ..  . 

2.5  mg. 

14. 

Norleslrin-I 

Parke-Davis 

Ethinyi-Estradiol 

0.05  mg. 

No"cthindrone  .Acetate 

1 .0  mg. 

1,5. 

*Oracon 

Mead-Johnson 

Ethinvl-Estradiol 

0.10  mg. 

Dimethisterone  ..... 

25.0  mg. 

Hi. 

Provest 

Upjohn 

Ethinyl-Estradiol 

0.05  mg. 

Mctlroxyprogesterone  A etate  .. 

1 0.0  mg. 

‘Sequential  form 
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ductive  system.  Tliese  physicians  estimated  that 
during  tlie  past  year  they  had  started  aliout  l.,5 
million  women  on  birth  control  pills.  This  family 
planning  method  was  the  one  most  commoidy 
requested  by  patients  and  most  fietpiently 

prescribed  by  the  physicians  (87..^%).  I bus,  with 
many  millions  of  women  in  our  population  taking 
birth  control  medications,  the  jjrobleni  of  compli- 
cations is  very  important. 

.Any  medication  may  be  expected  to  have  certain 
side  effects  and  oral  contraceptives  offer  no  excep- 
tion. Side  effects  may  be  absent  or  may  occur  witli 
such  severity  as  to  preclude  their  use. 

I he  purpose  of  this  paper  is  to  enumerate  the 
symptoms  and  diseases  which  may  be  ascribed  to 
the  use  of  oral  contraceptives  and  to  evaluate  the 
recent  literature  concerning  these  complications. 

A brief  review  of  oral  contraceptives  shows  six- 
teen preparations  currently  available  (Tal)le  I)  . 
The  majority  contain  a synthetic  estrogen  and 
progestin  in  combination.  Four  preparations 
(Sequential)  consist  of  estrogen  tablets  to  be  taken 
for  the  first  14-16  days  followed  by  a combination 
tablet  the  next  5-6  days.  Fliis  form  supposedly 
mimics  more  closely  the  normal  physiological 
cycle.  The  symptoms  and  di,seases  which  follow 
ingestion  of  oral  contraceptives  then,  may  be  at- 
tributed to  the  action  of  their  active  ingredients 
and  the  individual  bodily  response  of  each  female. 
Side  Effects 

Commonly  recognized  symptoms  which  may 
be  blamed  on  oral  contraceptives  are  listed  in 
Table  II. 


TABLE  II 

SIDE  EFFECTS  OF  ORAL  CONTRACEPTIVES 

A.  Excessive  Weight  Gain 

B.  Nausea 

C.  Changes  in  Menses 
I).  Breast  Symptoms 

M enstmnl  Problems.  Amenorrhea  and  liypomen- 
orrhea  represent  side  effects  due  to  |)rogestin 
therapy,  while  breakthrough  bleeding  is  more  a 
failure  of  the  drugs  to  adequately  suppress  normal 
hormonal  mechanisms.  Although  troublesome, 
these  problems  are  minor  and  can  easily  be  cured 
by  changing  medications  to  a different  dosage 
or  type. 

Excessive  Weight  Gain.  Many  patients  note  an 
increase  in  body  weight  while  using  oral  contra- 
ceptives*-. These  changes  are  usually  slight,  being 


in  the  range  of  2-5  lbs.  in  7-58  per  cent  of  women 
although  some  may  gain  8 lbs.  or  more.  This  gain 
may  represent  a slight  increase  in  muscle  mass  due 
to  anabolic  effect  of  some  progestin-,  or,  more 
likely,  a progestin  induced  fluid  retention.  Bakker 
and  Dightman  noted  this  problem  in  30  per  cent 
of  their  approximately  one  hundred  patients  and 
com  hided  that  fluid  retention  was  an  all  or  none 
effect;  in  women  who  had  the  problem  it  was 
cjuite  ol)vious  while  the  rest  were  not  affected'*. 
Xaiisea.  Probably  the  most  common  complaint 
from  users  of  oral  contrace]Jtives  is  that  of  nausea. 
Ellis  symptom  occurs  mostly  in  the  first  several 
days  ol  tlie  initial  two  to  three  cycles  and  usually 
is  present  only  rarely  thereafter.  It  is  somewhat 
less  in  patients  using  the  setpiential  form.  Even 
extremely  low  dosages  of  estrogen  may  produce 
in  some  women  nausea  severe  enough  to  cause 
them  to  discontinue  use  of  the  “Pill  ”.  Again,  pre- 
scription of  a second  or  third  brand  of  medication 
might  produce  some  relief. 

Breast  Symptoms.  Tenderness  and  sorene.ss  in  the 
breasts  similar  to  that  encountered  in  early  preg- 
nancy may  be  jiresent  in  some  patients.  However, 
they  are  rarely  severe  enough  to  cause  discontinu- 
ation of  medication.  W'omen  on  occasion  may 
e.xperience  galactorrhea.  This  usually  occurs  be- 
tween cycles  and  disappears  with  resumption  of 
medication.  V\”e  have  not  encountered  chronic 
cystic  mastitis,  fibroma,  or  carcinoma  secondary 
to  oral  contracejitive  regimens.  However,  fibro- 
adenoma in  association  with  galactorrhea  has  been 
rejiorted*. 

Symptoms  and  diseases  which  fall  into  the  realm 
of  complications  are  outlined  in  Talile  III. 

Vascular  Complications 

Venous  Thrombophlebitis  and  Thromboembo- 
lism. Thrombophlebitis  in  the  nonpregnant 
female  occurs  at  the  rate  of  about  1 ,000  per  million 
women  per  year.  Predisposing  factors  include: 
anesthesia,  infection,  obesity,  nutritional  deficien- 
(ies,  bacterial  toxins,  histamine  production, 
trauma  to  l)lood  vessels,  venous  stasis,  increa,sed 
viscosity  of  l)lood  due  to  dehydration,  immobility 
of  the  lower  extremities,  wearing  of  tight  abdomi- 
nal binders  or  garters,  increasing  age,  ami  preg- 
nancy. Fatal  pulmonary  thromboemboIi.sm  was 
found  to  occur  8.4  times  per  million  among  white, 
nonjrregnant,  women  between  15  and  44  years  of 
age". 

During  the  antepartum  period  of  pregnancy, 
thrombophlebitis  is  rare.  Its  incidence  differs  little 


Volume  64,  Number  1 1— APRIL,  1968 


425 


“Complications  of  Oral  Contraceptives’’: 


TABLE  III 

COMPLICATIONS  OF  ORAL  CONTRACEPTIVE 
THERAPY 

Vascular 

Venous  Thrombophlebitis  and  Thrombo- 
embolism 

Cerebral  Arterial  Insufticiency  and  Occlusion 
Migraine  Headache 
Ocular  Symptoms 
Cioronary  Occlusion 
Liver  Damage 
Neoplastic  Growth 
Dermatologic  Lesions 
Melasma 
Alopecia 

Fsyciwlogical  Changes 
Anxiety 
Libido 
Depression 
Other 

Vaginitis 

Endocervical  Hyperplasia 
Ureteral  Dilatation 
Future  Childbearing 

from  that  in  the  nonpregnant  state.  Hodges  noted 
an  incidence  of  700  per  million**;  Quenneville 
found  1,320  per  million";  Ullrey  found  180  per 
million*;  and  McElin  noted  460  per  million 
women*. 

However,  during  late  pregnancy  and  in  the 
early  puerperium  increased  thrombojjhlebitic  and 
thromboembolic  morbidities  are  observed.  During 
this  time  Ullery  found  a rate  of  thrombophlebitis 
of  3,420  per  million  women*;  Hodges  1,890  per 
million*;  and  Solomons  2,730  per  million 
women**. 

One  study  group  of  slightly  less  than  12,000 
women  on  Eno\ld  for  25  months  showed  an  inci- 
dence of  thrombophlebitis  of  2,000  per  million 
women  per  year,  a figure  comparable  to  the  non- 
pregnant state*-. 

A possible  relationshij)  between  thrombosis  and 
oral  contraceptives  was  first  suspected  in  1961 
when  fatal  pulmonary  embolism  occurred  in  two 
young  California  women  who  had  been  receiving 
Enovid**. 

Statistical  evidence  has  been  regarded  as  failing 
to  substantiate  a causal  relationship  between  oral 
contraceptives  and  thromboembolic  disease. 
Studies  of  thromboembolic  deaths  in  1962  among 
white,  nonpregnant,  females  between  15-44  years 
showed  rates  among  users  of  Envoid  of  12.1 /mil- 


lion and  in  non-users  of  8.4/milIion5'  **.  Later 
studies  have  confirmed  the  conclusion  that  there 
is  no  significant  increase  in  the  risk  of  thrombo- 
embolic death  from  the  use  of  Enovid*^  and  other 
oral  contraceptives*^. 

Nevertheless,  the  recent  literature  is  replete  with 
reports  of  “pulmonary  embolism  and  oral  contra- 
ceptives”. As  example  is  a 21  year  old  white  female 
on  oral  contraceptives  for  H/o  years  who  noted 
signs  of  unilateral  superficial  thrombophlebitis 
which  seemed  to  respond  to  usual  treatment.  She 
died  suddenly  of  pulmonary  embolism  12  days 
later.  A final  sentence  in  this  report  states  that 
there  may  have  been  traumatic  phlebitis  of  the 
foot  and  ankle  a few  months  earlier  when  she 
struck  her  foot  on  the  clutch  pedal  of  her  car*®. 

Britain’s  Medical  Research  Council  reviewed 
three  separate  studies  of  patients  with  thrombo- 
phlebitis and  thromboembolic  phenomena  of 
varying  severity**.  They  concluded  that  the  risk 
of  venous  thrombosis  or  pulmonary  embolism  was 
about  six  times  higher  than  normal  in  the  preg- 
nant and  postpartum  women  and  about  three 
times  normal  in  users  of  the  Pill. 

Although  these  figures  have  been  widely  circu- 
lated, their  calculation  was  based  on  comparison 
of  thirty-four  women  taking  oral  contraceptives 
and  forty-five  women  who  were  pregnant.  The 
total  number  of  patients  at  risk  in  each  group  was 
not  stated  and  was  probably  unknown.  Also,  no 
mention  was  made  of  previous  episodes  or  under- 
lying disease. 

These  authors  sjjeculated  that  twelve  of  two 
hundred  and  sixty-one  deaths  attributed  to  pul- 
monary embolism,  coronary  thrombosis,  and  cere- 
bral thrombosis  may  have  been  due  to  oral  contra- 
ceptives. From  this  they  estimated  an  incidence  of 
thromboembolic  deaths  in  England  attributable 
to  the  “Pill”  of  30  per  million  women  per  year. 

Laboratory  investigations  into  coagulation 
changes  which  might  add  to  the  risk  of  thrombosis 
have  yielded  conflicting  results.  Margulis,  et  al., 
investigated  changes  in  the  factors  of  blood  coagu- 
lation in  fifty-nine  women  on  long-term  treatment 
(15-24  months)  with  oral  contraceptives**.  They 
found  an  increase  in  mean  platelet  count,  increase 
in  clot  tensile  strength,  decrease  in  recalcification 
time  of  platelet  rich  plasma,  decrease  in  thrombo- 
plastin generation  screen.  All  these  changes  were 
compatible  with  alterations  toward  hypercoagula- 
bility. Nevertheless,  no  thrombolic  phenomena 
occurred  in  their  patients  during  the  study. 


426 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Stacy  R.  Stkphkns,  M.I). 


Hoii«hie,  ct  a!.,  in  a similar  study  iouiul  signiti- 
cant  increases  in  values  ol  jji olhroinbin  and  pro- 
convertin levels,  lac  tot  s \'ll  and  X,  and  prothroni- 
bin^''.  rhese  increases  were  similar  to  those  lonncl 
in  the  pregnant  female,  .\gain  none  of  the  studied 
patients  developed  e\  iclence  ol  thromljoembolism. 

(ionversely,  Powell,  d al.,  iti  their  studies  ol  six- 
teen patients  over  an  8.5  month  period  lonncl  no 
significant  differences  in  blood  coagulation  and 
fibrinolytic  components  during  treated  and  un- 
t tea  ted  cycles-^’. 

Finally,  decreased  \enons  tone  noted  after 
treatment  with  oral  contracejJtives  and  in  late 
pregnancy  has  been  suggested  as  a possible  con- 
tributing factor-1. 

Fhat  oral  contraceptives  produce  alterations 
seem  certain.  I hese  same  alterations  are  observed 
in  late  pregnancy  and  the  early  pnerperium  and 
do  contribute  to  maternal  morbidity  and  mor- 
tality. Whether  the  observed  changes  in  venous 
tone  and  coagidation  factors  produce  a state  of 
hypercoagulability  is  uncertain.  However  it  seems 
safe  to  assume  that  the  number  of  thromboem- 
bolic deaths  attributed  (rightly  or  wrongly)  to  the 
use  of  oral  contraceptives  is  less  than  would  be 
expected  had  these  females  completed  additional 
pregnancies. 

Cerebral  Arterial  Insaffieieucy.  During  the  last 

years  there  have  appeared  several  reports  of  cere- 
bral arterial  insufficiency  in  young  women  receiv- 
ing oral  contraceptives--”-’.  In  1965,  Walsh,  et  al., 
collected  sixty-nine  case  reports  of  patients  with 
lesions  ranging  from  migraine  to  stroke  syn- 
dromes--. Some  patients  had  taken  oral  contra- 
ceptives for  as  long  as  .H6  months  while  others  had 
received  them  for  only  2 clays.  Many  of  these 
jiatients  had  past  histcnies  of  cardiovascular 
disease.  While  this  study  was  not  a statistical  sur- 
vey it  did  call  attention  to  the  possibility  of 
ophthalmological  as  well  as  neurological  lesions 
secondary  to  oral  contraceptives. 

Stroke  in  a young  woman  is  an  uncommon  clini- 
cal event.  Usual  underlying  causes  are  rheumatic 
heart  disease,  endocarditis,  atrial  fibrillation,  vas- 
ciditis,  blood  clyscrasias,  trauma,  hypertensive 
vascular  disease,  and  piegnancy.  I'hree  British 
studies  were  carried  out  in  an  attempt  to  demon- 
strate an  increase  in  cerebral  arterial  insufficiency 
in  vouns:  women  after  1961,  the  time  of  introduc- 
tion  of  the  ‘‘Pill”  in  that  country.  Two  of  these 
studies  showed  no  differences  in  incidence  before 
and  after  introduction  of  oral  contraceptives-^  -^. 


The  third  report,  that  of  Bickerstaff  and  Holmes, 
j>resentecl  the  authors’  experience  as  neurological 
consultants  in  one  area  of  England  over  the  IS 
year  period  (1961-66)-^.  Fhey  found  tim  ing  this 
jjeriocl  thirty-two  untreated  jiatients  with  cerebral 
arterial  insufliciency,  an  average  of  two-three  jx^r 
year.  However,  in  1964-66,  eighteen  women  on 
oral  contraceptives  presented  with  that  diagnosis. 
Angiogi  ajihic  study  of  several  jiatients  show'cd 
marked  narrowing  of  the  vessels  rather  than 
ocdnsion.  Areas  of  brain  supplied  by  particular 
arteries  suddenly  lost  their  function  and  in  many 
cases  recovered  it  cjuickly  suggesting  intense  vaso- 
constriction. Postmortem  examination  in  the 
fatal  cases  revealed  neither  arteriosclerotic 
plaques  nor  embolic  phenomena. 

This  carefully  prepared  study  does  seem  to 
indicate  an  association  between  cerebral  arterial 
insufficiency  and  the  use  of  oral  contraceptives.  If 
so,  who  then,  are  the  patients  most  likely  to  be 
affected?  Certainly,  those  with  strong  family  or 
past  histories  of  stroke  syndromes  would  be  sus- 
pect; also,  those  with  hypertension  and  migraine 
prior  to  treatment;  finally,  patients  who  develop 
dizziness,  migraine,  vertigo,  blurring  of  vision, 
etc.  while  receiving  medication.  In  most  reported 
instances  patients  who  developed  stroke  syn- 
dromes had  warning  symptoms  for  days,  weeks, 
or  months  prior  to  the  stroke  and  most  made 
remarkable  recoveries  following  cessation  of  medi- 
cation. Walsh  noted  in  six  patients  disappearance 
of  warning  symptoms  with  cessation  of  treatment 
and  reappearance  during  further  therapy. 

West  and  4\’est  found  that  EEC  abnormalities 
in  patients  with  headaches  were  not  caused  by  oral 
contraceptises  but  pre-existed.  7’hey  postulated  a 
state  of  latent  migraine  which  was  activated  by 
the  oral  contraceptives-*^. 

An  interesting  study  of  five  hundred  women  in 
a British  Eertility  Control  Clinic  revealed  that 
7 per  cent  had  a past  history  of  migraine  occurring 
at  times  of  hormonal  change  and  jisychological 
stress,  10  jier  cent  had  premenstrual  headaches, 
and  1 1 per  cent  developed  headaches  for  the  first 
time  while  on  oral  contraceptives-*’.  "Ehese  “head- 
ache susceptible”  jxitients  had  a tendency  to  flush 
easily;  and  their  headaches  rvere  more  frequent 
between  pills,  were  usually  unilateral  and  frontal, 
and  were  many  times  accompanied  by  nausea, 
vomiting,  and  visual  disturbances. 

During  oral  contraceptive  therapy  endometrial 
biopsies  from  fifty  of  the  above  patients  were  com- 
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pared  with  those  from  non-headache  susceptible 
individuals.  A marked  increase  in  the  number  of 
arterioles  of  the  endometrium  was  noted  in  the 
former.  One  might  then  sj>eculate  that  in  these 
headache-prone  women,  increased  numbers  of 
arterioles  were  perhaps  present  because  of  relative 
arterial  insufficiency  or  spasm. 

Ocular  Symptoms.  Binned  vision  in  patients  re- 
ceiving oral  contraceptives,  while  not  a common 
complaint,  does  appear  from  time  to  time.  I have 
observed  this  problem  on  several  occasions  during 
the  past  year.  Goren-^"  and  others-^'  evaluated 
patients  exhibiting  this  symptom.  1 hey  found 
liilateral  retinal  edema  which  disappeared  within 
10  days  of  cessation  of  oral  contraceptive  treat- 
ment or  change  to  another  regimen.  They  con- 
cluded that  the  edema  was  caused  by  a delicate 
estrogen-progestin  ratio.  Others  have  noted  an 
intolerance  to  contact  lenses  while  on  oral  contra- 
ceptives^-.  Similar  problems  were  seen  during 
pregnancy,  but  not  after  estrogen  treatment 
alone^^. 

Symptoms  of  cerebral  arterial  insufficiency  may 
well  be  due  to  spasm  rather  than  thrombosis. 
Ocular  symptoms  may  also  be  on  this  basis  but  are 
probably  due  to  edema  secondary  to  progestins. 
Medication  should  l>e  discontinued  if  warning 
symptoms  occur. 

Coronary  Disease.  Despite  some  reports  of  coro- 
nary occlusion  in  young  women  using  oral  contra- 
ceptives, no  real  evidence  has  been  advanced  to 
support  a cause  and  effect  relationship.  Certainly, 
this  lesion  is  rare  in  pregnancy  when  hormone 
levels  are  abnormally  elevated.  Conversely,  the 
premature  withdrawal  of  estrogens  has  been 
shown  to  greatly  increase  the  incidence  of  coro- 
nary thrombosis'*^.  1 here  is  a significant  increase 
in  the  serum  cholesterol  in  women  who  exj>erience 
a premature  spontaneous  or  surgical  menopause. 
Davis  has  shown  that  estrogen  treatment  reduces 
the  degree  and  rate  of  increase  of  serum  choles- 
terol in  these  women'*-’.  1 hus,  estrogens  tend  to 
reduce  rather  than  to  increase  the  risk  of  coronary 
thrombosis. 

.Although  there  is  evidence  that  progestins  may 
be  associated  with  an  increase  in  some  coagula- 
tion factors,  no  evidence  to  relate  their  use  with 
coronary  thrombosis  is  available. 

Liver  Damage 

The  possible  adverse  effects  of  oral  contracep- 
tives on  the  liver  have  for  the  most  part  been 
detected  only  by  tests  of  hepatic  function.  Rarely 


have  clinical  signs  of  jaundice,  hepatomegaly,  and 
pain  been  present.  The  rare  biopsy  material  has 
shown  cholestatic  jaundice,  an  hepatocanalicular 
lesion,  rather  than  hepatocellular  damage.  Most 
patients  who  have  developed  jaundice  during 
oral  contraceptive  therapy  had  noticed  a similar 
problem  during  a previous  pregnancy. 

The  majority  of  reports  suggesting  hepato- 
toxicity  from  oral  contraceptives  have  originated 
in  Finland  and  Sweden  where  racial,  dietetic,  and 
other  environmental  factors  may  play  an  impor- 
tant role. 

d’hose  tests  of  liver  function  most  frequently 
reported  to  show  disturbances  are  the  trans- 
aminases, BSP  excretion,  and  serum  alkaline 
phosphatase.  Raised  levels  of  transaminases  in 
postmenopausal  women  on  short  term  oral 
contraceptive  regimens  were  first  reported  by 
Eisalo,  et  al.,  in  1964'***,  and  confirmed  by  him  in 
premenopausal  females  in  1965**^.  In  the  latter 
study  elevations  in  serum  transaminase  levels  were 
found  in  4-18  per  cent  of  patients.  Abnormal  BSP 
retention  was  noted  in  19-48  per  cent  of  patients. 
The  older  patients  showed  the  higher  percentage 
of  abnormalities. 

Conversely,  Swyer  and  Little,  noted  no  devia- 
tions from  normal  liver  function  in  twelve  care- 
fully studied  British  subjects  who  had  used  oral 
contraceptives  for  long  periods  of  time'***.  These 
observations  were  confirmed  by  others****-^**. 

The  reported  abnormalities  in  liver  function 
probably  represent  alterations  in  plasma  proteins 
rather  than  hejjatocellular  damage.  That  abnor- 
mal values  may  be  present  during  the  early  phases 
of  oral  contraceptive  therapy  and  then  revert  to 
normal  suggest  an  adjustment  by  the  liver  to  its 
altered  hormonal  milieu.  All  studies  have  shown 
that  tests  of  liver  function  revert  to  normal  within 
4 w'eeks  after  discontinuing  medication.  Jaundice 
also  resolves  without  residual  damage  in  this  time. 
In  view  of  the  enormous  number  of  women  now 
taking  oral  contraceptives  the  physician  must  be 
less  impressed  by  the  occasional  case  of  impaired 
liver  function  than  by  the  virtual  absence  of  clini- 
cally detectable  liver  damage. 

Neoplastic  Growth 

Since  patients  taking  oral  contraceptives  are 
under  a physician’s  care  and  receive  comprehen- 
sive physical  examinations  and  cytological  evalu- 
ations once  or  twice  annually,  slight  abnormalities 
in  the  cervix,  uterus,  ovaries,  and  breasts  are 
diagnosed  early.  Hence,  the  incidence  of  genital 
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(anccr  in  these  patients  is  nsnally  retliuecl. 

Small  myomas  ol  the  nteiiis  may  increase  in 
si/e  (hiring  hoiinonal  tteatmeiU.  However,  this  is 
not  a nnilorm  linding  and  1 would  not  hesitate  to 
prescrihe  these  drugs  in  patients  with  myomas. 

1 was  unable  to  lind  reixirted  in  the  literature 
instances  of  genital  cancer  in  humans  secondary 
to  oral  contracejitives  or  hormonal  treatment. 
Hotvever,  large  doses  of  progestins  have  been 
found  helpful  in  the  palliation  of  achanced  endo- 
metrial carcinoma^'' 

Since  some  types  of  breast  and  endometrial 
adenocarcinoma  may  be  stimulated  by  estrogens, 
their  use  in  patients  ha\ing  these  diagnoses  is 
precluded. 

Dermatologic  Lesions 

Melasma.  In  a clinic  group  of  two  hundred  and 
twelve  patients  taking  an  oral  contraceptive  agent, 
melasma  developed  in  sixty-one  (29%)  as  a direct 
result  of  the  drug^^.  Fifty-two  of  these  sixty-one 
patients  had  previously  noted  melanoderma  dur- 
ing pregnancy.  Unlike  the  hyperpigmentation  of 
pregnancy  regression  was  not  complete  after  ces- 
sation of  oral  contraceptive  treatment,  d he  inci- 
dence of  melasma  in  this  study  is  much  higher 
than  I have  personally  olrserved.  On  a rare  occa- 
sion this  lesion  may  become  so  pronounced  as  to 
necessitate  discontinuing  medication. 

Alopecia.  Hair  loss  occurs  in  relatively  few’  fe- 
males receiving  oral  contraceptives,  but  w'hen 
present  resembles  that  in  the  balding  male.  Sebor- 
rhea and  acne  may  occur  simultaneously.  An 
androgenic  effect  of  the  progestin  component  has 
been  suggested  as  the  jjossible  etiologic  factor^^. 

Psychological  Changes 

Anxiety.  Variations  in  personality  from  anxiety 
to  depression  occur  in  most  w’omen  during  their 
married  lives.  I hose  women  taking  oral  contra- 
ceptives offer  no  exception.  Fears  common  to  the 
latter  are  relative  to:  possible  carcinogenic  effects; 
changes  and  control  of  sexual  impulses;  effective- 
ness, especially  during  the  nausea  and  breast  sore- 
ness of  early  treatment  cycles;  and  future  ability 
to  reproduce.  Fortunately,  the  properties  and 
actions  of  these  medications  are  such  that  ade- 
quate reassurances  can  be  given  the  patient  regard- 
ing most  of  her  anxieties.  Carcinogenic  sequelae 
and  effectiveness  need  no  further  comment. 
Future  childbearing  is  discussed  later. 

Libido.  A general  impression  among  gynecolo- 
gists is  that  many  women  experience  either  an 
inaease  or  a decrease  in  libido  while  on  the 


“Pill”.  If  one  defines  libido  in  relation  to  fre- 
(piency  of  intcKour.se  and  orgasm  then  I,  too,  have 
noted  both  increases  and  decreases.  However,  in 
general  I w’ould  agree  with  Hakker  and  Dight- 
man'^  that  there  does  not  seem  to  be  any  change  in 
w’omcn's  basic  interest  in  sexual  relations  due  to 
oral  contraceptives,  rather  that  they  tend  to  feel 
more  condortable  and  engage  in  them  more  fre- 
(piently.  l'ho.se  patients  who  have  had  an  ade- 
(piate  or  even  marginal  sexual  adjustment  prior 
to  the  use  of  oral  contraceptives  usually  experi- 
ence their  “normal”  responses.  7’aking  of  the 
“Pill  ' sejjarates  in  many  minds  the  sexual  act 
from  contraception  thus  allowing  recognition  of 
hostilities  about  either  or  both^^. 

It  is  my  impression  that  on  oral  (ontraceptives 
the  older  female  with  more  children  tends  toward 
an  increase  in  Irecpiency  of  intercourse  w'hile  in 
the  younger  women  the  opposite  is  true. 
Depression.  Repeated  evaluation  of  patients  by 
the  Minnesota  Multiphasic  Personality  Inventory 
show'ed  no  trends  toward  either  increase  or  de- 
crease of  depression  leveU.  Intersiew  data  indi- 
cated that  many  patients  went  through  brief 
repeated  periods  of  depression.  It  w’as  apparent 
by  history  that  these  ]jatients  either  had  suffered 
similar  mood  swings  prior  to  treatment  or  had 
encountered  recent  problems  which  explained  the 
current  depression. 

Likew’ise,  anxiety  and  tensions  were  found  to  be 
similar  to  those  encountered  in  young  housewives 
with  too  many  small  children  and  too  limited 
financial  resources.  Women  tended  to  blame  the 
pills  rather  than  considering  personal  factors  as 
responsible  for  their  anxieties  and  depressions. 

Other 

Yeast  i'uIvoxiagi)iitis.  This  lesion  was  found  in 
thirteen  patients  receiving  oral  contraceptives^'’’. 
Three  patients  were  cured  only  by  stopping  the 
medication.  It  seems  that  in  my  own  practice  I am 
seeing  more  of  these  lesions  usually  during  the 
early  treatment  cycles.  I'he  carbohydrate  intoler- 
ance reported  in  some  patients  may  be  the  etio- 
logical factor. 

Endocenneal  Hyperplasia.  We  have  noted  a few 
patients  taking  combination  oral  contraceptives 
who  lune  developed  atypical  polypoid  lesions  of 
the  endocervical  glands.  These  have  shown  hyper- 
plasia but  mitotic  figures  have  been  absent. 
Cessation  of  treatment  has  produced  some  regres- 
sion but  most  have  required  cauterization  or 
conization.  The  particular  danger  of  tliis  lesion 
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is  tlie  possible  mistaken  diagnosis  of  cervical 
adenocarcinoma  in  this  benign  lesion. 

UreteraJ  Dilatation.  Several  patients  receiving 
progestational  therapy  for  long  periods  of  time 
have  developed  symptoms  of  acute  right  pyelo- 
nephritis. Lh'ological  evaluation  has  shown  right 
hydrometer,  and  exploratory  laporotomy  has  re- 
vealed an  abnormally  large  right  ovarian  vein 
partially  obstructing  the  ureter  in  each  case^'. 

Future  Childbearing 

Most  patients  will  experience  amenorrhea  of 
varying  duration  following  cyclic  oral  contracep- 
tive therapy  irrespective  of  the  duration  of  such 
therapy.  Ordinarily  such  amenorrhea  lasts  only 
6-8  weeks  but  it  may  be  more  prolonged-**.  Occa- 
sionally, severe  uterine  bleeding  may  result  after 
prolonged  use  of  these  agents^®. 

Failure  of  ovulation  generally  parallels  amen- 
orrhea and  is  an  increasing  problem  today. 
Prolonged  interruption  of  the  pituitary-ovarian 
axis  undoubtedly  is  a contributing  factor.  In  the 
majority  of  patients  ovulation  will  occur  in  2-6 
weeks. 

Flowers  studied  the  hormonal  recovery  in  four 
patients  following  cessation  of  therapy**®.  FSH 
and  LH  levels  returned  to  normal  and  ovulation 
occurred  during  the  first  post-treatment  cycle. 
However,  the  endometrium  did  not  return  to 
normal  until  the  end  of  the  third  such  cycle;  hence 
in  these  women  pregnancy  wonld  not  have  been 
possiI)le  until  the  4th  month  post-treatment. 

A few  patients  show  evidence  of  neither  ovula- 
tion nor  menses  for  many  months.  Usually,  pro- 
gesterone-produced withdrawal  bleeding  will  cor- 
rect this  problem.  Occasionally,  small  doses  of 
corticosteroids  will  suffice.  Finally,  clomiphene 
has  proved  most  helpful  in  treating  those  patients 
who  remain  anovulatory  for  many  months. 

Ciold/ieher,  et  al.,  studied  forty-one  females  who 
discontinued  medication  in  order  to  become  preg- 
nant-’*. Sixty-two  per  cent  did  so  in  the  first  cycle 
after  discontinuing  medication.  A larger  study  by 
these  same  authors  showed  that  41  per  cent  be- 
came pregnant  during  the  first  post-treatment 
month;  70  per  cent  in  3 months;  85  per  cent  in 
6 months;  and  92  per  cent  in  12  months-'*-.  They 
found  no  increase  in  congenital  abnormalities  of 
infants  born  after  oral  contraceptive  therapy.  'Fhe 
reported  figures  certainly  fail  to  suggest  a de- 
creased fertility  after  oral  contraceptive  regimens. 

Summary 

At  the  present  time  oral  contraceptives  repre- 


sent the  best  method  of  conception  control.  Used 
according  to  instructions  they  should  be  almost 
one  hundred  per  cent  effective.  Side  effects,  while 
present  in  many  patients,  usually  become  insig- 
nificant or  disappear  altogether  after  a few  cycles. 
A small  percentage  of  patients  find  it  necessary 
to  discontinue  or  change  medications  because  of 
these  effects. 

Complications,  as  discussed,  do  occur  in  a few 
susceptible  individuals  and  may  account  for  a 
\ ariety  of  complaints.  Whether  observed  changes 
in  vascular  tone  and  blood  coagulation  actually 
increase  morbidity  and  mortality  is  unknown. 
Certainly,  no  convincing  statistical  proof  confirm- 
ing this  is  yet  available.  Likewdse,  evidence  of  oral 
contracejjtives  causing  severe  liver  damage  or 
carcinoma  is  lacking.  Except  for  a few  patients 
with  jirolonged  post-treatment  amenorrhea  and 
anovulation,  future  childbearing  capacity  does 
not  seem  to  be  impaired. 

Needless  to  say,  careful  family  and  past  his- 
tories; initial  physical  examination;  and  close 
supervision  during  treatment  are  mandatory.  The 
rare  j>atient  who  presents  factors  predisposing  to 
the  discussed  complications  should  perhaps  be 
given  another  form  of  contraceptive  (Table  IV). 

TABLE  IV 

CONTRAINDICATIONS  TO 
ORAL  CONTRACEPTIVE  THERAPY 

1.  Thrombophlebitis  or  Thromboembolism 

2.  Cerebral  Arterial  Insufficiency 

3.  Migraine 

4.  Severe  Hypertension 

5.  Cardiovascular  Disease 

6.  Nephritis 

7.  Severe  Diabetes  Mellitus 

8.  Liver  Disease 

9.  Genital  or  Breast  Cancer 

10.  Past  History  of  the  Above 

1 1 . Strong  Family  History  of  Stroke 

It  is  my  opinion  that  oral  contraceptives 
properly  prescribed  and  supervised  should  pro- 
vide the  function  for  which  they  were  designed 
WTth  minimal  morbidity. 
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ELECTROCARDIOGRAM 


AGE:  67  SEX:  Female  BUILD:  Obese  BLOOD  PRESSURE:  140/70 
CARDIAC  DIAGNOSIS:  Etiology  Undetermined— Heart  Disease 

(previous  Hypertensive) 

OTHER  DIAGNOSES:  None 

MEDICATION:  Digoxin  .25  mg,  PETN  20  mg  T.  I.D. 

HISTORY:  Previously  severe  hypertension.  Recent  leg  cramps. 

Answers  on  Page  446 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answers  on  Page  446 


HISTORY: 

6-week-olcl  male  with  a four-day  history  of  projectile  vomiting. 


Volume  64,  Number  1 1— APRIL,  1968 


433 


PUBLIC  HEALTH  AT  A GLANCE 


The  Physical  Therapy  Program  in  Arkansas 

Bryant  S.  Swindoll,  M.D.* 


y\.fter  the  Arkansas  State  Department  of 
Health  Jiad  been  designated  by  the  Governor  to 
Ite  the  agency  to  administer  the  Home  Health 
Services  portion  of  the  Social  Security  Act  of  1965, 
a problem  was  posed  as  to  which  service  would  be 
chosen  as  a secondary  activity  to  home  nursing 
care  which  was  designated  in  the  Act  as  the  basic 
service.  After  much  deliberation  with  the  state 
health  officer  and  interested  members  of  his  staff, 
it  was  decided  that  physical  therapy  would  be  the 
most  feasible  service  and  the  one  most  useful  to 
jxitients  and  more  likely  to  be  utilized  by  members 
of  the  medical  profession.  We  were  fortunate  in 
securing  the  services  of  Mr.  Edwin  L.  Monkhouse, 
R.P.  r.,  of  Little  Rock  who  did  his  work  at  Duke 
University  and  his  apprenticeship  with  the  North 
Garolina  State  Department  of  Health. 

■As  is  the  case  with  nursing  care  services,  physical 
therapy  must  be  requested  by  the  patient’s  physi- 
cian who  writes  his  orders  on  a form  supplied 
through  local  health  departments.  The  order 
lorm  is  usually  picked  up  by  a public  health  nurse 
who  notifies  the  therapist  of  the  referral.  On  his 
next  scheduled  trip  to  the  area,  the  therapist 
checks  in  at  the  health  department,  picks  up  the 
leferral  form  and  is  usually  accompanied  on  his 
first  visit  by  the  public  health  nurse.  This  famil- 
iarizes the  nurse  with  the  patient’s  treatment  so 
that,  if  need  be,  she  can  check  on  the  patient  be- 
tween the  therapist’s  visits.  Accurate  notes  are 
made  on  the  patient’s  record  after  each  visit  and 
the  physician  is  kept  informed  as  to  his  progress, 
or  lack  of  progress,  at  regular  intervals.  When  the 
])atient  reaches  his  maximal  rehabilitative  poten- 
tial, his  jdiysician  is  notified  and  if  the  physician 
agrees,  he  is  discharged  from  the  service. 

Obviously,  a single  physical  therapist  cannot 
take  care  ol  all  therapy  services  throughout  the 

".Arkansas  State  Department  of  Health,  Little  Rock,  Ark.  72201. 


State.  We  have  been  able  to  partially  relieve  this 
situation  by  contracting  for  services  from  other 
physical  therapists  in  several  areas  of  the  state. 
Mr.  Monkhouse  works  in  those  areas  where  no 
other  therapist  is  available.  During  fiscal  year 
1966-67,  he  visited  patients  in  twenty-eight  differ- 
ent counties  and  since  he  began  work  on  January 
3,  1966,  he  has  been  in  forty  counties. 

A total  of  1,182  therapy  visits  were  made  during 
1966-67.  All  visits  were  made  in  the  patient’s 
home  as  rules  and  regulations  of  the  Home  Health 
Services  portion  of  the  Act  preclude  making  insti- 
tutional visits.  The  results  obtained  by  the  ther- 
apist has  demonstrated  that  excellent  physical 
therapy  can  be  done  in  the  home  and  that,  in  most 
instances,  patients  accept  therapy  with  enthusiasm 
and  that  both  they  and  their  physicians  are  pleased 
with  the  results.  The  following  map  indicates  the 
counties  in  which  the  therapist  worked  and  the 
number  of  visits  made  in  each  during  the  past 
fiscal  year. 

PHYSICAL  THERAPY  VISITS 
FY  1966-67 


No.  Counties  Utilizing  P.T,  Service  - 32 
No,  Visits  by  State  Physical  Therapist  - 1,182 
* Contract  P.T. 
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Immune  Reactions  in  the  Kidney 

Alfred  Kahn,  Jr.,  M.D. 


Jninuine  reactions  have  been  vvitlely  reported 
in  association  with,  and  as  a cause  of,  certain  dis- 
ease states.  For  example,  a nnmlier  of  studies 
liave  shown  that  certaiti  types  of  thyroiditis  are 
associated  with  anto-immnne  response  (Owen, 
fonrnal  of  Clinical  Endocrinology,  Vol.  18,  page 
1015,  September,  1958;  Riatt  and  Doniach,  Lan- 
cet, Volume  II,  page  1027,  November  15,  1958). 
Autoimmune  antibodies  to  substances  in  the 
stomach  have  been  found  in  pernicious  anemia 
(“A  Family  Study  of  Pernicious  Anemia  by  an 
Immunologic  Method  ”,  K.  te  Velde,  f.  Abels,  P.  A. 
Anders,  A.  Arends,  P.  f.  Hoedemacker,  and  H.  O. 
Nierveg;  Journal  of  Laboratory  and  Clinical  Med- 
icine, Volume  64,  page  177,  August,  1964.)  Similar 
studies  have  been  made  in  myasthenia  gravis  by 
Adner,  Sherman,  Ise,  Schwab,  and  Dameshek 
(New  England  Journal  of  Medicine,  Volume  271, 
page  1327,  December  24,  1964).  There  are  many 
reports  on  hemolysis  of  blood  cells  and  platelet 
deficiencies  due  to  immune  processes. 

Paronetto  and  Koffler  in  two  articles  in  the 
Journal  of  Clinical  Investigation  (Vol.  44,  page 
1657,  October,  1965)  have  given  their  results  on 
studies  on  systemic  lupus  erythematosus  and 
glomeridar  nephritis.  They  used  an  inmumofluo- 
rescent  technique  to  localize  immnnoglobnlins, 
complement,  and  fibrinogen  in  the  kidney. 

In  studying  lupus  erythematosus,  the  author’s 
employed  specimens  taken  at  autopsy  from  sixteen 
patients;  the  tissues  used  w'ere  kidney,  liver, 
spleen,  and  heart;  they  used  four  normal  controls. 
Antisera  against  human  plasma  antigens  were 
obtained  from  rabbits;  the  globulin  fractions  were 
fluorosceinated.  The  fluorescein  treated  antisera 
was  incubated  with  the  tissue  sections  from  the 
diseased  tissues  and  controls.  The  studies  showed 
that  gamma-2  and  gamma  1-M  immunoglobulins. 


and  in  addition  complement  and  fibrinogen  were 
present  in  the  glomeruli  of  the  kidney  and  vessels 
of  the  kidney,  spleen,  heart  and  liver  in  patients 
with  systemic  lupus  erythematosus.  In  addition 
alpha  2 macroglobulin,  albumin,  gamma  1 A glob- 
idin  were  loutul  in  the  tubnlar  epithelium  of  the 
kidneys.  It  is  of  great  interest  that  nuclear 
localization  of  antibodies  in  the  kidney  are  very 
inconstant  and  not  a primary  role.  It  is  thought 
that  the  deposition  of  fibrinogen  in  the  glomeruli 
may  be  a significant  cause  of  renal  damage. 

I’he  same  atithors  have  made  a similar  study  of 
tissues  from  patients  with  acute,  subacute,  and 
chronic  glomernlar  nejihritis.  Seventeen  patients 
were  studied.  4 he  criteria  for  acute  glomerular 
nephritis  consisted  of  swollen  hyperplastic  glo- 
mernlar capillary  endothelium  and  focal  hemor- 
rhages. Subacute  glomerular  nephritis  cases 
demonstrated  crescents  and  partial  hyalinization 
of  glomerular  tufts;  the  arterioles  were  thickened. 
Chronic  glomerular  nephritis  specitnens  revealed 
moderate  to  severe  glomerular  tuft  hyalinization, 
hypertrophy  of  ttibules,  and  interstitial  fibrosis. 
The  arteriolar  w'alls  showed  medial  thickening. 
Using  these  criteria  to  establish  the  diagnoses, 
tissue  sections  were  evaluated  using  the  immuno- 
fluorescent  technique.  The  fimlings  were  similar 
to  those  in  lupus  erythematosis  ami  suggested  to 
the  authors  a similar  injury  induced  by  the 
antigen-antibody  complexes.  In  glomerular  ne- 
phritis gamma  2 and  gamma  I M globulins  were 
found  in  the  glomeridi.  Gamma  1 was  found 
in  the  tubular  epithelium.  1 he  degree  of  reaction 
and  the  vascular  involvement  was  said  to  be  less 
than  in  lupus  erythematosus.  Fibrinogen  is  de- 
posited in  glomeridi  but  Koffler  and  Paronetto 
feel  that  it  tends  to  appear  later  in  the  course  of 
glomerular  nephritis,  suggesting  that  the  depo- 
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siiion  occurs  in  previously  claiiiagetl  glomeruli. 

These  studies  extend  our  understanding  of 
disease  states  in  which  immune  reactions  play  an 
important  role. 


WHEREAS,  in  order  to  express  themselves  on 
the  recent  loss  of  Dr.  Masauki  Hara,  the  members 
of  the  Pulaski  County  Medical  Society  do  pause 
with  respect;  and 

WHEREAS,  the  contributions  made  by  Dr. 
Hara  to  the  scientific  advancement  of  medicine 
are  countless  in  number  and  outstanding  by  com- 
parison to  contributions  made  by  ordinary  physi- 
cians; and 


WHEREAS,  this  Society,  this  Community,  and 
this  State  have  suffered  a loss  that  is  irreplaceable; 
and 

WHEREAS,  the  members  of  this  Society  wish 
to  extend  to  Dr.  Hara’s  family  their  heartfelt 
sorrow  and  sympathy; 

BE  IT  THEREFORE  RESOLVED:  That  a 
copy  of  this  resolution  be  sent  to  Dr.  Hara’s  fam- 
ily; and 

I'hat  a copy  of  this  resolution  be  published  in 
the  journal  of  the  Arkansas  Medical  Society;  and 

T hat  this  resolution  be  inserted  into  the  per- 
manent minutes  of  the  Pulaski  County  Medical 
Society. 

By  Action  of  the  Memorials  Committee 
1 . Duel  Brown,  M.D.,  Chairman 
John  McCollough  Smith,  M.D. 
Robert  Watson,  M.D. 

Read  to  and  approved  by  the  Executive 
Committee,  January  17,  1968. 


MEDICINE 


Washington,  D.  C.— Dr.  Dwight  L.  WAlbur, 
president-elect  of  the  American  Medical  Associa- 
tion, warned  that  physicians  will  resist  any  effort 
to  establish  national  medical  standards  under  the 
Regional  Medical  Programs. 

But  he  predicted  that  the  medical  profession 
would  cooperate  enthusiastically  if  the  programs 
are  carried  out  on  a voluntary  cooperative  basis. 

Dr.  Whlbur  spoke  at  a conference  on  Regional 
Medical  Programs  sjxinsored  by  the  Department 
of  Health,  Education  and  W’elfare. 

“If  the  program  in  fact  is  clearly  one  designed 
to  catalyze  and  to  facilitate  the  development  of 
better  progiams  than  now  exist  to  serve  patients 
and  their  physicians,  it  will  undoubtedly  receive 
enthusiastic  cooperation  from  the  medical  profes- 
sion and  related  groups,”  Dr.  Whlbur  said.  ‘AVe 


know  that  the  law  and  its  legislative  history  stress 
the  voluntary  cooperative  nature  of  the  program 
and  that  interference  with  existing  patterns  is 
specifically  prohibited.  . . . 

“Unlike  many  other  countries,  our  nation  has 
reached  its  preeminence  in  many  areas  of  activity 
because  of  this  unique  combination  of  multiple 
independent  focal  points  of  activity  cooperaitng 
on  a voluntary  basis  to  achieve  a commonly  de- 
sired goal.  . . . 

“If  RMP  maintains  its  current  emphasis  on  the 
working  together  of  regional  groups,  it  will  fulfill 
its  purpose  of  improving  the  quality,  accessibility 
and  availability  of  health  care,  physician  and 
institutional  performance,  and  consumer  satis- 
faction. . . . 

“On  the  other  hand,  if  RMP  becomes  an  instru- 
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iiient  lor  the  establisiniu'iii  ol  national  slaiularcls 
with  the  (()er(i\e  EOini)liaiuc“  coinpcllecl  by  such 
stanclarcls,  it  will  arouse  nationwide  resistaiue 
Iroin  physicians,  institutions,  and  allied  health 
j)rolessionals.  A\'hat  can  be  gained  by  cooperation 
and  meaninglnl  participation  will  surely  be  lost 
if  the  use  ol  eoerc  i\  e power,  cvliic  h lor  the  moineiu 
lies  dormant  in  Public  Law  89-2‘59,  becomes  its 
dominant  characteristic.  . . . 

"RiMP  is  in  a strategic  ])osition  to  bring  abont 
changes  acceptable  both  to  physicians  and  their 
patients  that  will  improve  perlormance  and  pa- 
tient satisfaction  withotit  imclermining  jjatterns 
of  behatior  that  are  traditional,  and,  more  sig- 
nificant, considered  by  the  medical  profession 

essential  to  the  preservation  of  high  cpiality  care.” 
* # * * # 

rite  American  Medical  Association  told  Con- 
gress that  weight  rednetion  is  a leading  health 
area  for  cpiackery. 

The  AM.\  position  on  weight  reduction,  par- 
ticnlarly  as  so-called  diet  pills  are  involved,  was 
otitlined  by  Drs.  Theodore  B.  Van  Itallie  of  New 
York,  N.  Y.,  a member  of  the  Cotnuil  of  Foods  and 
Nutrition,  and  Harry  C.  Shirkey  of  Birmingham, 
.\la.,  vice  chairman  of  the  Council  on  Drugs,  in 
testimony  before  the  Senate  Antitrust  and  Afonop- 
oly  Subcommittee. 

I he  subcommittee  was  investigating  reports 
that  some  osteopaths  and  physicians  were  making 
large  incomes  from  assembly-line  administration 
of  mtdti-colored  “diet”  pills  containing  such 
drugs  as  barbiturates,  thyroid  extract,  amphet- 
amines, thiazine,  diuretics,  laxatives,  aucl  various 
hormones. 

Officials  of  Illinois  and  Oregon  testified  that 
such  pills  were  involved  in  at  least  20  deaths  in 
their  states. 

“Perhaps  in  no  other  area  of  health  and  medical 
problems  do  we  encounter  as  much  food  faddism 
and  quackery,”  Dr.  Van  Itallie  testified.  “The 
obese  are  extremely  gullible,  forever  willing  to 
believe  that  someday  a gadget,  a diet,  a pill,  or  a 
book  will  lead  to  the  miracle  of  easy  and  painless 
reduction  of  weight.  WOiile  most  of  the  cpiackery 
originates  with  health  hucksters  who  have  no 
scientific  backgiotind,  training,  err  c[ualifications 
in  the  medical  or  nutritional  fields,  unfortunately 
a physician  is  occasionally  involved. 

“The  American  Medical  Association  has  long 
tuilized  its  various  publications  to  bring  to  the 
profession  and  the  ptiblic  up-to-date  information 


on  tlie  latest  scientilic  advances  in  the  area  of 
obesity  control.  It  frecpiently  locuses  attention 
u]ron  tliose  irregular  practitioners  and  faddists 
who  prey  ujron  tlie  unsuspecting  public.  As  the 
national  voice  of  Medicine,  we  Itelieve  that  it  is 
incumbent  upon  us  to  help  protect  the  public 
from  those  practices  which  ha\e  the  potential  of 
adversely  affecting  the  public  health.  . . . 

physician  who  assumes  the  responsilrility 
lor  treating  obesity  takes  on  a clillicult  role.  Few 
other  medical  disorders  recjtiire  the  same  disci- 
plined and  prolonged  cooperation  of  the  patient 
in  their  treatment.  E\  en  under  the  best  of  circum- 
stances, the  results  of  treatment  become  apparent 
slowly.  The  iidierent  handicaps  may  straiti  the 
btisy  physician’s  patience  and  tenqu  him  to  resort 
to  unsound  methods  of  treatment.  He  must  have 
a clear  understanding  of  the  physiological  and 
psychological  problems  of  obesity  in  order  to  treat 
it  wisely.” 

Dr.  Shirkey  broke  down  weight  drugs  into  seven 
general  classilications:  (1)  cardiac  glycosides; 
(2)  hormones,  chiefh  thyroid;  (3)  diuretics;  (4) 
anorexiants  (appetite  suppressants);  (5)  laxatives; 
(6)  sedatives;  and  (7)  antispasmoclics.  Of  them 
he  said: 

Cardiac  glycosides:  “4  heir  use  for  obesity  is 
reprehensible  and  may  well  ha\  e attributed  to  the 
lew  reported  deaths  of  patients  receiving  such 
treatment. 

Hormones— I hyroitl:  “There  are  at  least  three 
irrationalities  ...  in  this  hormonal  approach  to 
the  treatment  of  obesity.” 

Dituetics:  “ Fhere  is  no  rational  basis  for  the 
tise  of  diuretic  drtigs  in  the  treatment  of  simple 
obesity.” 

Anorexiants:  “Amphetamines  are  useful  as  a 
crutch  to  help  the  patient  become  accustomed  to 
a rigorotis  reducing  diet.  But  long-term  adminis- 
tration is  not  jtistified  because  they  tend  to  become 
less  effective  and,  in  addition,  can  lead  ultimately 
to  habituation.” 

Laxatives:  “4  here  is  little  rational  basis  for 
the  use  of  laxatives  in  the  treatment  of  obesity.” 
* # # * # 

President  Johnson  said  the  administration 
woidcl  take  additional  steps  to  abate  the  increases 
in  health  care  costs  and  to  increase  the  numbers 
of  health  personnel. 

In  his  economic  message  to  Congress,  he  said: 

“4'he  supply  of  cpialified  health  personnel  has 
lagged  behind  the  expanding  demand.  I will 
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shortly  propose  new  measures  to  increase  this 
supply. 

“Last  year,  medical  care  prices  rose  7 per  cent, 
more  than  twice  as  fast  as  other  prices.  I shall  pro- 
pose new’  measures  to  slow'  dow'n  the  spiraling  cost 
of  health  care.” 

In  his  State  of  the  Union  message,  the  President 
included  in  a list  of  “absolutely  intolerable”  condi- 
tions w’hich  he  said  had  existed  for  many  years: 
“Hospital  and  medical  costs  are  high,  and  they 
are  rising.”  He  did  not  amplify  the  brief  state- 
ments in  either  of  these  two  messages,  leaving  the 
details  for  a later  health  message  to  Congress. 

Chairman  Abraham  A.  Ribicoff  (D.,  Conn.) 
said  the  Senate  Government  Operations  Commit- 
tee would  conduct  a two-year  investigation  into 
the  rise  in  hospital  and  other  health  care  costs. 
He  said  the  subcommittee’s  study  also  would  be 
concerned  with  the  number  of  physicians  and 
other  health  personnel. 

Mr.  Johnson  said  he  also  would  propose  a child 
health  jjrogram  and  stricter  penalties  for  those 
who  traffic  in  LSI)  and  other  dangerous  drugs. 
1 he  child  health  program  would  provide  poor 
families  over  the  next  five  years  w’ith  health  ser- 
vice Irom  prenatal  care  of  the  mother  through  the 
child's  first  year. 

I'he  budget  for  the  Department  of  Health, 
Education  and  'W’eltare  allotted  $66  million  for 
medical  education  in  fiscal  1969,  for  the  year  be- 
ginning next  July  1,  an  increase  of  more  than 
$16  million.  Federal  aid  for  allied  health  training 
was  increased  from  $19  million  to  $17.2  million. 

Meilicare  expenditures  for  fiscal  1969  were 
estimated  at  $6.3  billion,  compared  with  $5.7 
billion  for  the  current  fiscal  year. 

Family  planning  programs  of  the  federal  gov- 
ernment w'ould  be  greatly  expanded.  The  goal  is 
to  provide  birth  control  infonnation  to  one  mil- 
lion w'omen  by  cpiadrupling  the  size  of  the  family 
planning  services  budget  from  $6  million  to  $24 
million. 

Third  Annual  Officers  Conference 

4 he  Arkansas  Medical  Society  held  its  Third 
Annual  Officers  Conference  on  December  16, 
1967,  at  the  Marion  Hotel  in  Little  Rock. 

Governor  Winthrop  Rockefeller  was  the  guest 
speaker  at  the  luncheon.  Honored  guests  included 
Lieutenant  Governor  Maurice  Britt;  Mr.  Sterling 
F.  Cockrill,  Jr.,  Speaker  of  the  House  of  Repre- 
sentatives; Mr.  George  Now’otny,  Minority  Leader 


of  the  House  of  Representatives;  and  Commis- 
sioner Len  E.  Blaylock  of  the  Department  of 
Public  Welfare. 

Special  guests  attending  the  conference  were  as 
follows:  From  the  Student  American  Medical 
Association  were  Mr.  Art  Squire,  President;  Mr. 
Sam  Koenig,  'Vice  President;  Mr.  Jim  Landers, 
Secretary;  and  Mr.  Ed  Strickland,  Treasurer. 
From  the  Arkansas  State  Medical  Assistants 
Society  were  Mrs.  Elaine  Hunziker,  President; 
Mrs.  Elizabeth  Keigley,  Vice  President;  Mrs.  Edith 
Crane,  President-elect;  Mrs.  Elizabeth  Pelton, 
Secretary;  and  Mrs.  Leodia  Guenthner,  Treasurer. 
Also  attending  as  special  guests  were  Mr.  Ben 
Owens,  President  of  the  Arkansas  Hospital  Associ- 
ation, Mr.  Russell  Baxter  of  the  Arkansas  Reha- 
bilitation Service,  Mr.  Waner  Marks  and  Mr.  Bob 
Hook  of  the  Northwestern  National  Life  Insur- 
ance Company,  Mr.  A.  M.  Edwards  of  the  Ameri- 
can Medical  Association,  and  Mr.  Dave  Morrison 
of  the  American  Medical  Political  Action  Com- 
mittee. 

Physicians  w'ho  have  served  in  an  unusual 
capacity  such  as  mission  work,  work  on  the  ship 
HOPE,  and  various  other  volunteer  services  were 
honored  during  the  Socio-Economic  Conference 
that  afternoon.  The  doctors  honored  were:  Dr. 
Charles  Kemp,  Dr.  James  Guthrie,  Dr.  Everett 
McClintock,  Dr.  J.  S.  Robinette,  Dr.  John  M. 
Grasse,  Dr.  James  Stuckey,  Dr.  John  H.  Miller, 
Dr.  John  Hundley,  Dr.  Richard  M.  Logue,  Dr. 
William  E.  Knight,  Dr.  E.  Morgan  Collins,  Dr.  A. 
Mer)l  Grasse,  Dr.  Grimsley  Graham,  and  Dr. 
R.  A.  Etherington. 

Members  of  the  Pulaski  County  Medical  Assist- 
ants Society  served  as  secretaries  for  committee 
meetings. 

Officers  of  the  Arkansas  State  Medical  Assist- 
ants Society  assisted  with  registration  and  served 
refreshments. 

The  Luncheon  began  at  12:00  P.M.  and  was 
followed  at  2:00  P.M.  by  the  Socio-Economic 
Conference.  The  topic  was  “Medicare  in  Arkan- 
sas” with  Dr.  H.  W.  Thomas,  President-elect, 
presiding.  Mr.  Joe  E.  Elliott,  Vice  President  of 
Blue  Cross-Blue  Shield,  gave  a “Report  from  Blue 
Cross-Blue  Shield”.  His  report  was  followed  by  a 
“Report  from  the  Hospitals”  by  Mr.  Graham 
Nixon,  Executive  Director  of  the  Arkansas  Hos- 
pital Association.  Dr.  L.  A.  Whittaker  then  gave 
a “Report  from  the  Arkansas  Medical  Society”. 
This  was  followed  by  a “Report  from  the  Medical 
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Students”  by  Mr.  Wciulcll  Ross,  President  of  the 
Student  Body  of  tlie  Ihiiversity  of  .\rkansas  Medi- 
cal Center.  The  final  talk  was  given  by  Dr.  Joseph 
.\.  Norton  on  “ The  Price  of  Leadership”. 

-Alter  a brief  coffee  break  at  3:30  P.M.,  the 
Special  Conferences  began  at  4:00  P.M.  and  lasted 
until  5:00  P.M.  I'his  consisted  of  two  sinudta- 
neous  meetings.  I'he  first  one  was  Orientation  of 
New  Members  and  was  presidetl  o\er  by  Dr.  J.  P. 
Price,  Sjaeaker  of  the  House  of  Delegates  of  the 
Arkansas  Medical  Society.  The  first  talk  was 
given  by  Dr.  El\  in  Shuffield  on  “Arkansas  Medi- 
cal Society.  Organization  and  Progiam".  It  was 
followed  by  “Dues— A Stewardship  Report”  by  Dr. 
Ben  N.  Saltzman.  “Legal  Aspects  of  Medical  Prac- 
tice” was  given  by  Mr.  Eugene  W’arren,  Attorney 
for  the  Arkansas  Medical  Society  and  Arkansas 
State  Medical  Board.  The  final  talk  for  this  meet- 
ing was  on  “Medical  Ethics”  by  Dr.  A.  S.  Koenig. 


The  other  meeting  was  a Conference  of  County 
Medical  Society  Officers  and  was  presided  by  Dr. 
E.  E.  Townsend.  The  first  talk  was  given  by 
Dr.  Jerome  Levy  on  “Programs  and  Projects  of 
Interest”.  It  was  followed  by  “Attendance  and 
Participation”  by  Dr.  Robert  McCrary.  Dr.  C.  C. 
Long  gave  a talk  on  “Arkansas  Medical  Society 
and  American  Medical  Association  Aids”.  Mrs. 
C.  C.  Long,  President-elect  of  the  \\'oman’s  Auxil- 
iary to  the  American  Medical  Association,  talked 
on  the  'AX'oman’s  Auxiliary”.  The  final  talk  was 
by  Mrs.  Frances  Reibe,  Medical  Assistant  to  Dr. 
Kenneth  R.  Duzan,  on  “Medical  Assistants”.  Vari- 
ous committees  of  the  Arkansas  Medical  Society 
also  met  from  4:00  P.M.  to  5:00  P.M. 

Cxjcktail  Party  was  held  following  the  meet- 
ings at  5:30  P.M.  compliments  of  the  North- 
western National  Life  Insurance  Company.  A 
bancpiet,  which  was  to  have  been  followed  by  a 


Heart  Fund  Campaign  Launched 


A kickoff  luncheon  for  the  1968  Baxter  County  Heart  Fund  campaign  was  held  at  the  Cedar  Grill.  Heading  the  month- 
long solicitation  will  be,  from  left,  Cliff  Cagle,  campaign  chairman;  Mrs.  Lillian  Koenig,  a hoard  member  of  the  .-Vrkansas 
Heart  Association  and  local  memorial  chairman;  Raymond  Heelan,  city  chairman;  ,\rt  Timmerman,  campaign  vice  chair- 
man; Joe  Pracht,  industry  and  organizations  solicitation  chairman;  Dr.  Ben  N.  Saltzman,  medical  coordinator;  Powers  L. 
Fowler,  treasurer;  Mrs.  N.  J.  Sanders,  secretary;  Dr.  Charles  E.  Howell,  ticket  sales  chairman  for  the  Heart  Fund  benefit 
variety  show,  "Ya  Gotta  Have  Heart”;  and  Dr.  Max  Cheney,  medical  coordinator. 
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panel  composed  of  Arkansas’  Congressmen,  was 
not  held  due  to  the  late  adjournment  of  Congress 
—making  it  impossible  for  the  Arkansas  delegation 
to  return  to  Arkansas. 

Medical  School  Tuition  Levels,  1967-68 

Medical  school  tuitions  have  shown  the  same 
trend  toward  higher  levels  of  cost  as  have  tuitions 
for  all  forms  of  higher  education.  The  tuition 
charges  of  privately  supported  medical  schools 
ha\c  increased  by  an  a\erage  of  74  jjer  cent  over 
the  last  eleven  years.  Tuition  fees  at  jmblicly 
sujjported  medical  schools  have  also  increased 
though  at  a lesser  rate  so  that  the  average  tuition 
jjaid  in  1967  to  a public  school  by  a state  resident 


was  29  per  cent  higher  than  the  1957  level  and  the 
average  tuition  paid  to  a public  school  by  a non- 
resident was  45  per  cent  higher  than  the  1957 
level.  The  comparisons  made  in  'Cable  1 of  the 
minimum,  maximum,  median,  and  average  tui- 
tion levels  of  1967-68  with  1957-58  serve  to  high- 
light the  extent  to  which  tuition  charges  have 
changed.  The  'Fable  shows  that  the  minimum 
tuition  or  the  lowest  rate  charged  state  residents 
by  any  public  school  increased  in  the  last  eleven 
years  by  more  than  200  per  cent  and  that  the 
ma.ximum  tuition  or  highest  rate  at  private  schools 
increased  by  95  per  cent.  'I  he  1967  tuition  rate 
of  39  of  the  43  private  medical  schools  exceeds  the 
highest  tuition  rate  in  1957. 


1 AHLE  1 

COMP.\RISON  OF  MINIMUM,  MAXIMUM,  AVERAGE,  AND  MEDIAN  TUITION  LEVELS 
OF  U.  S.  MEDICAL  SCHOOLS  IN  1957  WITH  1957 


Public  Schools  Public  Schools 

Resident  Rates  Non-Resident  Rates  Private  Schools 


%In- 

% I»- 

% In- 

1957-58  1957-68  crease 

1957-58  1957-58  crease 

1957-58  1967-58  crease 

Minimum  Tuition 

- .§120 

$ 387 

222.5 

$ 520 

S 887 

70.6 

$ 592 

$ 950 

60.5 

Maximum  Tuition 

755 

1,215 

58.8 

1.271 

1,870 

47.1 

1,280 

2,5(KI 

95.3 

Average  Tuition  

508 

654 

28.7 

836 

1,214 

45.2 

1 ,002 

1,741 

73.8 

Median  Tuition  . 

507 

553 

28.8 

837 

1 .200 

43.4 

1 ,008 

1,800 

78.6 

Number  of  Schools 

36 

44 

30 

43 

42 

43 

TABLE  2 

DISTRIBUTION  OF  THE  NUMBER  OF  SCHOOLS  W ITH  LUITTON  CHARClES  AT 


T uition  Level 

INDICATED  DOLLAR  LFATLS  IN  1957  AND  1967 
PuBi.ic  Medical  Schools 

Resident  Rates  Non-Resident  Rates 

Pki\  ATE  Medical  Schools 
1957-58  1967-68 

1957-58 

1967-68 

1957-58 

1967-68 

No 

Cumula 
■ live  % 

No. 

Cumula- 
tive % 

No. 

Cumula- 
tive % 

No. 

Cumula- 
tive % 

No. 

Cumula- 
tive  % 

No. 

Cumula- 
tive % 

§2,250-12.500 

1 

100.0 

2,000-  2,249 

7 

97.7 

1,750-  1,999 

1 

100.0 

17 

81.4 

1,500-  1,749 

4 

97.7 

13 

41.9 

1,250-  1,499 

1 

100.0 

11 

88.4 

3 

100.0 

1 

11.7 

1.000-  1,249 

1 

100.0 

4 

96.7 

24 

62.8 

26 

92.9 

2 

9.4 

750-  999 

1 

100.0 

13 

97.7 

17 

83.4 

3 

7.0 

11 

.30.9 

2 

4.7 

500-  749 

18 

97.2 

23 

68.2 

8 

26.7 

2 

4.7 

250-  499 

16 

47.2 

7 

15.9 

Less  than  250 

1 

2.8 

Total 

36 

44 

30 

43 

42 

43 

Table  2 compares  the  range  of  tuition  charges  The  cumulative  percentage  figures  presented 
by  medical  schools  in  1967-68  with  the  range  for  in  Table  2 permit  comparisons  for  the  two  time 
1957-58.  jreriods  showing  the  increasing  proportion  of 
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schools  with  higher  clKu  t>es  in  19()7. 

The  more  than  $25  million  in  scholarship  and 
loan  Inncls  administered  by  IbS.  medical  schools 
in  19()()-()7  pro\  icle  a major  source  ol  the  linancial 
assistance  ntili/ed  by  medical  students  to  defray 
the  costs  of  their  medical  education.  In  1957-58, 
1 1 jjer  cent  of  all  medical  students  obtained  loans 
to  meet  their  educational  costs  as  compared  with 
55  per  cent  of  all  medical  students  in  19()()-()7.  In 
1957-58,  10  per  cent  of  all  medical  students  were 
awarded  scholarships  that  had  an  average  value 
of  $512,  whereas  in  19()6-r)7,  23  per  cent  of  the 
total  student  body  was  awarded  scholarships  with 
an  average  value  of  $799.  ft  is  thus  apparent  that 
medical  students  in  increasing  numbers  are  at- 
tempting  to  meet  the  rising  costs  of  medical 
school  tuition  by  obtaining  scholarship  and  loan 
funds  of  an  increasing  dollar  value. 

The  continuing  reliance  on  loan  funds  and 
other  mechanisms  for  deferring  payment  of  the 
cost  of  education  to  keejj  pace  with  rising  tuition 
charges  appears  to  amount  to  an  acceptance  of 
the  policy  by  medical  students  of  charging  today’s 
education  off  to  tomorrow’s  professional  earnings. 

VETERANS  ADMINISTRATION 
Little  Rock  Hospital  Division 

February  29,  1968 

Mr.  Paid  C.  Schaefer 
218  Kelley  Building 
Post  Oftic^e  Box  1208 
Fort  Smith,  Arkansas  72901 

Dear  Mr.  Schaefer: 

The  Veterans  Administration  will  implement 
a simplified  procedure,  beginning  Jidy  1,  1967, 
for  authorizing  each  eligible  veteran  to  obtain 
outpatient  medical  services  from  the  physician 
of  his  choice.  An  Outpatient  Medical  t reatment 
Identification  (iard  issued  to  the  veteran  will 
serve  as  his  authority  to  obtain  outpatient  care. 
This  procedure  will  sultstantially  reduce  paper- 
work associated  with  reporting  and  billing. 

GENERAL.  The  veteran  is  entitled  to  out- 
patient treatment  for  any  condition(s)  recorded 
on  his  “I.D.”  card.  Prior  VA  approval  is  not  re- 
quired unless  fees  for  medical  and  ancillary  serv- 
ices furnished  and  recommended  by  you  exceed 
thirty  dollars  per  month.  Urgent  treatment  caus- 
ing the  fee  limitation  to  be  temporarily  exceeded 
will  be  paid  for  on  receipt  of  a brief  report  sup- 
porting the  need  for  j^rompt  medical  attention. 

BILLING.  You  may  bill  the  VA  (on  your  own 


slationery)  for  fees  you  normally  charge  to  the 
general  pulilic.  I hey  will  Ite  paid  to  llte  extent 
that  they  do  not  exceed  maximum  rates  estab- 
lished I^y  a fee  schedule  negotiated  with  the  State 
Medical  Assoiiation.  In  the  absence  of  a nego- 
tiated fee  schedule,  maximum  rates  will  be  estab- 
lished l)y  the  Veterans  Administration.  Payment 
will  lie  expeilited  if  the  following  are  included  on 
your  itemized  statement: 

a.  Patient’s  full  name 

b.  His  claim  number 

c.  File  service-connected  condition(.s)  treated 

d.  'File  specific  service(s)  rendered  and  date(s) 

e.  Fee(s) 

REPOR'l'S.  A treatment  report  is  nece,ssary 
only  when  the  cost  of  urgent  medical  services 
temporarily  exceeds  the  thirty  dollar  limitation 
or  when  the  service-connected  condition(s)  has 
significantly  changed.  A change  of  condition  may 
affect  the  veteran’s  iienefits. 

PRESCRIP  I IONS.  Prescriptions  should  be 
brought  or  mailed  by  the  veteran  to  the  \’.\  Clinic 
of  Jurisdiction  when  they  are  of  a recurring  na- 
ture or  not  needed  at  once.  Fhey  will  lie  filled 
promptly.  When  medication  is  needed  imme- 
diately, it  may  be  obtained  from  a private  phar- 
macy bv  certifying  on  your  prescription,  “The 
V.\  has  authorized  me  to  treat  the  disaiiility  for 
which  this  prescrijition  is  written.” 

We  appreciate  your  participation  and  coopera- 
tion in  this  progiam. 

Very  truly  yours, 

P.  J.  ALMADEN,  M.l). 
Chief,  Outjiatient  Service 

The  Committee  for  Correlation  of 
Government  Plans 

HILL-BURTON  PROGRAM  IN  ARKANSAS 
John  T.  Herron,  M.D.,  State  Health  Officer 

During  \Vorld  \Vbar  II,  it  was  determined  by 
the  Ciongress  that  tlie  hospital  system  in  this 
country  was  not  adetpiate  and  had  not  been  grow- 
ing and  developing  with  our  population  giowth. 
It  was  further  determined  at  the  close  of  the  war 
there  would  be  a bi-partisan  effort  to  construct 
additional  hospital  facilities.  (.\t  that  time  it  was 
tliought  that  this  would  be  a good  method  to  pre- 
vent a Inisiness  recession.  However,  it  later  proved 
that  efforts  along  these  lines  ivere  not  necessary 
to  build  up  our  economy.) 

The  states  were  advised  in  1945  that  in  order 
to  participate  in  the  program  it  woukl  be  neces- 
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sary  for  tlieni  to;  (1)  designate  a single  state  agency 
to  administer  the  program,  (2)  require  the 
licensure  of  hospitals  and  the  establishment  of 
minimum  requirements  for  operation  of  hos- 
pitals, and  (3)  each  state  was  required  to  develop 
a plan  for  the  orderly  construction  of  hospital 
facilities  in  the  various  communities  in  the  state 
in  accordance  with  need.  That  is,  those  com- 
munities having  the  greatest  need  for  hospital 
beds  would  have  highest  priorities  on  the  Federal 
funds.  It  was  further  required  that  special  con- 
sideration be  given  to  rural  areas.  Each  state  was 
required  to  make  a survey  of  existing  hospital 
facilities  anti  determine  whether  or  not  these  fa- 
cilities would  meet  the  minimum  requirements 
as  set  forth  in  the  statutes  and  in  the  regulations 
promulgated  by  the  Surgeon  General.  I'he  Public 
Law  initiating  this  program  has  been  known  as 
the  Hill-Burton  Law,  or  Public  Law  725  of  the 
79th  Congress. 

The  Arkansas  State  Legislature  in  1947  enacted 
Act  85  Avhich  made  it  the  responsibility  of  the 
State  Department  of  Health  to  administer  the 
Hill-Burton  Program  and  to  be  the  licensing 
agency  for  hospitals  in  the  State  of  Arkansas.  The 
Department  was  required  to  have  an  Advisory 
Council  composed  of  16  members;  eight  of  whom 
represented  hospitals,  five  of  the  remainder  rep- 
resenting medical  and  allied  fields,  and  three 
representing  consumers  of  hospital  services.  (In 
1964  the  Federal  Act  was  amended  to  retpiire  that 
at  least  half  of  the  members  of  the  Advisory  Coun- 
cil be  consumers.  At  the  present  time  there  are 
on  the  Advisory  Council  eight  consumers;  three 
physicians,  one  dentist,  two  nursing  home  admin- 
istrators, one  hospital  administrator,  and  one 
school  nurse.)  We  were  further  recpiired  to  de- 
velop minimum  standards  for  operation  of  hos- 
pitals. We  also  were  required  to  develop  a State 
Plan  for  carrying  out  the  purposes  of  the  Hill- 
Burton  Program,  this  Plan  to  be  revised  and 
brought  up  to  date  annually. 

'Fhe  state  was  divided  into  10  hospital  regions 
and  39  hospital  service  areas.  These  divisions 
were  not  based  upon  political  boundaries,  but 
rather  upon  the  manner  and  custom  that  their 
people  had  already  been  following  to  avail  them- 
selves of  existing  medical  and  hospital  services, 
and  on  existing  custom  with  reference  to  trade, 
recreation,  and  other  factors  making  for  socio- 
economic subdivisions  of  our  state. 

In  1954,  Public  Law  725  was  extended  and  a 


new  section  entitled,  “Medical  Facilities”  was 
added.  Aledical  Facilities  included  Diagnostic 
and/or  Treatment  Centers,  Rehabilitation  Fa- 
cilities, Chronic  Disease  Facilities,  and  Nursing 
Homes. 

In  1964,  the  Legislation  was  further  changed 
by  Public  Law  88-443  to  combine  Nursing  Homes 
and  Chronic  Disease  Facilities  into  a single  cate- 
gory, and  to  develop  a new  category  entitled, 
“Modernization.”  The  rate  of  Federal  participa- 
tion has  varied  through  the  years,  depending  upon 
the  availability  of  funds,  and  also  upon  the  re- 
quest for  Federal  funds  from  either  local  units  of 
government  or  voluntary  non-profit  organiza- 
tions, these  being  the  only  sponsors  eligible  for 
the  Federal  funds.  Effective  July  1,  1968,  the 
rate  of  participation  will  be  33i/3%  Federal  and 

6624%  local. 

At  the  end  of  the  last  fiscal  year,  a total  of 
$120,960,156.00  had  been  expended.  The  Fed- 
eral share  of  this  being  $60,486,152.00.  A total 
of  6,875  new  hospital  beds  have  been  built.  This 
does  not  mean  that  we  have  6,875  more  hospital 
beds  than  we  had  prior  to  the  initiation  of  the 
program.  Many  sub-standard  facilities  have  been 
closed  as  a result  of  this  program,  resulting  in  the 
availability  of  better  facilities  for  the  care  of  our 
people.  In  many  areas  of  the  state,  small  hos- 
pitals had  been  owned  and  operated  by  physicians 
simply  because  the  community  had  not  provided 
I he  necessary  facilities.  As  this  program  de- 
\elo]3ed,  many  of  these  physicians  voluntarily 
closed  their  institutions  because  of  the  economic 
burden  placed  upon  them  in  attempting  to  op- 
erate such  facilities. 

The  Hill-Burton  Program  has  been  both  ex- 
citing and  gratifying.  We  have  had  to  work  out 
many  problems  through  the  years.  The  program 
has  probably  had  more  widespread  acceptance 
and  support  than  any  other  activity  of  the  Health 
Department  since  its  institution. 

CIVIL  DEFENSE  COMMITTEE  MEETS 

d’he  Sub-Committee  on  State  Health  and  Medi- 
cal Resources  for  Civil  Defense  met  in  Little  Rock 
on  February  29th.  The  Committee  heard  talks 
as  follows; 

“Price  of  Survival,”  Dr.  Edgar  J.  Easley,  Com- 
mittee Chairman. 

“History  of  Emergency  Medical  Stockpile  Pro- 
gram,” Mr.  Eorrest  Stokes,  Region  VII,  Division 
of  Health. 
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“State  Shelter  Program,  ” Mr.  Everett  E.  Eal- 
hurt.  State  Civil  Defense. 

“State  Emergency  Resources  Plan  lor  Health 
anti  Health  Service  Plan,”  Mr.  Jack  Ciottingham, 
State  Health  Department. 

“Packaged  Disaster  Hospital  Program,”  Mr. 
Ehomas  G.  Carroll,  State  Health  Department. 

“Health  Mobilization— Summary,”  Dr.  Harvie 
Ellis,  State  Health  Department. 

The  Committee  agreetl  on  recommendations 
which  will  be  presented  to  the  State  Medical 
Society. 

LETTERS 


TO  THE  EDITOR 

Dear  Sir: 

The  ability  of  physicians  to  maintain  life  for 
very  long  periods  in  the  nnconscions  patient 
raises  the  question  as  to  how  long  such  skills 
should  be  deployed.  As  physicians  we  are  eager  to 
promote  the  reco\ery  of  e\eryone  who  can  do  so. 
In  order  to  deprive  no  one  of  his  chances  on  this 
score  it  is  rele\ant  to  know  the  longest  periods  of 
coma  which  have  been  followed  by  useful  survival. 

A committee  of  the  Massachusetts  General  Hos- 
pital is  stuching  our  own  records  and  the  world 
literature  to  determine  pertinent  features  in  all 
patients  who,  despite  coma  for  over  5 weeks,  have 
made  a usefid  recovery.  We  think  it  is  \’ital  not 
to  overlook  any  well  documented  patient  in  this 
category.  We  should  be  gratefid  if  any  reader  of 
this  journal  would  draw  our  attention  to  any  case 
published  under  a title  which  is  not  indicative  of 
survival  after  prolonged  coma.  ^Ve  are  also  eager 
to  receive  accounts  of  such  cases  as  yet  unreported. 
A publication  incorporating  our  own  and  others’ 
data  is  planned. 

We  should  be  grateful  if  you  would  publish  this 
letter  in  your  journal  either  in  a section  for  corre- 
spondence, as  a special  brief  communication,  or  in 
any  other  fashion  you  see  fit. 

Sincerely  Yours, 

William  H.  Sweet,  M.D.,  D.Sc. 


Ghief,  Neurosurgical  Service 
Chairman,  Committee  on  Management 
of  the  Unconscious  Patient 
Massachusetts  General  Hospital 
Roston,  Massachusetts  02114  USA 


THINGS 


TO 

COME 


SPRING  PROFESSIONAL  PROGRAM 

The  Ellis  Fischel  State  Cancer  Hospital 
and 

Cancer  Research  Center 
Columbia,  Missouri 
Saturday,  April  6,  1968 

9:00  Introductory  Remarks 

Kenneth  M.  Endicott,  M.D.,  Director 
National  Cancer  Institute 
W'ashington,  D.  C. 

9: 10  The  Philosophy  and  Rewards  of  Cancer 
Detection 

Emerson  Day,  M.D.,  Director 
Strang  Cancer  Detection  Center 
New  York,  New  York 
9:50  Potential  Adverse  Effects  of  Cancer 
Detection 

John  S.  Spratt,  Jr.,  M.D.,  Director 
Cancer  Research  Center 
Columbia,  Missouri 
10:30  Coffee 

10:50  ,An  Economic  Appraisal  of  Cancer 
Detection 

Erancis  R.  Watson,  Ph.D.,  Riostatistician 
Cancer  Research  Center 
Columbia,  Missouri 

11:30  A Statistical  Evaluation  of  Recurrent 
Cancer  Examinations 
I homas  L.  Lincoln,  M.D. 

I'he  Rand  Coi  jroration 
Santa  Monica,  California 
12:00  Luncheon 
1:00  Oral  Cytology 

N.  H.  Rowe^  Jr.,  D.D.S. 

AVashington  LIniversity  School  of  Dentistry 
St.  Louis,  Missouri 
1 :20  The  Gastric  Camera 

W alter  L.  Trudeau,  M.D. 

AN’ashington  University  School  of  Medicine 
St.  Louis,  Missouri 
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1:40  Automated  Pulmonary  Cytology 
Melvin  P.  Ehrlich,  President 
Nuclear  Research  Associates,  Inc. 

New  Hyde  Park,  New  York 
2:00  Cervical  Cytologic  Sampling  of  Puerto 
Ricans 

Jean  Llbinas,  M.D.,  Radiotherapist 
Nuclear  Center 
San  Juan,  Puerto  Rico 
2:20  Tlie  Endometrial  Brush 
David  G.  Hall,  M.D. 

Professor  of  Oltstetrics  and  Cynecology 
Ihiiversity  of  Missouri  School  of  Medicine 
Columitia,  Missouri 

2:40  An  Integrated  Cancer  Detection  System 
Galen  B.  Cook,  M.D. 

Cancer  Research  Center 
Columbia,  Missouri 
3:00  Tour  of  DETECT  Mock-up 
4:00  Dedication  of  Cancer  Research  Center 
Building  No.  1 
Kenneth  M.  Endicott,  M.D. 

\V.  C.  W'hitlow,  L.L.B. 

John  S.  Spratt,  Jr.,  M.D. 

5:00  Reception 

Accredited  by  the  Academy  of  General  Practice. 

Arkansas  State  Medical  Assistants 

1 he  Arkansas  State  Medical  Assistants  Society 
will  meet  in  annual  convention  in  Eort  Smith, 
Arkansas,  May  4-5,  1968.  It  will  lie  the  14th  for 
the  society.  Mrs.  Elaine  Hunziker  of  Pine  Bluff, 
tlie  society’s  president,  will  be  in  charge.  She  will 
be  assisted  by  Mrs.  Le  Laubach  of  Eort  Smith, 
Convention  Chairman,  and  her  committee.  Regis- 
trations will  begin  at  10  A.M.  Saturday  and  con- 
tinue until  6 P.M.  in  the  lobby  of  the  Ward  Motel. 
All  other  convention  activities  for  Saturday  will 
be  held  in  the  new  Municipal  Auditorium. 

Meeting  Will  Be  Held 

A continuation  course  in  Clinical  Electro- 
encephalography will  be  held  September  9-11, 
1968  in  San  Erancisco,  California.  The  course  is 
designed  as  a basic  review  of  the  applications  of 
the  EEG  to  clinical  medical  practice,  and  is  spon- 
sored by  the  American  EEG  Society  (aided  by  a 
grant  from  the  National  Center  for  Chronic  Dis- 
ease Control,  U.S.  Public  Health  Service). 


Southwestern  Surgical  Congress 

The  20th  annual  meeting  of  the  Southwestern 
Surgical  Congress  will  be  held  in  Denver,  Colo- 
rado on  April  22-25,  1968  at  the  Brown  Palace 
Hotel. 

"Symposium  on  Exercise  and  the  Heart" 

A “Symposium  on  Exercise  and  the  Heart’’  will 
be  held  on  Sunday,  March  3,  1968,  1:30-5:00  p.m. 
at  the  Jung  Hotel  in  New  Orleans,  Louisiana.  It 
is  sponsored  jointly  by  the  committee  on  Exercise 
and  Physical  Fitness  of  the  American  Medical 
.Vssociation,  the  President’s  Council  on  Physical 
Fitness  and  the  Louisiana  State  Medical  Society. 
It  is  open  to  physicians  and  allied  health  per- 
sonnel and  will  be  held  in  conjunction  with  the 
New  Orleans  Graduate  Medical  Assembly,  March 
4-7,  1968,  and  the  Annual  Convention  of  the 
Southern  District  of  the  American  Association  for 
Health,  Physical  Education  and  Recreation  March 
1-4,  1968. 

South  Central  Association  of  Blood  Banks 

The  South  Central  Association  of  Blood  Banks 
will  hold  its  10th  Annual  Meeting  in  Dallas  at 
the  Hilton  Inn  on  May  16-18,  1968.  Any  member 
of  the  medical  professions,  administrative  or  tech- 
nical personnel,  or  members  of  biological  or 
chemical  sciences  interested  in  blood  bank,  is  in- 
vited to  register.  Registration  fee  for  members 
of  the  SCABB  is  $3.00  and  for  nonmembers  the 
fee  is  $5.00. 

c;) 

B I T U A R Y 

William  Hale  Perkins,  M.D.,  1919-1968 

Bill  Perkins  was  a quiet  man  with  deep  dedica- 
tion to  medicine,  superlative  ability  and  tenacious 
purpose  who  leaves  an  indelible  mark  upon  the 
practice  of  medicine  in  Arkansas. 

Bill  came  to  Arkansas  first  in  1952  as  an  instruc- 
tor in  the  Department  of  Medicine  at  the  Univer- 
sity of  Arkansas  Medical  Center  and  left  in  1954. 
He  returned  in  1956  as  the  first  Chief  of  the  Radio- 
isotope Service  at  the  Little  Rock  VA  Hospital 
after  tours  of  service  at  Oak  Ridge  Institute  for 
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\uclcar  Studies  and  the  lirookhaven  Xational 
Laboialory.  lie  pioneeictl  radioactive  seaiining 
teehnitiues,  ptdtiished  o\ei  60  medical  pa|)ers  and 
ahsti  at  ts  during  his  stay  in  Arkansas,  and  partici- 
pated in  die  training  ol  many  fellows,  residents, 
interns,  and  meilieal  students  at  the  University  of 
Arkansas  Medical  CAmter.  His  influence  upon 
these  physicians,  his  colleagues  and  other  medical 
associates  will  make  itself  known  for  years  to  come. 

Bill  was  a modest  person  and  he  cvoiild  never 
annotate  his  career  in  this  manner,  however,  it  is 
appropriate  to  remember  his  more  important 
accomplishments,  so  the  rest  of  us  might  be  stimu- 
lated to  approach  them. 

He  conceit  ed  the  idea  of  a scientific  instrument 
pool  (located  here  in  Little  Rock)  which  is  saving 
the  \'eterans  Administration  hundreds  of  thou- 
sands of  dollars  each  year.  He  was  the  first  Chief 
of  the  Southern  Research  Support  Center  in  Little 
Rock  (one  of  four  in  the  nation).  He  dreamed  of 
medical  research  geared  to  clinical  medicine 
through  the  physical  sciences  such  as  physics,  engi- 
neering, and  theoretical  chemistry  so  that  advances 
in  these  areas  might  “infiltrate”  medicine  more 
effectively.  He  assisted  in  developing  a biophysics 
program  at  the  Lhiiv  ersity  and  encouraged  greater 
utilization  of  the  Graduate  Institute  of  Technol- 
ogy by  medical  investigators. 

He  was  a graduate  of  Duke  University  (Phi 
Beta  Kappa),  the  Harvard  Medical  School,  and 
was  a diplomate  of  the  American  Board  of 
Internal  Medicine. 

He  was  a nationally  known  figure  in  his  area 
of  endeat  or  and  an  Associate  Profes.sor  of  Medi- 
cine of  tlie  University  of  Arkansas  Medical  Center. 
His  deatit  from  a brain  tumor  at  the  age  of  48 
deprived  us  of  his  talents  far  too  soon.  Physicians 
in  Arkansas  are  proud  that  he  chose  to  become 
one  of  them  during  liis  career  in  medicine. 

Dr.  Cecil  F.  Boulden 

Dr.  Cecil  F.  Boulden  of  Fort  Smith  died  at  the 
age  of  44  after  becoming  ill  at  his  office  in  Cooper 
Clinic  on  January  1,  1968.  He  was  a resident  of 
Fort  Smith  for  the  past  15  years.  He  was  the  chief 
of  staff  at  St.  Edwards  Mercy  Hospital  and  Presi- 
dent of  the  Sebastian  County  Medical  Society.  He 
was  a member  of  the  American  Medical  Associa- 
tion, the  American  College  of  Physicians,  and 
the  American  College  of  Chest  Physicians.  Dr. 
Boulder  graduated  from  the  University  of  Texas 


Medical  School  and  was  a veteian  of  World 
War  11.  He  is  sur\ivecl  Icy  Ins  wife,  Catherine; 
five  sons,  Roltert,  Michael,  Patrick,  Thomas,  and 
Benjamin;  bis  parents,  Mr.  and  Mrs.  C.  F. 
Boulden,  Sr.  of  Austin,  Texas;  and  one  sister,  Afiss 
Susan  Boidclen  of  Austin. 

Dr.  Masauki  Hara 

Dr.  Masauki  Hara  died  at  his  home  in  Little 
Rock  of  a lingering  illness  at  the  age  of  51  on 
January  11,  1968.  He  was  a professor  of  surgery 
at  the  University  of  Arkansas  Medical  Center.  He 
joined  the  Medical  Center  facidty  in  1949  as  an 
instructc^r  in  surgery  and  then  was  promoted  to 
professor  in  1955.  In  1957  he  created  and  headed 
an  open  heart  surgery  team  that  has  performed 
more  than  250  corrective  open  heart  operations. 
Fie  w'as  head  surgeon  of  the  Medical  Center's  kid- 
ney transplant  team  which,  starting  in  1964,  per- 
formed with  increasing  success,  about  two  dozen 
transplants.  He  was  a native  of  .San  Rafael,  Cali- 
fornia and  received  his  medical  degrees  from 
Stanford  FIniversity.  He  served  his  residencies  at 
St.  Louis  City  Hospital  and  Barnard  Free  Skin 
and  Cancer  Hospital  in  St.  Louis.  He  was  a pio- 
neer in  open  heart  surgery  and  began  the  program 
within  two  years  of  the  development  of  the  arti- 
ficial heart  pump.  He  was  a member  of  many 
medical  organizations  including  the  Arkansas 
Medical  Society  and  the  American  Medical  Asso- 
ciation. Survivors  include  his  wife;  a son,  Kevin 
Hara;  a daughter,  Cheryl  Hara;  and  his  mother 
and  a brother,  both  of  San  Mateo,  Clalifornia. 

Cytologicai  Examination  of  the  Sputum 

F.  A.  Op[)enheimer  et  al  (S.  \V.  A.  Kuper,  Bromp- 

ton  Hosp,  London) /.rtncci  2: 1901-1002  (Nov  II) 
1967 

The  value  of  sputum  cytology  in  the  study  of 
pathological  jMocesses  other  than  cancer  is 
stressed.  .A  method  is  described  whereby  sputum 
is  fixed  in  a formalin-saline  solution  and  licpiefied 
in  an  nltrasonic  disintegrator.  Results  using  this 
technitjue  are  preferred  to  those  obtained  with 
chemical  and  enzymatic  methods.  Specimens  in 
formalin  can  be  mailed. 
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A.  W.  LAZENBY,  M.D. 

Dr.  A.  W.  Lazenby  of  Dumas  was  recently 
elected  as  councilor  of  the  Arkansas  Medical  So- 
ciety, representing  the  fourth  district. 

Dr.  Lazenby  is  a general  practitioner.  He  and 
Dr.  O.  G.  Blackwell  have  a clinic  at  145  West 
Waterman  Street  in  Dumas. 


Dr.  Lazenby  was  born  in  Danville.  He  received 
a Bachelor  of  Science  Degree  from  Arkansas  Poly- 
technic College  at  Russellville  in  1951.  In  1955, 
he  was  graduated  from  the  University  of  Arkan- 
sas School  of  Medicine.  Dr.  Lazenby  interned  at 
the  University  of  Arkansas  Medical  Center,  then 
served  tw'o  years  with  the  United  States  Navy  at 
Santa  Ana,  California. 

Upon  release  from  military  service.  Dr.  Lazenby 
began  practicing  medicine  in  Dumas  and  has  con- 
tinued his  practice  there. 

Dr.  Lazenby  has  been  an  active  member  of 
organized  medicine— he  has  served  as  vice  presi- 
dent of  his  county  medical  society,  on  committees 
of  the  State  Society,  and  has  been  active  in  the 
Arkansas  Academy  of  General  Practice. 

In  1956,  Dr.  Lazenby  was  married  to  Mary  M. 
Arnold  of  Little  Rock.  They  have  two  children, 
ages  seven  and  three. 

Dr.  Lazenby  represents  the  counties  of  Ashley, 
Chicot,  Desha,  Drew,  Jefferson  and  Lincoln  on 
the  Council.  As  councilor  he  is  responsible  for 
organizing  component  societies  where  none  exist. 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Hypertrophic  pyloric  stenosis. 

X-RAY  FINDINGS: 

Persistent  narrowing  of  the  antrum  with  pressure 
defects  in  the  base  of  the  duodenal  bulb  and  in 
the  proximal  portion  of  the  gastric  antrum. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  Approximately  65 

RHYTHM:  Atrial  fibrillation 

P-R:  QRS:  0.09  sec.  Q-T:  

SIGNIFICANT  ABNORMALITIES: 

Atrial  fibrillation,  very  prominent  U waves  on 
descending  limb  of  T.  Non-specific  ST-T 
changes. 

INTERPRETATION:  Abnormal 

Atrial  fibrillation.  ST-T  and  U wave  changes 
consistent  with  hypokalemia. 
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lor  inquiring-  into  the  (oiulition  ol  the  protession, 
anti  lor  improving  and  int  i easing  tlie  /eal  t)f  the 
conntv  soeieties  anti  their  members.  He  is  also 
resptinsilde  lor  resttlt  ing  any  problems  arising  in 
the  eonnty  soeieties  anti  lor  answering  any  tpies- 
tions  that  intlivitlnal  dtictors  may  have  regarding 
the  comity  or  state  methcal  societies.  Members 
of  the  county  societies  are  urged  to  state  their 
1 iews  to  Dr.  Lazenby  so  that  he  will  be  able  to 
represent  them  in  the  best  possible  manner. 

Viet  Nam  by  Dr.  Phillip  A.  Snodgrass 

My  arrival  was  in  the  month  of  October.  As  a 
flight  surgeon  for  the  U.S.  Army,  I was  assigned 
to  the  1st  aviation  brigade.  This  is  a composite 
fixed-wing,  helicojiter  support  organization  which 
has  the  responsibility  for  all  aviation  support  for 
the  army  in  Viet  Nam  less  that  which  is  directly 
assigned  to  an  infantry  division. 

My  duties  initially  were  that  of  a commanding 
officer  of  an  (OA)  medical  detachment  attached  to 
the  188th  assault  helicopter  company.  The  assault 
helicopter  company  is  an  integral  part  of  the  269th 
combat  aviation  battalion.  The  battalion  is  the 
direct  aviation  support  element  of  the  25th  infan- 
try division,  both  headquartered  at  Cu  Chi,  Rvn. 
The  company  to  which  my  medical  detachment 
was  attached  provided  direct  aviation  support  to 
the  2d  and  3d  brigades  of  the  25th  division  lo- 
cated at  Cu  Chi,  and  Dau  Tieng,  Rvn. 

An  (OA)  medical  detachment  is  a self-support- 
ing detachment  staffed  by  one  medical  officer  and 
nine  enlisted  men.  ft  is  a dispensary  designed  like 
a fixed  dispensary  in  the  U.S.,  however,  it  has  the 
flexibility  of  airmobility  like  the  unit  it  sup{X)rts. 
The  men  are  adequately  trained  in  aviation  and 
general  medicine  subjects.  There  is  a laboratory 
technician  with  the  ability  to  provide  basic  lab 
procedures. 

To  say  the  least,  I was  cjuite  pleased  to  find  on 
my  arrival  a wooden  structure  which  was  adequate 
in  size  to  complete  the  mission  we  had.  As  every 
one  who  arrives,  I had  en\  isioned  rice  paddies  and 
mud  as  a way  of  life.  Interestingly,  the  third  day 
after  my  arrival  in  country,  found  me  wading  in 
one  of  those  rice  paddies  investigating  an  aircraft 
accident  which  hatl  occurred  outside  the  perim- 
eter of  Dau  I'ieng. 

Dau  rieng  is  a medium-size  village  located  in 
the  heart  of  the  Michelin  rubber  plantation. 
We  are  in  the  third  corps  tactical  zone  or  war 
zone  C.  Dau  Tieng  is  near  the  Hobo  woods  and 


the  mounlain,  Nui  Ha  Dinh  (tlie  Hlack  Virgin 
mountain).  It  is  located  about  46  miles  northwest 
of  Saigon  and  25  miles  from  the  Cknnbodian 
border.  Dau  Tieng’s  rubber  tree-shaded,  cool,  and 
qtiiet  pleasance  was  greatly  appreciated  other  than 
the  anticipated  vision.  At  night,  however,  it  was 
soon  apparent  that  there  was  a war  nearby.  A 
mortar  battery  was  located  approximately  three 
hundred  yards  from  my  tent  roofed  “hooch”.  The 
battery  produced  harassment  and  interdiction 
fire  at  night,  at  bed  time.  This  was  hara.ssing  for 
those  of  us  who  were  trying  to  sleep  and  hopefully 
interdicting  the  movement  of  the  VC  at  night  as 
they  resupplied. 

There  was  a myth  that  the  VC  would  never 
mortar  the  rubber  plantation  because  of  the  pay- 
ment of  adecjuate  “taxes”  by  the  owners.  On 
9 November,  the  Viet  Cong  produced  a coordi- 
nated attack  on  our  sleeping  quarters,  the  mortar 
emplacement,  the  airfield,  and  the  bridge  near  the 
village.  It  was  that  night  that  I realized  what  war 
and  human  mortality  is. 

Aviation  medicine  is  an  interesting  concept  in 
the  practice  of  medicine.  It  appears  to  be  the  only 
assignment  in  the  U.S.  Army  in  which  you  are 
able  to  practice  family  medicine  and  still  be  con- 
sidered a specialist  in  a particular  field.  In  the 
assignment  I had  in  Panama  prior  to  Viet  Nam,  it 
was  my  pleasure  to  provide  family  medicine  to  my 
friends.  At  war,  direct  medical  support  to  friends 
again,  is  the  unique  difference.  Aviation  {jerson- 
nel  are  a breed  apart  from  the  average  American 
soldier  and  are  extremely  conscientious  patients. 
Aviation  medicine  is  preventive  in  concept  with 
the  greatest  goal  of  prevention  of  aviation  acci- 
dents through  close  contact  preventive  medicine. 

Direct  medical  sup]>ort  to  an  aviation  company 
composed  of  about  350  men,  requires  the  flight 
surgeon  to  be  present  on  combat  assaults  and 
medical  evacuations.  His  exposure  in  combat  is 
that  of  any  physician,  to  jnovide  some  qualified 
medical  treatment  and  boost  the  morale  of  the 
aviation  personnel.  Airmobile  operations  are  ex- 
tremely fluid.  W ounded  are  seldom  more  than 
fifteen  minutes  from  a definitive  medical  treat- 
ment facility.  I'lie  disappointing  aspect  of  being 
wounded  in  an  aircraft  is  that  seldom  are  there 
single  injuries,  and  the  aircraft  flown  by  the 
army  are  extremely  sophisticated  and  fragile. 

I nt  hided  in  the  mission  of  preventive  medicine 
of  a flight  surgeon  is  the  supervision  of  sanitation 
and  the  disposal  of  human  waste.  There  are  many 
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jibes  concerning  tlie  educational  level  of  a physi- 
cian and  this  chore. 

Malaria  cheinojtrophylaxis  is  supervised  also. 
Chloratpiine-jJiiinaqihne  tablets  are  taken  each 
week.  I'he  nndesiralrle  el  let  t of  diarrhea  dissi- 
pates the  effectireness  of  tliis  program.  Substitu- 
tion with  the  chloraquine  phosphate  tablet  does 
not  ( hange  the  stdtjective  rejection  of  some  of  the 
men.  Ihere  are  few  nursquitos,  jtresumably, 
because  of  the  presence  of  the  dry  season,  d'he 
malaria  vector  and  the  three  types  of  malaria  are 
emlemic  in  our  area.  In  November,  one  ol  the 
infantry  units  residing  in  the  Dati  Pieng  com- 
pound had  a peak  incidence  of  twenty-one  sus- 
pected cases  of  malaria  with  fourteen  cases  proven 
to  l)e  falciparitim  type.  As  a result  a directive 
instittited  a 28-day  chemojtrophylaxis  program 
with  dapsone.  No  cases  were  seen  in  the  helicopter 
company.  The  inoculation  of  the  malaria  was 
subsecpiently  proved  to  have  occurred  in  these 
units  while  away  from  the  Itase  camp. 

In  December,  I was  reassigned  to  the  battalion 
surgeon's  office.  One  feels,  comfort-wise,  as  if  he 
had  moved  from  some  small  Arkansas  town  to 
Little  Rock.  It  also  makes  one  feel  that  he  has 
gi\en  up  medicine  as  a vocation  to  become  a staff 
officer.  The  utilization  of  a battalion  surgeon,  in 
the  aviation  battalion,  is  in  the  emltryo  stage.  One 
must  make  the  job,  ratlier  titan  redesign  the  one 
present.  Whth  the  increased  time,  I lonnd  that  one 
must  design  control  systems  to  supervise  and 
provide  adequate  medical  stipport  given  at  the 
company  level  by  the  three  other  llight  surgeons. 
Unlorttinately,  there  are  countless  reports  which 
mtist  be  sent  to  higher  head([uarters. 

To  offset  the  disadvantage  of  being  a staff 
officer,  1 contacted  the  orthopedic  stirgeons  at  the 
12th  evactiation  hospital  at  Cu  Chi.  I attempt  to 
assist  them  in  surgery  as  often  as  possilrle,  tistially 
three  to  four  times  per  week.  I am  impressed  with 
the  caliber  of  physicians  practicing  in  the  hospitals 
in  Viet  Nam. 

Pre-o]jerative  and  post-operatir  e care  is  compe- 
tent and  resemitles  that  found  in  the  large  hos- 
pitals in  Little  Rock.  Siipjalies  appear  to  be 
adequate  and  modern.  Medications  are  not  in 
short  supply  and  are  readily  available. 

In  the  O.R.  of  the  12th  evac,  each  member  of 
the  surgical  team  appears  to  be  competent.  Anes- 
thesia is  jrrovidetl  with  ntirse  anesthetists  most  of 
whom  are  male.  General  anesthesia  is  used  almost 
exclusively  because  of  the  easiness  of  induction 


and  control.  O positive  low  titer  whole  blood  is 
used  exclusively.  Midtiple  transfusions  of  O posi- 
tive blood  appears  to  produce  little  difficulty. 

It  is  apparent  without  statistical  verification 
that  the  majority  of  tvounds  seen  are  due  to  frag- 
mentation ol  weapons.  Midtiple  wounds  appear 
to  be  in  the  majority,  especially  of  the  extremities. 
Lite  incidence  of  altdominal  and  thoracic  wounds 
appear  to  be  next  in  the  greatest  number.  Neuro- 
surgical cases  are  referred  to  a larger  hospital  at 
Saigon,  usually  bypassing  the  evacuation  hospital 
if  seen  at  a clearing  company  first. 

Protecti\e  armor,  as  worn  by  the  aviation  per- 
sonnel, has  saved  lives.  I have  personally  attended 
three  persons  who  sustained  only  minor  wounds 
due  to  fragments  of  missiles  striking  the  armor. 
The  ballistic  helmet  has  protected  many  from 
fatal  head  injuries. 

It  has  been  an  enlightening  experience  to  be  in 
Viet  Nam.  It  has  been  informative  from  a personal 
and  medical  \ iewpoint. 

It  has  been  my  desire  to  give  you  some  insight 
into  the  progress  of  medicine  in  this  war.  Medi- 
cine here  is  sophisticated  and  timely.  It  does  re- 
duce morbitlity  and  mortality. 


Arkansas  Medical  Society 

'Lite  following  information  stibmitted  by  the 
St.  Paul  Insurance  Companies  on  the  group  cover- 
age for  Professional  Liability  compares  St.  Paul’s 
rates  applicable  to  the  Arkansas  Medical  Society 
with  those  of  the  Standard  Rating  Bureau.  The 
conqrarison  traces  the  development  of  rates  since 
the  inception  of  the  program  in  1963  through 
Novendrer  of  1967.  Current  rates  quoted  for  the 
various  classes  of  coverage  indicate  a substantial 
sa\ing  over  Bureau  rates. 

Following  the  price  data  are  definitions  of  vari- 
ous types  of  co\  erage. 


Professional  Liability  Program 


R.vie  Hi.sior\  @ 5/1’), 000  Limits 
(.\)  Program  Inception 


(ib 


St.  Paul 

Standard 

Physician  

.....  .|  43. 

$ 43. 

Surgeon  — 

103. 

103. 

Cliange  to  4 classes  (4 ;6.S) 

St.  Paul 

Standard 

Cilass  1 

.......  $ 35. 

$ 35. 

Class  2 - - 

.......  44. 

44. 

Class  3 — 

84. 

84. 

Class  4 

112. 

126. 
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(C)  Rate  C'.liaiigc  (()  '!  ()()) 


SI.  Paul 

Slaudard 

(las.s  1 

.3,'>. 

.■5  .3<). 

Class  2 

44. 

40. 

Class  3 ...  . . 

81. 

04. 

Class  1 

1 12. 

lit). 

Rate  Change  (1  24/07),  Si.  I’, 

aid  Rates 

Si.  Paul 

Slaudard 

C:lass  1 

,S  35. 

■S  30. 

Class  2 

44. 

40. 

Class  3 - 

....  81. 

04. 

Class  4 

. . 120. 

140. 

Rate  Change  dl  07).  lUnean 

Changed  lo  h 

i\  e Cdas.ses 

and  also  Changed  Rates 

SI.  Paul 

Slaudard 

Class  1 

......  35. 

$ 37. 

Class  2 

......  44. 

55. 

Class  3 - 

84. 

111. 

CUa.ss  4 - 

. ...  120. 

148. 

Class  5 - 

Not  .\pp. 

185. 

St.  Paul  and  Standard 
Physician 

Class  I— Apjjlics  to  general  j)i  actilioners  and  spe- 
cialists tvlio  do  not  jjci  foim  oijstetrical  proce- 
dures or  stirgery  (other  than  incision  of  l)oils 
anti  superficial  abscesses,  or  sntiiring  of  skin 
and  superficial  fascia),  and  who  do  not  ortli- 
narily  assist  in  surgical  procednres. 

Class  II— General  practitionei  s and  specialists  who 
perlorm  nnnor  stngery  (intintling  obstetrical 
procednres  not  constituting  major  surgery)  or 
assist  in  major  surgery  on  their  own  patients. 
Tonsillectomies,  adenoidectotnies,  and  cesarea)} 
sections  shall  be  considered  major  surgery. 

Surgeon 

Class  III— General  practitioners  who  perform  ma- 
jor surgery  or  assist  in  major  surgery  on  other 
than  their  own  patients  and  cardiologists  (in- 
cluding catheterization,  but  not  including  car- 
diac surgery),  ojrhthalmologists  and  proctolo- 
gists. 

St.  Paul 

Class  IV— S]jecialists:  .Anesthesiologists,  cardiac 
surgeons,  neurosurgeons,  obstetricians-gynecol- 
ogists,  orthopedists,  otolaryngologists,  plastic 
surgeons,  surgeons-general,  thoracic  surgeons, 
urologists  and  vascular  surgeons. 

Standard 

Class  IV— Specialists  hereafter  indicated  — other 
specialists  shall  be  classified  elsewhere.  Cardiac 
surgeons,  surgeons-general,  otolaryngologists— 
no  plastic  surgery,  thoracic  surgeons,  urologists, 
and  vascular  surgeons. 


Class  \'— Specialists  liereafter  indicated;  Anesthe- 
siologists, neurosurgeons,  obstetricians-gynecol- 
ogists,  ortliopedists,  otolaryngologists  — plastic 
stirgery,  and  plastic  surgeons. 

Dr.  Saltzman  on  National  Health  Panel 

Dr.  lien  i\.  Saltzman  of  Mountain  Home  has 
Iteen  appoinietl  to  a one-year  term  on  the  (Com- 
mittee on  Mental  Health  of  the  American 
.Veademy  of  (ieneral  Practice,  the  national  family 
doctor  organization  announced  this  week. 

d he  seven-memlter  committee  works  with  the 
American  Psychiatric  Association  to  educate  iam- 
ih  pliysicians  in  psydiiatric  teclnhcpies  through 
continuing  education  programs.  It  also  maintains 
dose  contact  with  otlier  national  mental  health 
a.ssociations. 

Doctors  in  AAGP 

Idle  following  have  Ijeen  re-elected  to  tlie 
.American  .Academy  of  (feneral  Practice:  Dr.  Ross 
Fowler,  Harrison;  Dr.  Walter  H.  Lane,  }r.,  Dover; 
Dr.  \V.  Ross,  .Vrkaclelphia;  Dr.  Glark  Baker, 
Paragould;  and  Dr.  BoIj  G.  Banister,  Conway. 

Dr.  Mitchell  Appointed  Medical  Director 

Dr.  (leorge  K.  Mitchell  of  Little  Rock  has  lieen 
appointed  lull  time  Medical  Director  for  .Arkan- 
sas Blue  Grcjss-Blue  Sliield.  He  has  served  c^n  the 
Board  of  d'rustees  of  Arkansas  Blue  (iros.s-Blue 
shield  lor  the  past  four  years  while  in  jM'ivate  |)rac- 
tice  in  Little  Rock. 

Doctors  Re-elected  to  AAGP 

Lite  fohowino  have  been  re-elected  to  active 

O 

membei  sliip  in  the  .Amei  ican  . Veademy  of  General 
Practice:  Dr.  Robert  1 1.  Nunnally  of  Crurclon,  Dr. 
Hoevard  R.  Harris  and  Di'.  A.  W.  Lazenity  of 
Dumas,  Dr.  Charles  H.  Stinnett  of  Siloam  Springs, 
Dr.  folni  W .Ashby  of  Benton  Dr.  William  M. 
W’ells  of  Heber  Springs,  Dr.  [antes  Kollj,  Sr.,  of 
Clarksville. 

Dr.  Wade  Elected  Chief  of  Staff 

Dr.  H.  King  Wade,  Jr.  of  Hot  Springs  was 
elected  the  chief  of  staff  of  tlie  Ouachita  Me- 
morial Hosjiital  in  Hot  Springs.  Dr.  John  Hag- 
gard is  the  vice  chief  of  staff  and  Dr.  Ronald 
Bracken  is  the  medical  staff  secretary. 
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Personal  and  News  Items 


Dr.  McMahen  Speaks  at  Meeting 

Dr.  Hugh  Scott  McMahen  of  Magnolia  was  the 
guest  speaker  at  the  monthly  meeting  of  the  Mag- 
nolia District  Registered  Nurses  in  January.  Dr. 
McMahen  discussed  surgery  for  traumatic  chest  in- 
juries and  a cjuestion  anti  answer  period  followed 
the  discussion. 

Dr.  Poff  Reopens  Office 

Dr.  Joe  H.  Poff  has  reopened  his  office  in  Tru- 
mann  for  the  practice  of  medicine  and  surgery. 
He  was  formerly  a senior  staff  physician  at  Fort 
Roots  Veterans  Hospital  in  North  Little  Rock. 

Doctor  Assigned  Deputy  Commander 

Dr.  Nicholas  \V.  Riegler,  Jr.,  of  Little  Rock, 
who  is  a Colonel  in  tlie  Army  Reserve,  has  been 
assigned  as  deputy  commander  of  the  807th  Hos- 
pital Center.  Medical  units  in  Arkansas,  Texas, 
Oklahoma,  and  Louisiana  are  under  the  super- 
vision of  the  807th. 

Proceedings  of  Societies 


Doctors  Attend  Meeting 

Dr.  Joseph  A.  Norton  and  Dr.  Roger  Bost, 
both  of  Little  Rock,  attended  the  February  meet- 
ing of  the  Independence  County  Medical  Society 
in  Batesville. 


annual  rehabilitation  symposium  on  management 
of  spinal  cord  injuries  which  was  held  March  1-2 
at  the  Hot  Springs  Rehabilitation  Center. 


PROCEEDINGS 

OF 

3 SOCIETIES 


Clark  County  Medical  Society 

The  Clark  County  Medical  Society,  Tri-County 
Medical  Society  and  the  Seventh  Councilor  Dis- 
trict held  a dinner  honoring  Congressman  David 
Pryor  in  Arkadelphia  on  February  2.  Officers  of 
the  Arkansas  Medical  Society  and  all  physicians 
of  the  Fourth  Congressional  District  were  invited 
to  attend.  Eighty-six  persons  greeted  Mr.  Pryor  at 
the  dinner  and  heard  him  discuss  his  experiences 
as  a freshman  congressman. 

Host  at  a reception  preceding  the  dinner  was 
the  Clark  County  Medical  Society.  Dr.  Jack  Ken- 
nedy of  Arkadelphia  was  in  charge  of  arrange- 
ments. 


Dr.  Harris  Has  New  Associate 

Dr.  \V.  Phillip  Osborne  is  now  associated  with 
Dr.  Willie  Harris  of  England.  Dr.  Osborne  has 
recently  been  discharged  from  the  U.S.  Army  fol- 
lowing duty  as  a Flight  Surgeon  in  Vietnam. 

Dr.  Ellis  Is  Guest  Speaker 

Dr.  Jacob  P.  Ellis  of  El  Dorado  was  the  guest 
speaker  at  a February  luncheon  meeting  of  the 
Kiwanis  Club.  The  topic  of  his  talk  was  “Heart 
and  Other  Organ  Transplants.” 

Doctor  Named  President  of  Company 

Dr.  Edwin  L.  Dunaway  of  Conrvay  was  named 
president  of  Security  Savings  and  Loan  Associa- 
tion of  Conway  in  February. 

Doctors  Participate  in  Symposium 

Dr.  T.  M.  Durham  of  Flot  Springs,  Dr.  Steven- 
son Flanigan  of  Little  Rock,  Dr.  Harry  Hayes, 
Jr.  of  Little  Rock,  and  Dr.  Frank  T.  Padberg  of 
Little  Rock  participated  as  faculty  at  the  first 


St.  Francis  County  Elects  Officers 

Dr.  .V.  M.  Bradley  of  Forrest  City  is  the  new 
jjresident  of  St.  Francis  County  Medical  Society 
for  1968.  Dr.  Giles  A.  Sexton  is  the  vice-president 
and  Dr.  E.  Morgan  Collins  was  elected  secretary- 
treasurer,  both  of  Forrest  City. 

Dr.  Beard  Heads  Baxter  County  Society 

Dr.  Arthur  L.  Beard  of  Mountain  Home  was 
elected  president  of  the  Baxter  County  Medical 
Society.  Dr.  John  Grasse  of  Calico  Rock  was  elect- 
ed vice  president  ami  Dr.  Ben  N.  Saltzman  was 
re-elected  secretary.  Dr.  John  F.  Guenthner  was 
re-elected  as  a delegate  and  Dr.  Robert  Kerr  was 
elected  as  the  alternate  delegate. 

Boone  County  Society  Elects  Officers 

The  new  president  of  the  Boone  County  Society 
is  Dr.  Paul  L.  Mahoney,  Jr.  Dr.  Thomas  E.  Bell 
is  the  new  vice  president  and  Dr.  A.  R.  Hammon  is 
the  new  secretary-treasurer  of  the  society.  All  are 
from  Harrison. 
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Prockedinos  of  Societies 


Columbia  County  Society  Selects  New  Officers 

Dr.  Paul  Sizemore  of  Magnolia  is  the  new  presi- 
tlent  of  the  Columbia  County  Medical  Society. 
Dr.  John  Rnff  was  elected  vice  president  and  Dr. 
Charles  L.  ^V^eber,  secretary-treasurer,  both  of 
Magnolia.  Dr.  H.  Scott  McMahen  \vas  elected  the 
delegate  and  Dr.  John  Alexander  the  alternate 
delegate. 

Ouachita  County  Elects  New  Officers 

Dr.  Larry  R.  Killongh  of  Camden  is  the  new 
president  of  Ouachita  County  Afedical  Society 
for  1968.  Dr.  A.  E.  Thorn  of  Camden  is  presi- 
dent-elect and  Dr.  Lowell  V.  Ozment  of  Camden 
is  secretary.  Dr.  Bruce  Ellis  of  Stephens  is  the 
delegate  and  Dr.  James  Guthrie  of  Camden  is 
the  alternate  delegate. 

Ouachita  Hospital  Elects  Staff  Officers 

Dr.  Bruce  Ellis  of  Stephens  is  the  new  Chief 
of  Staff  of  Ouachita  Hospital  in  Camden.  Cam- 
den doctors  filled  the  other  positions  as  follows: 
Dr.  James  Guthrie,  Vice  Chief  of  Staff;  Dr.  John 


Miller,  Secretary;  Dr.  I.owell  V.  Ozment,  Parlia- 
mentarian; Dr.  Perry  J.  Dalton,  Member  at  Large; 
Dr.  Larry  R.  Killongh,  Chief  of  Medicine;  Dr. 
Willartl  Pruitt,  Chief  of  Obstetrics;  and  Dr.  J.  B. 
Jameson,  Chief  of  Surgery. 

Pulaski  County  Society  Requests  Health  Study 

Dr.  G.  Thomas  Jansen  of  Little  Rock  and  Mr. 
Paul  Harris,  executive  secretary  of  Pulaski  County 
Medical  .Society,  as  representatives  of  Pulaski 
County  Medical  Society,  requested  a comprehen- 
sive health  jjlanning  study  in  Pulaski  County  by 
the  Metropolitan  Area  Planning  Commission. 
The  study  would  consist  of  an  analysis  of  existing 
medical  facilities  and  services  available  and  would 
determine  the  immediate  needs  and  project  future 
developments  in  the  medical  field.  The  study 
would  also  propose  ways  of  coordinating  future 
developments  and  improvements.  I he  Executive 
Committee  of  the  Metropolitan  Area  Planning 
Commission  has  voted  to  make  the  study  and  to 
make  application  to  the  Department  of  Health, 
Education,  and  Welfare  for  assistance  in  financ- 
ing the  study. 


Ocular  Manifestations  of  Infantile 
Cortical  Hyperostosis 

L.  R.  Minton  and  J.  IE  Elliott  (203  Twenty-first 
and  Hayes  Building,  Nashville,  Tenn)  Amer  J 
Ophthal  64:902-907  (Nov)  1967 
Of  24  infants  with  infantile  cortical  hyperosto- 
sis, 33%  developed  significant  swelling  and  edema 
around  the  orbits  during  the  course  of  the  disease. 
One  case  of  unilateral  proptosis  was  observed.  In 
six  of  the  24  cases  (25%)  the  swelling  about  the 
eyes  was  noted  prior  to  mandibular  involvement. 
Infantile  cortical  hyperostosis  must  be  strongly 
considered  when  an  infant  under  six  months  of 
age  develops  orbital  swelling  or  proptosis. 


Experimentally  Induced  Chloroquine 
Retinopathy  in  Rabbits 

J.  Eranyois  and  M.  C.  Maudgal  (De  Pintelaan,  115, 
Ghent,  Belgium)  Amer  J Ophthal  64:886-893 
(Nov)  1967 

Ophthalmoscopic  and  histological  findings  of 
chloroquine-induced  retinopathy  in  pigmented 
and  alliino  rabbits  are  reported.  1 he  deposition 
of  the  chloroquine  in  the  pigment  epithelium  was 
demonstrated  by  localization  of  the  characteristic 
fluorescence  in  this  layer.  Obvious  morphological 
changes  were  first  seen  in  the  choroid  (vasodilata- 
tion) and  in  the  pigment  epithelium,  only  later  in 
the  visual  cells  and  the  molecular  and  nerve  fiber 
layers. 
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DR.  VIC  rOR  L.  HARVILLE,  JR.,  is  a new 
ineinber  of  the  Ouachita  County  Medical  Society. 
He  attended  fienderson  State  Teachers  College 
for  his  pre-medical  echication  and  the  University 
of  Arkansas  School  of  Medicine  for  his  medical 
education.  He  graduated  in  1964  and  then  in- 
terned at  the  'Westmoreland  County  Hospital  in 
Greensburg,  Pennsylvania.  He  served  in  the 
United  States  Marine  Corps  from  1953  to  1956 
and  as  a medical  officer  in  the  United  States  Army 
from  1965  to  1967.  He  is  a native  of  Prescott, 
Arkansas,  wliere  he  was  born  in  1934.  He  is  mar- 
ried to  the  former  [imna  Alice  Love.  He  is  now 
practicing  medicine  in  Camden  as  a general  prac- 
titioner with  an  office  at  223  Jefferson  Street, 
■Southwest. 

A new  member  of  Lawrence  County  Medical 
Society  is  DR.  ALBERT  B.  DICKEY.  He  is  a 
1927  graduate  of  the  LIniversity  of  Virginia  School 
of  Medicine.  He  served  in  the  Army  Medical 
Corps  from  1 950  to  1952.  He  was  a former  instruc- 
tor in  clinical  surgery  at  the  LIniversity  of  Arkan- 
sas School  of  .Medicine.  He  spent  121/0  years  at  the 
State  Euberetdosis  Hospital  in  Madisonville,  Ken- 
tucky, and  IS  years,  with  the  exception  of  active 
duty,  at  the  Arkansas  Tidjcrculosis  Sanatorium. 
He  is  a native  of  Clark  County  where  he  was  born 
in  1903.  He  is  presently  retired  becatise  of  physical 
disability  and  resides  with  his  wife,  Edna,  in 
Walnut  Ridge.  He  is  presently  a member  of  a 
cooperating  group  for  the  study  on  mycotic  infec- 
tion and  for  the  past  year  has  been  one  of  three 
members  of  the  steering  committee  for  this  group. 

DR.  CLYDE  H.  UNDERWOOD  is  a new  mem- 
ber of  Johnson  County  Medical  Society.  He  is  a 
graduate  of  Arkansas  State  Teachers  College  and 
a 1966  giaduate  of  the  University  of  Arkansas 
School  of  Medicine.  He  interned  at  St.  Vincent 
Infirmary  in  Little  Rock.  He  served  with  the 


United  States  Marine  Corps  reserve  from  1955  to 
1963.  He  is  a native  of  Quitman,  Arkansas,  where 
he  was  born  in  1934.  He  is  now  in  general  practice 
in  Clarksville  with  an  office  at  307  East  Alain  and 
resides  in  Clarksville  with  his  wife,  Katherine 
.Annette. 

.A  new  member  of  Searcy  County  Aledical 
Society  is  DR.  IVAN  LYLE  ERYE.  He  was  born 
in  Knoxville,  Iowa  in  192S.  He  attended  the 
.Arlington  State  College  in  .Arlington,  Texas  for 
his  pre-medical  education  and  the  University  of 
Texas  Medical  Branch  in  Gah  eston,  Texas  for  his 
medical  education.  He  gradtiated  from  medical 
school  in  1966  and  then  interned  at  the  Alemorial 
Baptist  Hospital  in  Houston,  Texas.  He  was  a 
member  of  the  United  States  .Army  from  1951  to 
1953.  He  is  now  practicing  medicine  in  Clinton, 
.Arkansas  as  a general  practitioner.  He  resides  in 
Clinton  with  his  wife,  Sara  Etta. 

DR.  ROBER  E M.  ER.ANKLIN  is  a new  mem- 
ber of  Pope-Yell  County  Medical  .Society.  He  is 
a 1963  graduate  of  the  LIniversity  of  Arkansas 
School  of  Medicine  and  has  been  practicing  for 
one  year  at  the  Millard-Henry  Clinic  in  Russell- 
ville. Dr.  Eranklin  is  a general  practitioner  with 
an  interest  in  internal  medicine.  He  served  his 
internship  and  residency  at  the  Baptist  Memorial 
Hospital  in  Memphis,  Tennessee.  He  also  served 
in  the  LI.S.  .Air  Eorce.  He  was  born  in  1937  and 
is  a native  of  Magnolia. 

.Another  new  mend^er  of  Pope-Yell  County 
Medical  Society  is  DR.  WILLl.AM  E.  J.ACKSON. 
He  is  a native  of  Midberry,  .Arkansas,  where  he 
ivas  born  in  1932.  He  attended  the  LIniversity  of 
Arkansas  Medical  School  for  his  medical  educa- 
tion and  was  graduated  in  1964.  He  interned 
at  the  .Arkansas  Baptist  Hospital  and  served  as  a 
medical  officer  in  the  U.S.  .Army  from  1965  to 
1967.  He  is  now  a general  practitioner  with  an 
office  at  the  .Atkins  Clinic  in  .Atkins,  Arkansas. 

A new  member  of  Franklin  County  Medical 
■Society  is  DR.  GRIFFITH  H.  FERRELL,  JR. 
He  was  born  in  1929  in  Little  Rock  and  attended 
the  Ihiiversity  of  .Arkansas  School  of  Medicine, 
from  which  he  was  graduated  in  1965.  He  in- 
terned at  the  John  Peters  .Smith  Hospital  in  Fort 
'W^ortli,  Texas,  and  served  in  the  United  States 
.Air  Force.  He  is  presently  practicing  medicine 
as  a general  practitioner  at  HO  West  Commercial 
in  Ozark,  .Arkansas. 
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Ni  \v  Mimiu  ks 


(ircenc-dlay  County  Medical  Society  has  aclclcd 
DR.  |.\Mi:s  L.\RR\  l..V\\’S()\  to  its  nieinher- 
shi|).  lie  wtts  1)0111  ill  1932  and  is  ;i  iiati\e  of 
.Mount  Ida,  .\i  kaiisas.  1 le  attended  tlie  lhii\  ersiiy 
of  .\rkansas  lor  his  pi e-iiiedical  edncation  anti  the 
I 'iiiversity  t)f  .\ikansas  .School  ol  Medicine  lor  his 
medical  edncation.  lie  graduated  in  19()2  and 
tlien  interned  at  the  I'nix  ersity  ol  .\i  kansas  Medi- 
lal  Center,  lie  was  a resident  at  the  I’niversity 
of  Missoni  i .Metlic  al  Center  anti  also  .served  in 
the  IhS.  Air  Force  troni  1954  to  195(1.  He  is  now 
practicing  general  surgery  with  an  oliice  at  216 
W’est  Cotirt  Street  in  Paragottld. 

DR.  L.  ()'\F.\L  SC'FTER  is  a netv  iiieniber  of 
Jackson  County  Metlical  Society.  He  is  a 1966 
graduate  of  the  Ihiixersity  of  Arkansas  School  of 
■Medicine  and  is  presently  practicing  medicine  as 
a general  practitioner  with  an  office  in  the  Jami- 
son Btiiltling  in  Tnckerman,  Arkansas.  He  is  a 
native  of  Pleasant  Plains,  Arkansas,  where  he  was 
born  in  1910.  He  attended  the  Ibiiversity  of  Ar- 
kansas for  his  preliminary  education  and  interned 
at  the  Floyd  Hospital  in  Rome,  Georgia.  Fie  has 
been  practicing  medicine  in  Tnckerman  for  eight 
months. 

new  member  of  Baxter  County  Metlical  .So- 
ciety is  DR.  ROBFR  I L.  KERR,  He  was  Itorn 
in  Lake  Village  in  I9.H8.  He  attendetl  ■\rkansas 
.\R;M  for  his  j)re-metlical  etlncation  anti  at- 
tended the  Ibiiversity  of  .Vrkansas  School  of 
Medicine  from  ivhith  he  was  graduated  in  1963. 
He  internetl  at  the  University  ol  Arkansas  Medi- 
cal Center  and  was  a resitlent  at  the  V.\  Htispital 
in  Little  Rock  as  a surgeon.  He  served  two  years 
in  the  IbS.  .Air  Force  as  a general  stirgeon  and  an 
orthopedist.  He  is  now  jiracticing  medicine  as  a 
surgeon  anti  general  practitioner  with  an  office  at 
,353  East  Eighth  in  Mountain  Home,  .\rkansas. 

DR.  RICH,\RD  RAY  .S\VENA  is  a new  metn- 
ber  of  the  Logan  Cotinty  Metlical  Society.  He 
attended  Lbiion  College  in  Lincoln,  Nebraska, 
and  Walla  \Valla  College  in  Walla  Wbdla,  4\'ash- 
ington,  for  his  pre-medical  education.  He  re- 
ceived his  M.D.  degree  from  l.oma  Liiitla  Fbii- 
versity  in  Los  .\ngeles,  California  in  1964.  He 
served  as  an  intern  at  the  Porter  Flospital  in  Den- 
ver, Colorado.  He  has  been  an  instructor  at 
pinion  College  in  Lincoln,  Nebraska  and  at  the 
Southwestern  LTion  College  in  Keene,  Texas. 


He  is  also  a mendter  t)f  the  .American  Atatlemy 
t)f  Cfeneral  Practice.  He  is  nt)w  in  general  prac- 
tice cvith  an  office  at  111  West  Ihiid  Street  in 
Boone\  ille,  .Vrkansas. 

A new  member  of  Benton  County  Metlita! 
Sotiety  is  DR.  JOHNNY  LEE  Ci.VRRET  I . Fie 
cvas  bom  in  Rogers  in  1941.  He  was  gTatluated 
fiom  the  Ibiiversity  of  .Vrkansas  School  of  Medi- 
(ine  in  1966).  Fie  served  as  an  intern  at  the  John 
Petei  Smilh  Hospital  in  Foi  t A\b)rth,  Texas.  He 
lias  been  piacticing  medicine  as  a general  prac- 
titioner for  seven  months  at  the  Gravette  Afedical 
Center  in  Ciravette,  .Arkansas. 


.\  new  member  of  Pulaski  Ciounty  Medical 
Society  is  DR.  ROBERT  S.  ABERN.AFFIY.  He 
is  a native  of  Gastonia.  North  Carolina.  He  at- 
tended the  Davidson  College  in  Davidson,  Nortli 
Carolina,  and  Yale  Ibiiversity  in  New  Flaven, 
Connecticut,  for  his  pre-medical  education.  IL’ 
ivas  graduated  from  Duke  LTniversity  School  of 
Medicine  in  Durham,  North  Carolina,  in  1949. 
He  interned  at  the  Ibiiversity  of  Minnesota  Ho.s- 
pital  in  Minneapolis,  Minnesota.  He  ivas  alsca 
a resident  at  the  Ibiiversity  of  Minnesota  Flos- 
pital. He  served  as  a First  Lieutenant  in  the  FbS. 
.Army  irom  1951  to  195.3.  He  ivas  appointed  to 
the  faculty  of  the  Fbiiiersity  ol  .Arkansas  Medical 
Center  where  he  is  now  professor  and  head  ol 
the  Depart  nient  of  Medicine. 

.Vnothei  new  member  of  Pulaski  County  Medi- 
cal Society  is  DR.  HAROLD  Cb  HUTSON,  tie 
is  a native  of  I.onoke.  He  attended  the  Universiti 
of  .Arkansas  School  ol  .Medicine  for  his  medical 
education  and  was  graduated  in  1957.  He  in- 
terned ;it  the  Saint  Luke’s  Flospital  in  Denver, 
Colorado  and  served  residences  at  the  .Arkansas 
Baptist  Medical  Center,  the  Lettermen  General 
Flospital  in  San  Francisco,  and  tlie  Shriners  Hos- 
pital for  Crippled  Children  in  Los  .Angeles.  He 
is  a specialist  in  orthopedic  smgery  and  is  pies- 
ently  associated  with  Drs.  Shuffielcl  and  Nixon  at 
loot)  Wolfe  in  Little  Rock. 

DR.  WbLl.I.VM  C.  GLOX'FR  is  a new  member 
ol  Pulaski  County  Medical  Society.  He  was  born 
in  1932  in  Pine  Bluff,  Arkansas.  He  attended 
the  Ibiiversity  of  .Arkansas  School  of  Medicine 
for  his  medical  education  where  he  giaduated  in 
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1957.  He  interned  at  the  University  of  Arkansas 
Medical  Center  and  was  also  a pediatric  resident 
there.  He  also  served  a residency  in  radiology  at 
the  University  of  Colorado  Medical  Center  in 
Denver,  Colorado.  He  has  iteen  the  attending 
staff  pediatrician  at  the  Afobile  Cfeneral  Hospital 
in  Mobile,  Alabama,  while  in  practice  in  that 
city  from  1962-61.  He  is  presently  with  the  De- 
partment of  Radiology  at  the  Arkansas  Baptist 
Medical  Center. 

DR.  \\7\L  l ER  G.  EBERLE,  11,  is  another  new 
member  of  the  Ptdaski  Conntv  Medical  Societv. 
He  was  born  in  1933  in  Little  Rock.  He  attended 


the  University  of  Arkansas  School  of  Medicine  for 
his  medical  education  and  was  graduated  in  1960. 
He  interned  at  the  Boston  City  Hospital  in  Bos- 
ton, Massachusetts.  Dr.  Eberle  was  a resident  at 
the  Newton-Wellesly  Hospital  in  Newton,  Massa- 
chusetts. He  was  an  Associate  Eellow  in  Hema- 
tology at  the  Peter  Bent  Brigham  Hospital  in 
Brookline,  Massachusetts  and  an  Associate  Teach- 
ing Fellow  in  Hematology  and  Cancer  Chemo- 
therapy at  the  New  England  Deaconess  Hospital 
in  Brookline,  Massachusetts.  Dr.  Eberle  is  pres- 
ently specializing  in  hematology  and  cancer 
chemotherapy  in  Little  Rock. 


Amino  Acid  Composition  of  Human  Fibrinogen 
and  Anti-coagulant  Derivatives 

E.  Triantaphyllopoidos  and  D.  C.  Triantaphyllo- 
poulos  (Dept  of  Physiology,  'W'ayne  State  Univ, 
Detroit)  Biochem  J 105:393-400  (Oct)  1967 
One  anticoagulant  derivative,  isolated  as  the 
large  electrophoretic  peak  at  the  end  of  the  clotta- 
ble  period  of  the  parent  fibrinogen  sohition,  was 
labelled  LP^,,,,,  and  others  obtained  at  twice  this 
period  (200%  CP)  were  designated  as  LPooo  and 
SPono  (LP,  large  peak;  SP,  small  peak).  Maximal 
‘molectdar’  weights  of  approximately  294,000  for 
LPi,|,|,  1 37,000  for  LP2no,  and  37,000  for  SPono  were 
calculated  for  the  protein  moieties.  At  least  266 
amino  acid  residues  must  have  been  lost  from  each 
fibrinogen  molectde  dining  the  formation  of 
LPino,  and  1,362  during  the  formation  of  the  other 
two  derivatives.  Only  one  derivative  (LP2on)  bad  a 
partial  specific  volume  dilferent  from  that  of 
fibrinogen.  No  significant  differences  in  refrac- 
tive index  at  589  mp,  w'ere  detected. 


The  Umbilical  Vein  in  Diseases  of  the  Liver 

R.  E.  Kessler  (Manhattan  VA  Hosp,  New  York) 
Bull  A Y Acad  Med  43:977-984  (Nov)  1967 
Umbilical  vein  catheterization  provides  a safe 
and  simple  method  for  accurately  measuring  por- 
tal venous  pressure  and  visualizing  the  portal  sys- 
tem by  angiography  without  the  hazards  and  high 
technical  failure  rate  of  splenic  puncture  and 
despite  the  presence  of  ascites  or  prior  splenec- 
tomy. .Successful  catheterization  of  the  umbilical 
vein  is  tantamount  tosuccessfid  angiography.  The 


presence  of  a measurable  lesion  is  essential  for  an 
objective  appraisal  of  anticancer  drugs.  Umbili- 
cal vein  hepatography  permits  precise  measure- 
ment of  hepatic  tumors  and  may  demonstrate  le- 
sions as  small  as  0.5  cm  in  diameter.  This  is  of 
considerable  usefulness  when  evaluating  the  ther- 
apeutic eflicacy  of  anticancer  drugs  at  a time  when 
the  tumors  are  most  vulnerable. 


Chronic  Familial  Granulomatosis:  Report  of 
Five  Cases  and  Review  of  the  Literature 

R.  B.  Johnston,  Jr.  (300  Longwood  Ave.,  Boston) 
and  J.  8.  McMurry,  Amer  J.  Dis  Child  4:370- 
378  (Oct.)  1967 

Five  male  children  have  been  described  with 
a chronic  granulomatous  disease  beginning  in  in- 
fancy and  manifested  by  lymphadenopathy,  hepa- 
tosplenomegaly,  rash,  pneumonia,  anemia, 
leukocytosis,  and  hypergammaglobulinemia.  Com- 
parison has  been  made  with  23  cases  published 
earlier,  and  the  clinical,  laboratory,  and  patho- 
logical data  of  all  28  patients  have  been  sum- 
marized. Although  it  has  been  recently  discovered 
that  gramdocytes  from  these  boys  cannot  destroy 
ingested  microorganisms  and  have  certain  met- 
abolic deficiencies,  the  pathogenesis  has  not  been 
fully  elucidated.  Neither  has  effective  therapy 
been  found,  and  death  has  occurred  in  most  in- 
stances by  7 years  of  age.  Nominal  standardization 
as  “chronic  X-linked  granulomatosis”  has  been 
recommended  if  recent  genetic  studies  are  con- 
firmed. 
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BLOOD  CARBOXIC  AXIIYDRASL 
ACTlVirV  IX  IXFAXTS  117/7/ 

RESP/RA  TOR  Y-DISTRESS  SYX DROME 
iVlicn  carbonic  anliydrase  activity  urns  aieasiircd 
in  infants,  cnzy/nc  actix'ity  ivas  found  to  he  loieer 
in  prematnre  babies  than  in  those  born  at  term 
and  significantly  loxeer  in  those  leith  the  respira- 
tory-distress syndrome,  suggesting  a relationship 
to  this  disease. 

Carbonic  anhydrase  is  a zinc  nietalloenzyme 
which  is  iinporlant  in  the  physiologic  transpoit 
of  carbon  dioxide.  Less  carbonic  anhydrase 
activity  has  l^een  found  in  blood  obtained  from 
newborn  infants  than  from  athdts,  and  even 
lower  enzyme  acti\ity  in  blood  from  prematnre 
infants  and  fetuses. 

7'he  jjresent  investigation  was  undertaken  to 
find  out  whether  infants  with  the  respiratory- 
distress  sendrome  have  an  even  lower  blood 
carbonic  anhydrase  activity  than  other  newborn 
and  premature  infants,  perhaps  to  a degree 
sufficient  to  interfere  with  adequate  carbon 
dioxide  transfer  in  the  lungs.  Because  carbonic 
anhydrase  is  a zinc  nietalloenzyme,  the  blood 
zinc  concentration  in  the  infants  was  measured 
to  determine  whether  a carbonic  anhydrase  de- 
ficiency was  related  to  lowered  concentration  of 
zinc  in  the  Iilood. 

Blood  teas  obtained  from  either  the  umbilical 
cord  or  heel  capillary  vessels  from  121  newborn 
infants  and  analyzed  lor  carbonic  anhytlrase 
activity  and  for  zinc.  Of  -1.5  premature  infants 
in  the  group,  19  had  the  respiratory-distress 
syndrome. 

In  six  babies  blood  was  drawn  sinudtaneously 
from  the  umbilical  artery,  umbilical  vein,  and 
heel  cajrillary.  ,\nalysis  for  zinc  and  caibonic 
anhydrase  showed  no  significant  differences  in 
resrdts  olitained  from  the  different  routes  of 
sampling.  Blood  samples  were  also  obtained 
from  15  normal  men  and  women  and  analyzed 

Leonard  I.  Kleinman,  M.I).;  Harold  G.  Peifring.  Pli.D.;  James 
M.  Sutherland,  M.I).  The  Xew  England  Journal  of  Medicine. 
November  30.  1967. 


lor  zinc  and  carbonit  anhydi  ase  activity. 

Diagnosis  of  rcs])iratory-distress  syndrome  was 
made  on  the  basis  of  such  clinical  signs  as 
tachypnea,  chest  retractions,  asynchronous  thor- 
acic and  abdominal  respirations,  expiratory  grunt, 
and  cyanosis  as  tvell  as  arterialized  capillary-blood 
gas  analyses  revealing  mixed  respiratory  and 
metabolic  acidosis.  The  diagnosis  was  made  be- 
fore the  blood  carbonic  anhydrase  activity  ami 
zinc  levels  were  known. 

Carbonic  anhydrase  activity  was  measured  on 
the  basis  of  a pH-dependent  color  change  that 
occurs  as  carbon  dioxide  is  hydrated  to  bicar- 
bonate and  hydrogen  ions  in  the  presence  of  a 
barbital  buffer  and  bromthymol  blue  indicator. 

Results  of  assay  showed  that  normal  full-term 
newborn  infants  had  approximately  25  per  cent 
of  the  enzyme  activity  of  adidts.  Premature  in- 
fants without  the  respiratory-distress  syndrome 
averaged  LS  per  cent  of  adult  enzyme  activity; 
those  with  the  syndrome  averaged  5 jter  cent  of 
adult  activity. 

EXZYME  ACTIVITY  COMPARED 

rite  enzyme  activity  of  the  premattire  infants 
with  the  syndrome  was  significantly  lower  than 
other  premature  infants.  However,  immattirity, 
])er  se,  is  not  the  only  rea.son  why  premature 
infants  with  the  syndrome  had  significantlv  lower 
enzyme  acti\  ity  than  infants  without  the  di,sease. 
Babies  with  the  respiratory-distress  sytidrome 
within  each  gestational  age  or  weight  groitp 
tended  to  have  lower  enzyme  activities  thati 
babies  without  the  syndrome.  Furthermore,  no 
baby  with  the  syndrome  had  an  enzyme  activity 
greater  than  400  enzyme  units  (E.lk),  while  18  of 
20  premature  infants  without  the  disease  had 
enzyme  activity  above  that  level. 

.Mthetugh  newborn  babies  had  blood  zinc  levels 
much  lower  than  normal  adults,  there  was  no 
signilicant  difference  in  the  blood  zinc  bettveen 
piemature  infants  with  the  syndrome  and  those 
without  it.  rims,  the  enzyme  activity  per  micro- 
gram of  zinc  was  considerably  and  significantly 
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lower  ill  the  premature  inlauts  with  tlie  syndrome 
than  in  those  wlio  did  not  have  it. 

The  (piestion  arises  whether  the  reduced  blood 
carbonic  anhydrase  acti\ity  has  any  significance 
in  the  pathophysiology  of  the  respiratory-distress 
symlrome  or  whether  it  simply  represents  a coin- 
cidental finding.  On  the  basis  of  the  present 
evidence,  this  cjuestion  cannot  be  answered,  but 
on  the  basis  of  knowledge  of  tlie  chemistry  and 
physiology  of  carlionic  anliydrase  and  the  respira- 
tory-distress syndrome,  a biologically  significant 
relation  appears  to  lie  distinctly  possible. 

As  blood  passes  through  the  gas  exchange  re- 
gion in  the  pidmonary  capillary,  carbon  dioxide 
will  rapidly  diffuse  from  the  blood  into  the 
alveoli,  but  the  blood  carbon  dioxitle  will  be 
constantly  replenished  by  the  conversion  of  bicar- 
bonate to  carbon  dioxide. 

If  there  is  insidficient  enzyme  catalysis,  this 
conversion  of  bicarbonate  to  carbon  dioxide  will 
be  slowed  to  the  degree  that  et[uilibrium  will  not 
be  attained  in  the  short  time  that  the  blood  is  in 
the  pulmonary  capillaries.  When  the  blood  leaves 
the  region  of  gas  exchange,  the  conversion  of 
bicarbonate  to  cai  bon  dioxide  will  continue,  re- 
sulting  in  a blootl  carbon  dioxide  tension  higher 
than  that  in  the  alveoli.  I'he  residt  is  similar 
(excejjt  for  the  oxygen  changes)  to  that  of  shunted 
venous  Idood  mixing  with  arterialized  blood,  pro- 
ducing an  elevated  blood  carbon  dioxide  tension 
and  a decreased  pH. 

It  has  been  established  that  elevated  carbon 
dioxide  tension  and  lowered  pH  augment  pul- 
monary vascular  resistance.  This  increase  in 


]nilmonary  vascular  resistance  in  a newborn  in- 
fant will  tend  to  shunt  blood  through  a patent 
tluctus  arteriosis  or  foramen  ovale,  thus  diminish- 
ing blood  flow  through  the  lung. 
SURFACTANT  AFFECT  FA) 

The  decreased  pidmonary  blood  flow  and 
slumting  not  only  will  increase  the  carbon  dioxide 
retention  but  also  might  lower  the  amount  of 
pidmonary  surfactant.  This  in  turn  causes  in- 
stabilit)  of  alveoli,  with  residtant  atelectasis  and 
further  carbon  dioxide  retention  and  hypoxia. 

d'hus,  the  vicious  circle  of  carbon  dioxide 
retention,  pulmonary  hypoperfusion,  atelectasis, 
and  carbon  dioxide  retention,  thought  to  occur 
in  infants  with  the  respiratory-distress  syndrome, 
can  be  initiated. 

d his  does  not  mean  that  the  reduced  carbonic 
anhydrase  acti\  ity  is  the  sole  cause  of  the  respira- 
tory-distress syndrome,  but  there  are  sound  phy- 
siologic reasons  to  suggest  that  the  low  enzyme 
activity  may  contribute  to  the  development  of 
tite  disease. 

d he  reasons  for  the  decreased  blood  carbonic 
anhydrase  activity  in  infants  with  respiratory 
distress  are  not  clear.  Possibly,  there  is  an  enzyme 
inliibitor  in  the  blood  of  infants  or  lack  of  an 
enzyme  activator  that  is  normally  present  in  adult 
plasma,  or,  tliere  may  be  a slowed  or  altered  fetal 
maturation  of  carbonic  anhydrase  in  those  infants 
who  tlevelop  the  syndrome. 

Zinc  tleliciency  per  se  cannot  explain  the  low 
enzyme  activity  in  infants  with  this  syndrome 
because  these  infants  have  as  much  zinc  as  in- 
fants witliout  the  disease. 


Termination  of  Pregnancy  by  Vacuum  Aspiration 

Z.  Dvorak,  V.  d’rnka  and  R.  Vasicek  (f.  Bruegel, 
21  Connaught  Dr,  London)  Lancet  2:997-998 
(\ov  II)  1967 

I'he  pregnancies  of  1500  women  were  termi- 
nated by  means  of  vacuum  aspiration.  Pressures 
of  0.7  atmospheres  were  obtained  by  a water 
pump,  and  glass  suction  tubes  with  blunt  rounded 
ends  were  used.  In  310  cases  where  the  pregnancy 
was  of  1 1 to  12  weeks’  duration,  the  operation  had 
to  be  completed  by  ovum  forceps.  After  aspira- 


tion, the  uterine  cavity  was  checked  wdth  a blunt 
curette;  residue  of  o\'um  or  decidua  were  found 
in  10.-1%  of  cases.  Inflammation  developed,  in 
hospital,  in  2.4%  of  cases;  late  postoperative 
Ideeding  necessitated  readmission  in  eight  cases, 
in  three  of  which  chorionic  fragments  were  found. 
Tlie  more  advanced  the  pregnancy,  the  greater  the 
risk  of  complications  and  serious  blood  loss  and 
the  more  difficult  the  operation.  Injury  to  the 
cervix  of  corpus  uteri  was  not  encountered. 
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Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 


In  untold  thousands  of 
epileptic  patients... 
Dilantin  has  been,  and 
continues  to  he,  the 
bedrock  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a substan- 
tial percentage  of  epileptic  patients,  without  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy,  fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 

Parke,  Davis  & Company,  Detroit,  Michigan  48232 


The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium 


PARKE-DAVIS 


HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor”  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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The  Price  of  Leadership* 

Joseph  A.  Norton,  M.D.** 


T /eaclership  is  not  only  a pi  ivilege— it  is  al'^o 
an  ol)ligation  and  a rcsponsiitility.  It  is  in  this 
sense  that  I tvant  to  discuss  the  response  ol  the 
Arkansas  Medical  Society  and  ol  yon  and  me  as 
intlivitliial  citizen-physicians,  to  the  changing 
[jatterns  in  health  matters  that  are  now  conlront- 
ing  ns  all. 

W'e  are  leatlers  in  health  matters  by  virtue  of 
om  vocational  choice,  onr  training  and  oiir  ex- 
perience. Many  others  may  plan  for  health,  but 
physicians  treat  patients— it  is  as  simple  as  that. 

Vet  there  are  others  trained  in  health  matters 
—and  this  number  and  variety  grows  almost  daily. 
Yon  and  I,  and  the  Arkansas  Medical  So(  iety, 
must  be  not  only  aware  of  these  other  legitimate 
members  of  the  health  team,  but  we  must  also 
encourage  them,  aitl  them,  recognize  their  in- 
terest and  ability,  and  work  w'ith  them  to  survey, 
to  plan,  to  solve  onr  local  health  needs. 

There  is  no  jilace  and  no  need  for  isolation- 
ism on  onr  jjart— or  for  indifference,  or  for 
arrogance— and  there  is  no  excuse  lor  ajjathy  or 
for  ignorance. 

Planners,  using  the  term  generally,  in  and  out 
of  the  medical  jtrofession,  are  showing  us  that 
there  are  health  needs  to  be  met,  even  in  the 
face  of  our  high  standard  medical  practice  in 
this  country.  I'lie  problem  may  be  availability 
of  care  in  one  instance,  or  delivery  of  care  in 
another,  or  economic  matters  again,  or  shortage 
of  manpower  or  ol  interest  in  other  situations— 
cn  a combination. 

I guess  it  is  natural  for  us,  as  individuals  and 
as  an  organization  to  resent,  to  resist,  to  want 
to  turn  our  backs  on  such  revelatiotis.  But  to 
do  here  what  comes  naturally  is  no  help  to  us 
or  to  our  comimmity.  Such  an  attitude  is  leeditig 
the  desires  of  our  opposition— of  those  who  make 
|rleasure  and  jjrofit  iicciising  us,  and  who  see 
central  control  o\er  all  activities  of  meti  as  the 

•presented  at  the  Arkansas  Medical  Society  Officers’  Conference, 
December  16.  1967. 

••President,  Arkansas  ^^edical  Society.  Donaghey  Uuilding,  Little 
Rcn  k,  Arkansas  72201. 


ultimate  goal  of  society  and  of  government. 

Furthermore,  between  us  and  those  just  re- 
ferred to— the  itidefinite  “they”— are  many,  lay 
and  professional,  who  are  just  as  concerned  about 
health  needs,  just  as  anxious  to  find  and  to  meet 
them.  They  are  very  atixious  for  ns,  yon  and  I 
and  the  Arkansas  Medical  Society,  to  begin  to 
exercise  the  true  leadership  offered  ns  in  those 
areas. 

d his  is  what  I would  urge— that  you  and  1 
and  the  Arkansas  Medical  Society  meet  headon 
the  various  schemes  and  plans  and  organizations 
concerned  with  health  desires  and  needs—  that 
we  respond,  rather  than  just  react,  w’ith  onr 
own  special  concern  and  background,  to  gather 
with  us  locally  our  triends- the  other  prolession- 
als  and  lay  folk  of  our  community.  Then,  on  our 
own  initiative,  let  us  look  into  health  matters 
in  our  own  local  communities.  Let  us  seek  out 
any  gaps,  any  neetls,  hear  any  desires.  .And  let 
us  then  plan  to  meet  those  legitimate  hopes  with 
our  own  resources  and  talents  and  energies.  1 
leel  much  of  this  can  be  done  without  ever  having 
to  seek  a grant  or  call  an  outsiile  expert.  Still, 
1 can  also  see  the  value  of  cooperation  with  state 
and  W'ith  Federal  and  w'ilh  concerned  and  worthy 
voluntary  health  groups,  where  needed,  to  insure 
the  best  and  result  in  health. 

Leadership  is  costly— the  ]>rice  comes  high.  1 he 
exposure  of  leadership  invites  and  must  expect 
abuse  and  torment  and  misutiderstanding,  and 
often  is  little  appreciated. 

But  the  response  ol  real  leatleiship  is  sure  and 
certain.  You  are  physicians.  You  arc  citizens. 
Arkansas  Medical  Society  is  your  professional 
organization.  1 he  county  medical  society  is  your 
local  organizational  professional  imit.  None 
other  can  exccll  you  in  cpialification,  in  expe- 
rience, in  interest  in  health  matters. 

Make  your  concern  now'  match  your  afiility! 

Lherc  will  always  be  high  level  govertnnental 
cpiestions  lor  our  concern— legislative,  executice, 
judicial.  W'e  can  meet  them,  as  citizens,  with  a 
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victory  here,  a tieleat  there,  a conipromise  else- 
where. W e are  learning  to  Itinction  in  that  area. 
Political  Action  Committee  acti\ities  are  paying 
oil  o\er  the  country,  and  are  in  .American  politi- 
cal liadition. 

lint  onr  concern  now  must  be  here  in  Arkansas, 
at  home  in  onr  own  communities,  rvhere  programs 
ol  health  matters— be  they  Medicare,  Litle  19, 


compreliensive  planning.  Regional  Medical  Pro- 
gram, Office  of  Economic  Opportunity,  etc.— 
will  stand  or  will  fall  medically,  according  to 
onr  in\ol\  ement  and  our  leadership.  .And  leader- 
ship in  these  matters  is  our  obligation  and  re- 
sponsibility. 

1 plead  with  you  to  take  your  rightful  place 
as  leaders  in  health  in  .Arkansas! 


Isoenzymes  of  Trypsin 

J.  M.  Miller  (VA  Hos]),  Ft  Howard,  Md)  Jolms 
Hopkins  Med  J 1 21 :329-332  (Nov)  1967 
Eight  isoenzymes  were  found  when  electro- 
phoresis of  trypsin  was  done  on  jtolyacetate  Sepra- 
phore  111  strips  at  pH  of  8.4.  I'he  three  cathodic 
and  five  anodic  bands  were  enzymatically  active 
as  demonstrated  by  hydrolysis  of  benzoyl-DL- 
arginine-para-nitro-anilide.  .Activity  tvas  not 
found  at  pH  3 and  5.  Trypsin  is  reported  to  auto- 
lyze  at  about  pH5  with  autolysis  leading  to  frag- 
mentation and  loss  of  activity.  Inactivity  would, 
therefore,  be  expected  at  jjH  8.4.  This  pH  was 
selected  because  the  pH  of  the  duodenum  into 
which  trypsin  is  excreted  is  8.0,  the  ojttimal  pH  for 
enzymatic  action  is  8.4,  and  the  optimal  point  of 
hydrolysis  of  the  stibstrate  used  is  8.1.  The  frag- 
mentation of  denaturation,  however,  does  not  lead 
to  inactivity  and  activity  may  be  related  to  an  un- 
stable state. 


Congenital  Hepatic  Fibrosis 

R.  J.  Clermont  et  al  (Hopital  Beaujon,  92-Clichy, 
Fi  ance)  CUinad  Med  Assoc  J 97:1272-1277  (Nov 
18) 1967 

Eight  cases  of  congenital  hepatic  fiftrosis  are  re- 
ported. d'he  characteristic  histological  picture  is 
a proliferation  of  both  fibrous  tissue  and  ductules 
in  the  portal  spaces;  the  lobular  pattern  is  pre- 
served. The  most  frequent  clinical  manifestation 
is  portal  hypertension.  Cholangitis,  probably  re- 
lated to  dilation  of  intrahepatic  bile  ducts,  may 
be  associated  with  portal  hypertension.  In  one 
])atient  cholangitis  was  the  only  manifestation  of 
the  disease.  Hepatic  lesions  are  often  accom- 
panied by  renal  abnormalities:  usually  medullary 
sponge  kidney,  occasionally  polycystic  disease.  In 
one  patient  with  normal  intravenous  pyelography, 
renal  lesions  were  found  on  kidney  biopsy.  Con- 
genital hepatic  fibrosis  is  transmitted  as  a recessive 
trait. 
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Medicare  in  Arkansas* 

Mr.  Joe  E.  Elliott** 


l)i . riioinas— Mcinbci  s ol  ilic  Panel— Ladies  and 
(.entlemen 

Kepoit  Iroin  Arkansas  Hhie  (aoss  and 
Pine  Shield  about  “Medicare  in  Arkansas"  is  a 
snbjeet  that  conld  be  disenssetl  and  debated  tor 
many  hours. 

t o brietly  re\ie\v,  .Medicare  was  implemented 
both  natiomdly  and  here  in  .\rkansas  Jnly  1, 
Ihhh:  and  alter  17  Inll  months  ol  operation,  there 
liave  been  generated  many  statistics  and  data  as 
they  pertain  to  .Medicare. 

A report  that  contains  only  statistics  can  be 
dull  and  boring,  but  otir  responsibility  under  a 
federal  contract  recpiires  that  we  maintain  ac- 
curate statistics  as  an  administrative  agent  for 
the  United  States  goveinment  for  disbursing  fed- 
eral funds. 

To  say  that  Medicare  is  a gigantic  program 
would  be  an  understatement.  It  used  to  be  that 
when  people  talked  about  a million  dollars  be- 
ing spent  for  anything,  it  was  news  worthy.  To- 
day, we  have  to  talk  in  terms  of  hundreds  of 
billions  of  dollars  before  receiving  too  much  at- 
tention. 

In  Arkansas,  since  ]idy  1,  196(3,  through  No- 
vember 30,  1967,  Arkansas  Blue  Cross  and  Blue 
Shield  had  disbursed  here  in  the  state  of  Arkan- 
sas, under  Public  Law  89-97,  commonly  knoevn  as 
Medicare,  $41,272,700.58.  This  dollar  colume 
represented  352,691  bills  paid. 

Broken  down  into  Part  “A”,  Hospital  Care; 
Part  “B",  Professional  Services,  and  Extended 
Care  Facilities,  these  dollars  reflect  126,686  hos- 
pital admissions,  222,463  professional  bills  and 
3,545  claims  from  extended  care  facilities  (cov- 
erage in  extended  care  facilities  has  been  avail- 
al)le  since  January  1,  1967)  . 

Experience  now’  indicates  that  admissions  to 
hospitals  in  the  state  of  .Arkansas  average  about 
7,550  per  month.  Part  “B"  bills  lor  professional 
services  now  average  13,350  per  month.  \\’hile 
increasing  slightly  each  month,  we  find  that  onr 
Part  “B"  bills  are  continnin«  to  £>row. 

o O 

W’hen  we  compare  the  number  ol  bills  received 
for  the  first  12  months  of  .Medicare  operation  to 
tlie  first  5 months  of  this  fiscal  year,  we  are  ex- 

*Piescmcd  at  the  Winter  Meeting  of  the  Arkansas  Medical  Society, 
December  16.  1967. 

**Vice  President.  Arkansas  blue  Cros^-Blue  Shield,  601  Gaines  St., 
Little  Rock  72201. 


perieming  an  increase  on  an  average  ol  about 

1.000  l)ills  per  month  under  Part  “.A”,  and  under 
Part  “B",  we  ate  experiencing  on  the  average 
per  montli  ;m  increase  of  about  3,300.  Due  to 
the  inc tease  in  the  Part  “B”  bills,  for  the  lirst 
12  months  of  Medicare  operation  under  Part  “B" 
alone,  we  disbursed  approximately  $4,778,000, 
and  for  the  first  5 mcjuths  of  this  fiscal  year,  we 
have  alretidy  paid  out  $4,774,000. 

.As  you  recall,  under  Public  Law  89-97,  peo|tle 
rendering  profe,ssional  service  may  elect  to  accept 
an  assignment  oi  deal  directly  with  the  .Medicare 
recipient.  W'e  have  experienced  a drastic  increase 
in  the  percentage  of  assignments  taken  by  the 
physicians  in  the  state  ol  .Arkansas.  Ecu'  the  lirst 
12  months  ol  operation  under  Medicare,  we  were 
averaging  about  48.5$/  of  a,ssignments  being 
accepted  by  physicians.  Figures  show,  for  the  first 
5 months  of  this  fiscal  year,  starting  July  1,  1967, 
the  percentage  of  assignments  have  increased  aj> 
proximately  10%.  4 he  exact  percent  figure  as 
of  .November  30,  1967,  show’s  58.8%  of  the  phy- 
sicians in  .Arkansas  accepting  assignments. 

T here  are  a few'  other  statistics  that  may  be 
of  interest  to  you,  and  1 will  give  yon  these  figures 
both  nationally  and  here  in  .Arkansas,  because 
they  are  very  similar. 

in  the  United  States,  there  are  slightly  over 

6.000  general  hospitals,  generally  described  as 
short  and  long  stay  hospitals,  with  ajjproximately 

798.000  beds.  We  know  there  were  ajjproximately 
5 million  hosjjital  admissions  for  Medicate  re- 
cijjients  lor  the  first  12  months  of  Medicate 
ojjeration.  \\'c  know  further  that  nationally 
these  .Medicare  recijjietits  are  stayitig  in  the  hos- 
jjital  for  ajjjjroximately  17  clays  oti  the  average. 

These  ligittes  meati  that  Medicare  recijjietrts 
are  usitig  a little  more  thati  % of  the  available 
beds  iti  the  Utiited  States.  This  further  rejjresettts 
the  fact  that  generally  sjjeakitig,  of  the  total  beds 
available  iti  this  country,  Afedicare  reduces  the 
nundjer  ol  beds  for  the  general  jjojjidaticjn. 

In  looking  at  the  statistics  in  .\rkans;ts,  we  have 
ajjjjroximatcTy  100  general  hosjjital  (shcjit  and 
Icjng  stay  hosjjitals)  with  ajjjJicjximately  7,500 
beds  and  ajjjjroximately  67,000  in-jjatient  hos- 
jjital achnissicjns  with  Medicare  recijjients  stay- 
ing on  the  aveiage  of  11  clays  in  the  hcjsjjital. 

We  again  find  that  % of  the  acailable  beds  in 
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the  general  hospitals  here  in  Arkansas  are  being 
used  by  Medicare  recipients. 

Onr  experience  in  oiir  regtilar  Blue  Cross  and 
Blue  Shield  business  certainly  substantiates  that 
Medicare  lias  had  a sidtstantial  impact  on  the 
availability  of  beds  tor  tlte  general  population. 

I'o  administer  tliis  program  here  in  Arkansas, 
we  have  had  to  increase  our  staff  at  Blue  Cross 
and  Blue  Shield.  In  March  and  April,  1966,  we 
had  1 1 1 employees,  and  it  was  at  this  time  that 
we  started  tooling  up  to  handle  Medicare  in  the 
state  of  Arkansas.  As  of  Xovember  30,  1967,  the 
end  of  last  month,  we  had  226  employees.  As  you 
can  see,  we  have  doubled  our  employment.  In 
addition  to  administering  our  regular  business 


in  Arkansas  which  represents  325, ()()()  Arkansans, 
we  are  administering  Medicare  with  slightly  over 
221,000  Arkansans,  we  are  administering  the 
Champus  Program  for  the  Defense  Dejjartment 
and  they  are  unable  to  give  us  a count  of  how 
many  people  are  covered  tinder  this  program  in 
Arkansas. 

d'itle  19  at  this  point  is  somewhat  ha/.y  as  to 
our  involvement,  but  I think  it  is  most  interesting 
to  note  that  we  are  now  involved  in  an  admin- 
istrative capacity  of  handling  a combination  of 
government  and  stibscribers  moneys  and  now  find 
ourselves  being  in  excess  of  a 60  million  dollar 
corporation  involving  over  i/o  million  citizens  of 
Arkansas. 


Studies  of  Tubular  Alterations  in 
Diffuse  Renal  Disease 

A.  Cialler  and  C.  Chircia-Ciaceres  (Dept  ol  Pathol- 
ogy, Lhiiv  CJayetano  Heredia,  Lima,  Peru) 
Johns  HopJiins  Med  J 121:333-342  (Nov)  1967 
Ihe  (ellularity  ol  the  proximal  convoluted 
tubules  ol  six  patients  with  acute  renal  failure  was 
studied.  Iti  three  cases  the  length  of  the  proximal 
cotivoluted  tttbules  was  calculated  by  microdis- 
section. J here  is  a significant  increase  iti  cell 
density  and  in  length  of  the  proximal  convoluted 
tubules  studied.  A possible  jjathogenesis  of  acute 
renal  failure  is  stiggested  in  the  light  of  the  find- 
ings of  this  stitdy,  namely,  that  the  rapid  increase 
in  ren;d  |)arenchynia  causes  intrarenal  pressttre 
(hanges  which  affect  glomerular  filtration  ad- 
versely. 


Total  Parathyroidectomy  in  Treatment  of 
Secondary  (Renal)  Hyperparathyroidism 

C.  S.  Ogg  (Ciiiy’s  Hosp,  London)  Brit  Med  / 4:331- 
333  (Nov  1 1)  1967 

Four  patients  with  secondary  (renal)  hyperpara- 
thyroidism who  were  treatetl  by  total  parathy- 
roidectomy are  described.  The  indications  for 
surgery  are  discttssed.  particular  importance  being 
placed  on  the  plasma  calcium  level.  It  is  clear 
that  the  ojjeration  with  subsequent  vitamin  D 
therajiy  allows  the  skeleton  to  heal  satisfactorily. 
However,  it  has  no  effect  on  the  course  of  the 
underlying  renal  disease  and  is  contraindicated 
unless  the  renal  disease  is  static  or  only  slowly  pro- 
gressive or,  alternatively,  unless  it  is  intended  to 
treat  the  patient  with  intermittent  dialysis  or 
renal  transplantation. 
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Medical  Ethics* 

A.  S.  Koenig,  M.D.** 


T^,thi(s  is  cleliiiecl  by  the  dictioiiaiy  as  the 
principles  of  morality,  or  the  science  of  morals, 
or  right  comlnct.  Ethics,  as  they  apply  to  med- 
icine, have  existed  in  one  form  or  another  since 
the  time  of  the  Babylonians  around  2500  B.C. 
The  statement  of  ethics  with  which  most  of  ns 
are  most  familiar,  is  the  oath  ol  Hippocrates 
which  was  conceived  prohaltly  in  the  liltli  century 
B.C.  and  represents  a brief  statement  of  principles 
and  ideals  to  he  cherished  by  the  physician. 

.At  the  first  real  meeting  of  the  .American  Med- 
ical .Association,  in  Philadelphia  in  1847,  one  of 
the  two  principal  items  of  business  w'as  the  estal)- 
lishment  of  a code  of  ethics.  'Fhe  original  code 
was  revised  many  times,  the  most  recent  being  in 
June  1957  when  the  House  of  Delegates  adopted 
the  ten  principles  of  medical  ethics  w'hich  suc- 
cinctly present  the  basic  jn-inciples  of  conduct 
W’hich  giiicle  eveiy  physician  w4io  is  a member 
of  the  .American  Medical  .Association. 

It  mi^ht  he  of  benefit  to  all  of  ns  il  we  were 
to  review  at  this  time  the  ten  basic  principles,  and 
perhaps  make  a fetv  comments  about  some  of 
them  in  the  light  of  ridings  of  the  Judicial  Cionn- 
cil  of  the  .American  Aledical  .Association.  It  is 
readily  evident  that  the  ten  principles  were  not 
designed  to  he  imchdy  restrictive  on  onr  j)ro- 
fessional  activities  hut  exist  for  the  protection 
of  our  patients  and  colleagues  from  exploitation. 

SECT'lOX  1 : “The  principal  objective  of  the 
medical  profession  is  to  render  sere  ice  to  luiman- 
ity  w’ith  full  respect  for  the  dignity  of  man.  Ph)- 
sicians  should  merit  the  confidence  of  patients 
entrusted  to  their  care,  rendering  to  each  a lull 
measure  of  their  sercice  and  devotion.” 

Phis  principle  obviously  indicates  that  the  phy- 
sician shoidcl  he  an  upright,  conscientious  person 
whose  prime  oltject  is  service  to  humanity.  His 
ability  and  knowledge  should  he  such  that  he 
merits  the  conlidence  of  his  patients,  and  if  he 
does  not  they  are  free  to  choose  another  physician. 

■SECTION  2:  “Physicians  shoidd  strive  con- 
tinually to  improve  medical  knowledge  and  skill 
and  should  make  available  to  their  patients  and 

‘Presented  at  the  ^VTnlel•  Meeting  of  the  Arkansas  Medical  Society, 
December  16,  1967. 

“Councilor.  Arkansas  Medical  Society,  922  Lexington,  Fort  Smith, 
Arkansas  72901. 


colleagues  the  lienefits  of  their  professional  at- 
tainments.” 

d'his  principle  establishes  the  fact  that  a pliysi- 
cian  may  seek  a [latent  for  a surgical  or  diagnostii 
instrument  he  has  discovered,  or  may  obtain  copy- 
rights on  publications,  methods  and  procedures, 
but  any  piiysician  who  obtains  a patent  or  copy- 
right and  uses  it  for  his  own  aggrandizement  or 
financial  interest  to  the  detriment  of  the  profes- 
sion or  the  pidrlic  is  acting  unethically. 

SECl’lON  3:  “.A  physician  should  jiractice  a 
method  of  healing  founded  on  a scientific  basis, 
and  he  should  not  voluntarily  associate  profes- 
sionally with  anyone  w4io  violates  this  principle.” 

d'his  section  is  clear  and  establishes  the  rela- 
tionships between  physicians,  and  cidtists  of  all 
types.  In  this  light  the  Judicial  Council  has  de- 
termined that  policy  for  association  with  osteo- 
paths shoidcl  be  established  at  the  state  level. 
Where  osteopaths  are  deemed  to  be  practicing 
scientific  medicine,  voluntary  profe.ssional  rela- 
tionships are  not  consideicd  unethical.  In  this 
state  it  is  still  considered  unethical  to  associate 
professionally  with  osteopaths. 

It  is  unetliical  for  a pyhsician  to  consult  with, 
or  be  a.ssociatecl  either  in  teaching  or  publication, 
Avitli  any  of  the  cults  holding  themselves  out  to 
be  branches  of  the  healing  arts. 

SECl’lON  4:  “The  medical  profession  should 
safeguard  the  [mblic  and  itself  against  physicians 
deficient  in  moral  character  or  prolessional  com- 
petence. Pliysicians  should  observe  all  laws,  up- 
hold the  dignity  and  honor  of  the  jiroiession  and 
accept  its  self-imposed  discijilines.  I'liey  should 
expose,  without  hesitation,  illegal  or  unethical 
conduc  t of  fellow  members  ol  the  profe.ssion.” 

In  inter[jreting  this  section,  tlie  Judicial  Coun- 
cil has  pointed  out  that  ex[K)sure  of  unethical 
conduct,  incompetence  or  corrn|ition  should  be 
first  made  before  projier  medical  tribunals  in  ex- 
ecutive session.  Thereafter,  if  any  doubt  sliould 
arise  as  to  the  legality  of  tlie  physician’s  conduct, 
the  situation  should  lie  placed  before  the  [irojier 
legal  authorities. 

SECTION  5:  “.A  [ihysician  may  choose  whom 
he  Avill  serve.  In  an  emergency,  however,  he 
should  render  service  to  the  best  of  his  ability. 
Having  undertaken  the  care  of  a patient,  lie  may 
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not  neglect  him;  and  unless  he  has  been  dis- 
charged he  may  discontinue  his  services  only  alter 
gicing  adetjnate  notice.  He  should  not  solicit 
jjatients.” 

It  is  in  compliance  tvith  this  j^rinciple  that  many 
physicians  have  enconntered  dillictilties  with  stiits 
lor  abandonment  and  neglect  when  they  have 
stopped  to  render  lirst  aid  and  emergency  care 
to  accident  \ictims.  It  is  lor  the  protection  of 
physicians  in  such  instances,  that  several  states 
have  enacted  so-called  “Good  .Samaritan”  laws. 

Ellis  section  has  receiced  a great  deal  of  atten- 
tion from  the  [ndicial  Conncil,  partictdarly  as 
it  in\oIves  the  solicitation  of  patients  or  patron- 
age. 1 he  Council  was  cpiite  clear  in  the  statement 
Avhich  it  made  in  1962,  and  which  was  subse- 
cjitenlly  approved  liy  the  House  of  Delegates. 
“T  he  principles  of  medical  ethics  proscribe  the 
solicitation  of  patients  or  patronage.  Solicitation, 
as  used  in  the  principles,  means  the  attempt  to 
obtain  patients  cjr  patronage  by  persuasion  or  in- 
fluence.” Under  this  section  the  Judicial  Conncil 
has  considered  many  topics  involving  the  issuance 
of  announcements  about  the  opening  or  removal 
of  ])hysicians  offices,  use  of  professional  cards, 
signs  on  offices;  the  use  of  physicians’  names  in 
connection  with  civic  enterprises  or  news  stories. 

SECTION  6;  “A  physician  should  not  dispose 
of  his  services  tinder  terms  or  conditions  which 
tend  to  interfere  with  or  impair  the  free  and  com- 
plete exercise  of  his  medical  judgment  and  skill 
or  tend  to  catise  a deterioration  ol  the  cpiality  of 
medical  care.” 

Ehis  section  has  also  been  the  subject  ol  con- 
siderable attention  by  the  Judicial  Cotmcil,  par- 
ticularly as  it  applies  to  the  relationship  between 
physicians  and  hosjiitals  and  between  physicians 
and  corporations.  Ihider  this  section,  it  has  been 
rilled  as  unethical  for  lay  corporations  to  employ 
physicians  and  practice  medicine,  d'he  ethics  of 
association  of  physicians  with  each  other  are  out- 
lined. I'he  status  of  professional  associations  is 
clarilied. 

.SECd  ION  7;  “In  the  practice  of  medicine  a 
physician  should  limit  the  source  of  his  profes- 
sional income  to  medical  services  actually  ren- 
dered by  him,  or  under  his  snjjervision,  to  liis 
jjalients.  His  fee  should  be  commensurate  with 
the  services  rendered  and  the  patient's  ability  to 
pay.  He  should  neither  j)ay  nor  receive  a com- 
mission lor  referral  of  patients.  Drugs,  remedies 
or  aj^pliances  may  be  dispensed  or  supplied  I>y 


the  physician  provided  it  is  in  the  best  interests 
of  the  patient.” 

It  is  under  this  section  that  the  items  of  billing 
practices  and  fee  splitting  are  discussed  in  con- 
siderable detail.  It  is  in  this  area  where  there  are 
still  many  infractions  by  physicians  who  otherwise 
consitler  themselves  adherents  of  the  principles  of 
medical  ethics. 

Eor  instance,  it  is  (juite  a common  practice  for 
a physician  to  submit  specimens  to  a laboratory 
for  analysis  and  then  bill  his  patient  for  this  anal- 
ysis without  indicating  on  his  statement  the  cost 
to  him.  In  a ruling  of  the  Judicial  Council  in 
1963  the  following  statement  was  made.  “The 
Council  discussed  the  propriety  of  physicians 
charging  patients  for  laboratory  tests  performed 
l)y  someone  else  in  excess  ol  the  cost  to  him.  Some 
doctors  justify  the  charge  on  the  basis  that  they 
interpret  the  reports  and  assume  the  responsi- 
bility for  the  correctness  of  the  reports.  It  was 
agreed  by  the  members  of  the  Cotmcil  that  a 
physician’s  bill  shoultl  truly  reflect  the  basis  of 
his  charges.  Thus  the  physician’s  bill  should  in- 
dicate the  actual  cost  of  the  laboratory  report 
to  him,  but  at  the  same  time  the  physician  might 
include  a separate  charge  for  his  interpretation 
of  the  report.” 

it  is  also  under  this  section  that  physician  own- 
ership and  participation  in  drugstores,  drug  re- 
packaging houses,  and  pharmaceutical  houses 
have  been  stated  as  being  unethical. 

In  medical  office  buildings  attempts  are  not 
infretjuently  made  to  rent  space  to  pharmacies 
and  physicians,  particularly  pathologists  and  ra- 
diologists, on  the  basis  of  a percentage  of  income. 
This  is  unethical. 

SECTION  8.  “A  physician  should  seek  con- 
sultation upon  retpiesl;  in  doubtful  or  diflicult 
cases;  or  whenever  it  appears  that  the  cpiality  of 
medical  service  may  be  enhanced  thereby.” 

This  section  is  self  explanatory.  The  comments 
of  the  Judicial  Council  point  out  that  consultants 
should  be  punctual,  and  that  the  opinion  of  the 
consultant  should  be  made  readily  available  to 
both  the  attending  physician  and  the  patient;  and 
that  in  situations  where  there  is  conllict  of  opin- 
ion, other  consultation  should  be  sought. 

SECTION  9;  “A  physician  may  not  reveal  the 
confidences  entrusted  to  him  in  the  course  of 
medical  attendance,  or  the  deficiencies  he  may 
observe  in  the  character  of  patients,  unless  he  is 
retpiired  to  do  so  by  law  or  unless  it  becomes 
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necessary  in  order  to  protect  tlie  wellare  ol  the 
indiridnal  oi  of  the  coiniminit\ 

I'ndcr  tills  section  is  discussed  sndi  things  as 
privileged  coniiiuinication,  and  the  canon  indi- 
cates that  the  physiiian  should  lie  ac(]iiainted 
with  the  civil  hnv  of  his  own  state  concernitig 
Stull  |)ri\ileged  connnunicatiotis.  The  (ioiiticil 
also  tlistusses  the  iiiaintenance  of  records  by  the 
physician  anti  that  these  reiiiain  his  property, 
riie  patient,  howeter,  is  entitled  to  know  the 
nature  of  his  illness  atid  the  general  course  of 
therapy  employed  by  his  physician. 

SECTIOX  10:  “The  honored  ideals  of  the 
medical  profession  imply  that  the  responsibilities 
of  the  physician  extend  not  only  to  the  individual, 
but  also  to  society  where  these  responsibilities 
desert  e his  interest  and  participation  in  actit  ities 
which  have  the  purpose  of  improving  both  the 
health  and  the  well-being  of  the  indit  idual  and 
the  communitv.” 


'I'lie  discussion  ol  this  section  outlines  in  some 
detail  the  responsibilities  of  physicians  to  the  pub- 
lic health  authorities,  and  the  relationship  of 
physiciatis  to  the  media  of  public  information, 
such  as  the  press,  radio  and  television.  In  general 
it  is  the  policy  of  the  American  Medical  .\ssocia- 
tion  that  metlical  publicity  shoidd  be  a function 
of  the  County  Medical  Society  to  act  on  behalf 
of  the  physicians  in  a community  with  the  press 
and  netvs  media.  Hotvever,  this  section  does  not 
proscribe  the  reporting  of  valid  news. 

The  Judicial  Council  points  out  m the  pre- 
amble tcj  the  Principles  of  Medical  Ethics  that 
the  principles  are  applicable  to  all,  whether  they 
be  individuals,  groups,  or  clinics,  and  that  the 
princijtles  are  intended  to  assist  physicians  in 
maintaining  a high  level  of  ethical  conduct.  They 
are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in 
his  relationship  with  patients,  colleagues,  mem- 
bers of  allied  professions  and  the  public. 


Altered  Synaptic  Terminals  in  Cortex 
Near  Tumor 

H.  J.  Ramsey  (Uni\'  of  Maryland  Medical  School, 
Baltimore)  Amer  J Path  51:1093-1109  (Dec) 
1967 

Samples  of  human  cortex  from  the  immediate 
vicinity  of  glial  tumors  were  examined  with  the 
electron  microscope.  Two  alterations  in  presynap- 
tic  endings  were  observed.  Enlarged  terminals 
containing  branching  cisternae  were  common.  A 
second  infrequent  modification  was  the  presence 
of  spiral  or  concentric  lamellae  with  a periodic 
substructure  within  the  presynaptic  terminals. 
Evidence  of  cvallerian  degeneration  tvas  limited. 
Some  of  the  specimens  contained  senile  plaques 
correlated  rvith  advanced  age. 


Urban  Ecology:  New  Challenge 

A.  A.  .Atkisson,  Jr.  (Ehii\  . of  .Southern  California, 
Los  .Angeles)  Arch  Environ  Health  16:128-137 
(Jan)  1968 

In  view  of  the  segmental  character  of  present 
enr  ironmental  management  systems,  the  chal- 
lenge is  for  new  beha^  ioral  patterns  by  all  partici- 
pants in  the  system.  If  decisional  processes  and 
organizational  structures  have  been  fractionated 
beyond  possibility  of  early  repair,  then  netv  beha- 
\ ioral  properties  must  be  exhibited  by  the  human 
participants  in  those  systems.  Even  if  the  deci- 
sional jtrocess  has  been  fractionated,  the  re- 
searcher, decision  maker,  and  program  adminis- 
trator must  behave  as  though  it  were  not. 
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Dues  — A Stewardship  Report* 

Ben  N.  Saltzman,  M.D.** 


or  many  years  I have  served  the  Arkansas 
Medital  Society  as  its  treasurer  and  member  oi 
tlie  Budget  and  Finance  Comtnittees.  This  service 
lias  not  been  arduous,  but  it  has  Ijeen  interesting 
and  informative.  1 liave  been  in  a jxtsition  to 
observe  cvhat  great  things  can  be  accomplished  by 
cohmteers  acting  witliout  pay,  and  by  an  efficient 
staff  jreiforming  with  limited  funds.  All  these 
people  have  been  dedicated  to  the  task  of  pro- 
viding the  best  in  service  to  the  ranks  of  organi,ced 
medicine  and  to  the  people  of  our  state. 

The  .Vikansas  State  .Medical  Society  dates  back 
to  1870  when  it  was  lirst  organi/etl.  Historically 
it  organi/ed  the  State  Health  l)e|tartment,  helped 
establish  the  lirst  medical  school,  heljred  cieate 
the  State  Medical  Board,  helped  found  the  State 
Tidierculosis  Sanatoria  and  the  State  Mental  Hos- 
pital. It  promoted  the  Uniform  Xarcotic  Act.  It 
established  the  State  Cancer  Ciommission. 

Fotlay,  the  Society  maintains  contact  and  work- 
ing relationship  with  other  organi/ations  such  as 
nursing,  dentistry.  Federal  .\gencies,  the  Farm 
Bureau,  the  .-Vgricnltural  F.xtension  Service,  and 
mans  State  Agencies,  including  the  Health  De- 
partment. the  Welfare  services,  and  the  Depart- 
ment of  Education. 

Fhe  Society  operates  an  elfective  Physician 
Placement  Sercice.  It  maintains  close  liaison  with 
the  State  Legislature.  It  has  established  a Medical 
Education  Eounclation  for  .Arkansas  and  has 
funded  it  through  cities  of  five  dollars  per  member 
annually.  The  Society’s  information  network  is 
excellent,  keeping  us  altreast  ol  pertinent  legisla- 
ti\  e changes,  both  on  the  State  and  National  levels. 

Fhe  Professional  Relations  committee  is  a func- 
tioning one,  handling  complaints  from  within 
and  evithout  the  profession.  .Most  importantly, 
the  Society  publishes  a monthly  Jotirnal  provid- 
ing an  outlet  for  scientific  accomjdishments  as 
well  as  keeping  the  membership  informed  of  its 
own  activities. 

Fhe  Arkansas  Medical  Society  has  carried  on 
some  organized  activities,  such  as  providing  jrhysi- 
cians  for  the  first-aid  room  at  the  State  Legis- 
lature, honoring  our  Congressional  delegation  at 
luncheons  and  ditiners,  institutitig  mass  immtmi- 

• I reasurtT.  Arkansas  Medical  Society,  I2o  West  6th.  Mountain 
H omc.  .\rkansas  72().53. 

•Presented  at  the  Winter  Ntecting  of  the  .Vrk.  Med.  Society,  Decem- 
ber 16,  1907. 


zation  programs,  and  investigating  insurance  and 
retirement  plans. 

1 he  Society  has  served  well  in  recent  times  in 
negotiating  programs  pertainitig  to  military  med- 
ical care,  Kerr- .Mills,  Medicare,  Wellare  and  other 
go\  ernmental  jtrograms. 

The  annual  scientilic  convention,  and  meetings 
such  as  this  are  ongoing  programs  of  the  .Ar- 
kansas Medical  Society.  The  distribution  of  lit- 
erature, the  constant  mailings  to  the  membership, 
the  Sjkeakers  Bureau,  the  contact  with  County 
Medical  .Society  officers,  the  convocation  of  the 
various  committees,  the  Council  Meetings  are  all 
activities  of  the  .Society  that  make  up  its  function. 

Today,  the  Society  has  interested  itself  in  new 
concepts  such  as  Comprehensive  Health  Planning 
and  Regional  Medical  Planning.  It  has  member- 
ship on  those  advisory  groups.  Its  fee  committees 
have  negotiated  successful  agreements  relating  to 
usual  and  customary  lee  payments  in  Military 
Medicare,  ’Welfare,  and  Medicare.  Without  the 
Society  such  negotiations  tvonld  not  be  possible. 

We  take  lor  granted  many  of  these  activities. 
We  simply  say,  “Let  Paul  Schaefer  handle  it.”, 
and  go  aliont  our  business  of  looking  after  our 
intliciclual  jrractices. 

Our  exectuive  vice-president  is  one  of  the  best 
liked  men  in  the  society.  His  efficiency  combined 
witli  diplomatic  talent  has  served  to  lead  this 
organization  to  a position  of  respect  and  accom- 
plishment second  to  none  in  the  country.  His 
office  handles  details  efficiently  and  thoroughly 
permitting  him  the  cepportunity  of  working  with 
the  jrhysicians  over  the  state  in  the  task  of  ac- 
comjtlishing  cvhat  mtist  be  clone  for  and  with 
the  medical  community.  Our  budget  is  small  com- 
pared to  those  of  most  of  the  state  associations 
over  the  LInited  States.  A'et,  he  is  doing  the  job 
that  he  was  hiiecl  to  do.  He  is  an  executive  per- 
lonuing  the  will  of  the  men  wdio  do  not  have 
the  time  or  the  organization  to  do  it  themselves. 
He  does  not  establish  policy.  A’ou  do  this.  He 
gets  the  job  done. 

Today,  in  business  and  in  labor,  organization  is 
the  keynote.  Efficiency  is  the  by-word.  ATt  all  of 
this  costs  money.  We  are  blessed  with  good  leader- 
ship and  selfless  participation  on  the  part  of  the 
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in(li\  idiial  physic  ians  ol  our  slate.  I lowcA  cr,  iiiore 
and  more  we  are  l)cin<>  called  upon  lo  gi\e  ol  our 
time  and  ellorts  in  our  commuidtit's  and  in  the 
other  orgaid/titious  to  cvhic  h we  belong.  W’e  must 
depend  on  the  stall  that  woiks  evith  ns.  1 hese 
people  must  he  paid  because  their  ellorts  on  our 
hehalt  Inrnish  them  their  only  means  ol  liveli- 
hood. We  are  in  a eompeiilive  market  lor  good 
employees  tochiy  so  salat  ies  must  also  be  eompeti- 
tivc.  1 he  rents  we  pay,  the  goods  \\e  pnrehiise 
;mcl  the  transportation  we  must  use  are  all  part 
ol  the  rising  cost  picture. 

Spec ilietilly,  our  1967  budget  estimates  an  in- 
come ol  ,1f9(),0h0.00  Irom  clues,  and  apjjroximately 


.ftih.OSh.OI)  Irom  other  sources  totalling  1 1.71'),- 
099.1)0.  Our  expenses  are  estimated  to  total  .“liilS.S,- 
58-1.00.  l(‘a\ing  a nice  cushion  lor  emergencies. 
Such  emergencies  do  at  ise,  as  with  the  phasing 
out  ol  the  Mililitry  Medical  Care  ]jrogr;im  in  the 
hands  ol  the  state  ollice. 

As  Steward  for  our  State  Medical  Sexiety  luncls, 
1 can  assure  you  that  we  are  gettiug  more  than 
our  money’s  worth.  Whatever  surplus  luncls  we 
have  are  being  well  invested.  Every  opjxtrtnnity 
is  being  taken  to  supjjlement  cjur  income  with 
Joitrnal  advertising,  with  bextth  rental  at  annual 
meetings,  and  with  wise  investments.  Such  in- 
come and  such  dic  idends  do  not  happen  Ity  them- 
selves. Out  Sexiety  is  in  gcxxl  hands. 


Hormonal  Pregnancy  Tests  and  Congenital 
Malformation 

L Gal,  B.  Kirman  and  J.  Stern  (Queen  Mary’s 
Hosp.  for  Children,  Carshalton,  Surrey,  Eng- 
land) Nature  216:83  (Oct.  7)  1967 
One  hundred  mothers  of  babies  born  with 
meningomyelocele  or  hydrocephalus  were  ques- 
tioned as  to  the  drugs  they  had  taken.  The  same 
information  was  obtained  from  a matched  control 
group  of  100  mothers  ol  healthy  children.  Nine- 
teen mothers  in  the  survey  group  and  4 of  the 
control  mothers  reported  having  received  oral 
tablets  for  the  diagnosis  of  pregnancy.  Defects 
such  as  meningomyelocele  originate  before  the 
closure  of  the  neural  canal  and  fusion  of  vertebral 
laminae  during  the  second  to  11th  week  of  intra- 
uterine life.  The  tests  were  administered  at  this 
time.  It  is  possible  that  the  difference  significant 
at  the  1%  level  emerged  by  chance;  nevertheless. 


there  is  need  for  a more  detailed  scrutiny  ol  the 
role  ol  hormonal  preparations  in  the  causation  of 
various  congenital  malformations. 


Ultrastructure  and  Origin  of  the  Anitschkow  Cell 

j.  G.  Pienaar  (Veterinary  Research  Institute,  On- 
dersteport,  Africa)  and  H.  M.  Price  Ainer  J 
Path  51:1063-1091  (Dec)  1967 

Ehe  ultrastructure  and  possible  origin  of  the 
Anitschkow  cell  w'ere  studied  in  a lesion  jrrodneed 
Ijy  implantation  of  foreign  material  in  the  myo- 
cardium of  the  rat.  The  results  supported  the 
theory  of  non-mycrgenic  origin  of  the  Anitschkow 
cell.  Evidence  supjx)rts  the  theory  that  ihis  cell 
may  originate  from  both  pericytes  and  endothelial 
cells  ol  the  terminal  vascular  bed  in  the  myocar- 
dium. 
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ublic  Law  89-97  went  into  effect  1 July  i966. 
']  he  cost  of  administering  this  law  has  sent  the 
price  of  medical  care  spiraling  out  of  sight,  or 
so  tlic  government  ^vould  have  you  I)elieve.  For 
example:  according  to  hos})ital  practice  for  Au- 
gust 1997,  and  this  is  for  Part  A and  B of  I’itle 
18  only,  the  expenditure  ranged  from  New  ’^'ork 
■1817.9  million  for  Part  A and  -177.7  million  for 
Part  P>.  California  was  second  with  $286.2  million 
for  Part  A and  .$1 1 1.5  million  for  Part  B.  Arkan- 
sas had  $19,890,038  lor  Part  A and  14,820,000 
for  Part  B for  an  average  of  over  .$2  million  per 
month. 

It  is  interesting  to  note  that  in  the  first  six 
months  Part  B paid  out  an  average  of  $219,000 
per  month,  hut  in  the  last  six  months,  the  average 
jmnjrcd  to  $577,000  per  month. 

From  the  above  figures,  it  is  easy  to  see  where 
the  greatest  expense  was.  “In  hospital  stays!’’ 

•Presented  at  the  Winter  Meeting  of  the  Arkansas  Medical  Society. 
December  16.  1967. 

**  Immediate  Past  President  of  the  Arkansas  Medical  Society.  621 
South  21.  Port  Smith.  .Arkansas  72901. 


Ihe  average  range  in  most  states  appears  to  be 
4 to  1.  That  is.  Part  or  the  hospital  expenses, 
were  4 times  greater  that  Part  B,  or  medical 
services. 

While  some  of  you  may  he  dissatisfied  with 
Blue  .Shield’s  administration  of  this  program,  I 
am  told  tliat  .\rkansas  ranks  6th  in  the  nation 
in  admitiistration  of  Ptdtlic  Law  89-97,  and  Blue 
Shield  processed  142,000  claims  for  Part  B. 

The  total  hill  for  Part  A and  B of  Title  18 
was  3,040  billion  of  our  tax  dollars. 

Recalling  the  days  before  Medicare,  organized 
medicine  and  insurance  aetttaries  predicted  that 
the  cost  of  goxernment  medicine  would  he  3 times 
greater  than  the  estimates  of  the  Department  of 
Health,  Education,  and  W^elfare.  These  predic- 
tions have  turned  out  to  he  true,  and  H.E.W.  is 
trying  to  lay  the  blame  on  doctors.  The  govern- 
ment was  warned  that  utilization  would  he  greater 
in  the  over  65  age  group,  and  that  these  people, 
thinking  that  they  were  getting  free  medical  and 
hospital  care,  wotild  therefore  seek  more  atten- 


PART  A 


MEDIC.CRE  L.CW  PROPOSED  MEDICARE  LAW 


Hospital 

Bvnefits 

.STO.OO  deditctible  per  ‘ spell  of  illness"— (iO  days 
in  full,  .^10.00  61st  thru  90th,  semi-private  ac- 
commodation—private  if  medicallv  necessary. 

Same  excejn  coverage  expanded  from  90  to  120 
days  with  S20.00  per  day  co-insurance  91st  thru 
126th  rlay. 

Physician  original  certification  necessary  as  to 
necessitv  of  hospitalization. 

Requirement  of  original  certification  dropped 
trom  law. 

Outpatient 

Hospital 

Benefits 

.1^20.00  dedtictiltle  for  each  period  of  a 20  day 
diagnostic  study,  20%  co-instirance  by  beneficiary. 
If  non-diagnostic,  payment  is  made  under  Part 
B (stibject  to  .15.50.00  deditctible  and  20%  co  in- 
suiance. 

,\11  outpatient  hospital  services  would  be  jrayable 
under  Part  B subject  to  .fSO.OO  deductible  and 
20%  co-insurance. 

Pliysical  Therapy  offered  by  hospital  to  outpa- 
tients outside  of  the  hospital  setting  not  covered. 

Physical  Therapy  under  supervision  of  a hospital 
given  to  outpatients  outside  tlie  hospital  setting 
is  covered  under  Part  B. 

X-Rays  taken  by  technicians  outside  of  hospital 
setting  not  covered  unless  physician  supervises 
personallv. 

X-Rays  taken  by  technicians  outside  lios|rital  set- 
ting aie  covered  if  under  general  supervision  of 
phvsician. 

Blood 

Deductible 

Patients  pay  for  first  3 pints  of  whole  blood  fur- 
nished unless  replaced  on  a pint  for  pint  basis. 

\o  deductible  if  Itlood  furnished  as  Part  B 
benefit. 

Patient  pays  for  first  3 pints  of  whole  blood  or 
whole  blood  derivatives.  Replacement  of  first 
pint  on  a 2 for  1 basis— on  other  2 pints  on  a pint 
for  pint  basis.  Deductible  applies  to  Part  B bene- 
fits also. 

Hospital 

Benefits 

Psvcliiati  ic 
oi  TB 

The  number  of  days  a patient  spends  in  a TB 
or  psychiatric  Hospital  prior  to  entitlement  to 
Part  A benefits  is  deducted  from  the  90  days  of 
inpatient  hospital  services  for  which  payment 
could  otherwise  be  made  for  the  spell  of  illness 
which  started  with  entitlement. 

Ehe  reduction  applies  only  to  inpatient  hos- 
pital days  spent  in  a hospital  primarily  treat- 
ing TB  or  for  psychiatric  care.  Would  substitute 
i20  days  instead  of  90  u.scd  in  old  law. 
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PART  B 


Ml.niCARK  I, AW  I'ROPOSF.l)  MKDICARK  I AW' 


ITcfiiiilioii 

of 

I’hvsii  i;m 

Includes  onl\  M.D.'s,  n.n.,S.'s.  t)..M.l).’s  and 
( tsteopaths. 

Delinition  broadened  to  incindc  doctors  of  [)0- 
diatry  or  snigical  chiropodist  with  ies|)e(t  to 
functions  he  can  |)erlorm  bv  law  of  .State  in  width 
he  works.  Rontine  foot  care  excluded. 

Radiologists 

Jv: 

Pathologists 

P.ivment  ot  the  Prolessional  component  for  hos- 
|)ital  inpatients  snhjcct  to  .1ii.a().l)l)  deditctihle  and 
2d%  co-insmancc. 

Pavment  of  |)rofessional  com])onent  of  radiolo- 
gists and  pathologists  would  be  paid  for  hosjjital 
inpatients  without  a deductible  or  co-insnranre. 

DiiiabU’ 

Medical 

F.tjtiipmc'iit 

Provides  onlv  for  rental.  Regulations  allow  jnii- 
chase  nmler  a rental-purchase  agreement. 

Provides  lot  otitright  purchase  of  durable  medical 
etpiipmcTit  or  rental,  whichever  is  more  economi 
cal.  Provides  safeguards  for  economv  in  purchase 
of  expensive  etpiipment. 

Exclusion 
ol  Cic'i  tain 

Physician's 

Sc'iv  ices 

Fxclndes  eye  examinations  for  pnrpo.se  of  fitting 
or  changing  eye  glasses. 

Retains  excTnsion  btit  amplifies  it  to  exclnde  all 
eye  examinations  having  any  element  of  refractive 
examination. 

lion,  wliidi  they  liave  done. 

Doctors  ha\e  not  increased  tlieir  lees.  In  tlie 
past,  old  lolks  ol  limited  means  were  generally 
charged  lees  in  keeping  with  their  income,  or 
no  charge  at  all.  Now,  doctors  are  jnsl  charging 
iisnal  and  customary  lees  lor  all  patients  covered 
by  89-97. 

• Viter  llie  initial  conlnsion  Irom  both  patients 
and  doctors,  the  mechanics  of  the  program  have 
worked  rather  smoothly.  W’liile  opposition  to  the 
principles  of  the  government  jTrogram  lias  not 
vanished,  the  outcry  ol  government  controls  has 
subsided  to  a cpiiel  mnrmnr.  A trend  has  at  last 
lieen  established,  and  wliile  the  bnreancrats  have 
consistently  nnderestimated  tlie  cost  of  gocern- 
ment  care,  their  persistence  has  won. 

Otherwise,  how  are  tilings?  Most  physicians 
seem  to  leel  that  wliile  they  are  still  opposed  to 
Medicare,  they  ha\e  learned  to  live  with  it. 

What  has  onr  Medical  .Society  been  doing?  The 
hard  work,  long  trips,  and  many  meetings  at- 
tended by  the  president  and  the  executive  com- 
mittee goes  imheralded  and  nsnally  nnprai.secl. 

On  a national  basis,  the  A.M.A.  has  negotiated 
with  H.E.Wh  a simple,  easily-filled-ont  form  lor 
.Medicare  patients,  which  is  no  small  c ictory  in 
paper  conscious  Washington.  The  A.M..\.  has 
changed  the  certilication  and  recertification  of 
Medicare  hospital  admissions.  The  A.M..\.  has 
won  concessions  involving  the  fiscal  intermediary, 


thus  each  slate  is  allowed  to  clesignale  its  own 
c airier. 

On  a local  level,  om  state  .Medical  .Society,  alter 
negotiating  with  several  insurance  carriets,  se- 
lected Klne  Shield  as  onr  carrier.  1 hree  lee  com- 
mittees have  worked  diligently  and  Irecpiently 
to  negotiate  contracts  with  the  Department  of 
H.E.W'.  as  well  as  with  the  Department  of  De- 
fense on  military  dependent's  contracts. 

Onr  officers,  acting  with  the  advice  of  the  ex- 
ecutive committee  and  at  the  direction  ol  om 
council,  have  made  nimierons  trips  to  Washing- 
ton and  C.hicago  and  elsewhere,  at  onr  expense, 
but  sacrilicing  their  time  and  talents  for  the  good 
of  onr  Society. 

Om  council,  Iwenty  members  in  all  pins  the 
executive  commiltee,  pins  onr  legal  connselor, 
will  meet  about  10  times  a year.  I bis  year,  om 
president  has  two  extra  government  committees 
to  work  with.  One,  the  Regional  Health  Plantiing 
Committee  and  the  Governoi  s Statewide  Health 
Needs  and  Planning  Commission.  These  two 
goveiiimenl  sponsored  groups  are  offered  the 
set  vices  of  om  state  .Medical  Society. 

Onr  executive  vice-president  and  his  very  com- 
petent stall  have  clone  a meritorious  job  in  serv- 
ing om  society.  .Many  of  the  complaints  from 
both  patients  as  well  as  government  olficials  have 
been  ably  handled  by  the  jjeople  in  onr  home 
olfic  e. 
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1 know  that  some  of  oiir  members  have  not 
been  pleased  with  the  discussions  or  the  actions 
taken  by  onr  officers,  onr  council,  and  our  house 
of  delegates,  but  rvhere  else  could  we  get  so  much 
work  from  the  \ery  few,  that  benefits  so  many 
of  ns. 

Onr  Medical  Society  has  developed  excellent 
rapport  with  our  State  ^Vclfare  Department,  has 
negotiated  new  contracts  with  vocational  reha- 
bilitation, and  has  established  the  principle  of 
usual  and  customary  fees  instead  of  limited  or 


restrictive  fee  schedides. 

I woidd  suggest  that  we  unify  onr  efforts  with 
a deeper  nnclerstanding  of  the  problems  jjresented 
by  government  controls.  That  we  reevaluate  our 
intention  to  serve  our  patients  and  then  take  ac- 
tion by  pro^icling  the  leadership,  political  astute- 
ness, and  dogged  perseverance,  and  work  to  the 
end  that  we  supply  ade(juate,  honest,  and  sincere 
medical  services  to  all  our  people  and  not  leave 
our  fate  in  the  hands  of  do  gooders  whose  lust  for 
power  is  their  guiding  principle. 


Role  of  the  Physician  in  Environmental  Health 

J.  C».  Telfer  (535  N Dearborn,  Chicago)  ArcJi  En- 
viron Health  16:111-144  (Jan)  1968 
4'he  physician  shares  the  concern  of  all  men 
with  their  environment.  The  purpose  of  his  con- 
cern is  modified  by  the  knorvledge  and  experience 
of  his  profession,  and  by  responsibilities  for  hu- 
man health.  He  is  made  constantly  aware  of 
change  and  complexities  of  environment  and  of 
patterns  of  health.  He  sees  an  ever  greater  need 
for  technological  solutions  to  the  problems,  and 
for  the  team  effort  of  scientists  and  the  community 
effort  of  populations.  The  contribution  of  his 
profession  becomes  coordinated  and  enhanced 
through  organization.  Medical  societies  provide 
framework  and  method  for  snccess  in  the  role  of 
the  physician  in  environmental  health. 


Method  for  Concentrating  Cancer  Cells  in  Sputum 

S.  '\V.  A.  Kuper  and  D.  Shortridge  (Brompton 

Hosp,  London)  Lancet  2:999-1000  (Nov  11) 
1967 

A method  has  been  found  for  lic^uefying  sputum 
bv  ultrasonic  energy  in  the  presence  of  a mixture 
of  ascorbic  acid,  sodium  percarbonate,  and  cupric 
sulfate  (Ascoxal),  an  oxidation-reduction  prepara- 
tion, after  preliminary  formalin  fixation  of  the 
cells.  This  allow's  the  cells  to  be  concentrated  by 
centrifu2:ation  so  that  sections  cut  at  different 
levels  of  the  deposit  provide  representative  exam- 
ples of  all  cells  present.  The  technique  may  be 
more  sensitive  than  are  ordinary  sputum  smears 
in  revealing  tumor  cells,  and  there  is  considerable 
saving  of  time  for  the  pathologist.  The  method 
is  suitable  for  postal  specimens. 
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Jt  gives  me  gre;it  ])lc;isiiic  to  s])e;ik  to  you 
about  "The  Ladies”,  or  vour  other  hall,  the  other 
half  of  this  iiieilieal  faniily,  the  auxiliary.  The 
auxiliary  is  an  organi/atioii  which  was  formed  to 
help  the  doctor  in  promoting  health  and  health 
education. 

Like  any  other  family,  the  strength  and  unity 
of  auxiliary  depends  upon  the  sincerity  of  its  mem- 
l)ers  and  the  philosophy  that  motivates  it.  The 
philosophy  of  the  anxilitiry  is  to  jrromote  good 
will,  not  only  in  the  comnumity  with  its  educa- 
tional projects  but  within  the  medical  family. 
Maintaining  good  will  in  any  family  is  a great 
challenge  but  it  c;ui  be  done  if  we  can  be  a good 
partner  to  our  physician  husband. 

Being  a good  jrartner  doesn’t  just  happen— it 
is  the  result  of  much  effort  on  the  part  of  each  to 
understand  the  other;  the  sharing  of  the  work 
load;  and  joys  and  rewards  of  service  to  others. 
This  uniting  of  the  medical  family  is  the  most 
important  thing  we  can  do  because  unless  the 
doctors  and  their  wi\es  have  confidence  in  and 
respect  for  each  other  we  can’t  expect  the  com- 
munity to  have  confidence  in  and  respect  for 
them. 

’Wdiat  the  jiublic  thinks  of  organized  medicine 
depends  largely  upon  the  individuals.  You  see, 
to  the  public  each  individual  member  of  the  or- 
ganization is  the  organization.  'What  you  or  your 
wife  do  or  do  not  do  is  a reflection  upon  your 
profession  cvhether  we  like  it  or  not. 

\Vhat  is  your  attitude  toward  your  organiza- 
tion? Have  you  become  depressed  and  disillu- 
sioned with  medicine?  When  you  chose  your 
profession  no  ambition  for  power  or  fame  or 
glory  or  riches  prompted  you  in  your  choice  of  a 
career— rather  it  was  your  interest  in  science  and 
your  decision  to  give  your  life  to  the  care  of  the 
sick.  It  was  the  highest  idealism  motivating  you 
when  you  determined  on  the  hardest,  longest, 
most  expensive  preparatory  education  for  your 
life’s  work.  Have  you  let  the  attitude  of  the 
public  toward  medicine  affect  your  thinking? 
Have  you  begun  to  have  doubts  too  or  are  you 
still  steadfast  in  holding  that  this  is  still  the  most 

•Presented  at  the  Winter  Meeting  of  the  Arkansas  Medical  Society, 
Little  Rock,  December  16,  1967. 
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honored  prolession  in  the  world  today? 

AVliiit  is  your  attitude  toward  auxiliary?  Do  you 
realize  that  it  was  your  idealism,  your  willingness 
to  imike  sacrifices,  your  sense  of  values  which 
attracted  us  to  become  your  partner,  and  which 
we  4vished  to  share  with  you  and  keep  alive?  No 
single  inlluence  helps  to  mold  or  sustain  a 
physician  as  do  ive,  his  nearest  partner  in  this 
business  of  life. 

1 have  had  doctors’  wives  say  to  me.  I’d  be 
active  in  auxiliary  if  my  husband  acted  like  he 
wanted  me  to,  but  1 can  work  my  head  off  on  some 
project  and  he  doesn't  act  like  he  even  kmnvs  it.’’ 
I knoev  this  is  a partnership  affair  too— this  ecpial 
sharing  of  praise  for  the  other's  good  works.  An 
omission  that  we  all  are  guilty  of.  But  a beginning 
place  for  both  to  correc  t for  better  organizations. 

1 hen  I’ve  had  wi\es  say  that  they’d  be  active 
in  auxiliary  if  they  knew  what  to  do.  Of  course, 
we  can  give  them  a list  of  worthwhile  activities  a 
mile  long  from  state  and  national  but  what  they 
really  need  is  your  guiding  hand  in  your  own  com- 
munity in  helping  scilve  local  health  |)roblems. 
We  could  do  so  much  more  so  much  better  for 
medicine  and  you  if  you  4\’ould  take  the  time  to 
discuss  current  health  needs  with  us  or  your 
county  auxiliary. 

Remendjer  the  Sabin  Clinics,  Diabetic  Clinics, 
and  noev  Measles  (ilinics?  ^Ve  worked  together 
here  as  a team  and  did  a tremendous  jed)  in  our 
own  communities,  it  was  good  jjublic  relations, 
and  it  was  also  good  for  the  medical  society 
auxiliary.  Here  we  were  all  joined  together  in 
working  for  one  common  worthwhile  cause. 

You  called  on  us  to  help  fight  Murray- Wagner- 
Dingle;  Forand;  King-Anderson  and  other  types 
of  legislation  ecpially  as  bad  for  medicine,  and  we 
did  most  effectively.  You  asked  us  to  help  in 
electing  representatives  with  the  same  basic  be- 
liefs as  ours,  to  Congress,  and  we  have.  When 
called  on,  we  have  seized  you  effecticely  and 
willingly. 

There  is  another  great  need  now  4vhere  we 
should  be  working  closer  together  to  solve  and  this 
is  in  the  health  manpower  field. 

Dr.  Dwight  L.  ^Vilbur,  president-elect,  A.M.A., 
told  us  at  Fall  Conference  that  “fifteen  years  ago, 
health  was  this  nation’s  5th  largest  employer. 
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Today  it  ranks  .Srd,  behind  only  agritulliire  and 
construction.  By  the  early  197()’s  it  is  expected 
to  be  first,  both  in  number  of  people  employed 
and  in  amount  of  money  sjient  for  its  services.” 

l ogether  we  should  study  our  own  state  and 
community  situation.  We  should  then  organize 
a health  manpower  committee  jointly.  Then  we 
should  seek  cooperation  of  other  interested  grouj^s, 
such  as  other  health  and  meilical  organizations, 
hospitals  and  their  auxiliaries,  extended  care  and 
home  care  groujw,  voluntary  health  agencies, 
educational  institutions,  health  planning  bodies 
and  through  the  pidtlic.  Medical  societies  should 
take  the  lead  in  linding  out  local  needs  and  in 
deteimining  how  local  needs  can  be  met. 

And  finally,  our  most  impoi  tant  joint  function 
can  be  to  continue  aiul  increa.se  our  activities  to 
recruit  young  men  and  women  into  all  of  the 
health  prole, ssions  and  occupations. 

Our  eflorts  should  particularly  be  aimed  at  the 
high  school,  junioi'  college  and  unicersity  levels. 

^'c)u  and  your  partner,  your  local  auxiliary, 
should  l>e  reach  to  answer  cpiestions  from  students 
in  your  own  community  on  medicine  as  a career, 
and  liel])  these  young  men  and  women  find  the 
answers  to  cpiestions  aizoul  the  cither  related  ca- 


reers. 1 would  suggest  that  you  take  time  from  your 
busy  practice  to  help  with  career  clays  in  your  local 
schools.  I am  sure  that  you  will  instantly  have 
many  doulns  about  your  being  the  right  person 
for  this  job,  but  who  could  do  it  better?  I believe 
that  these  young  people  will  ask  you,  their  doctor, 
many  cpiestions  that  they  might  hesitate  to  ask 
an  outsider. 

Just  as  the  sick  person  looks  to  the  physician  for 
help,  society  as  a whole  looks— or  must  be  able  to 
look— to  the  Medical  Association  for  leadership 
both  in  caring  for  the  incliciclual  patient  and  in 
solving  the  over-all  health  problems  of  the  entire 
community. 

Ecjually  imjjortant,  the  Medical  Society  and  the 
entire  medical  profession  need  to  be  able  to  look 
to  the  auxiliary  for  assistance  in  the  gathering  of 
information,  the  recruiting  of  j)eople  into  the 
field,  and  the  carrying  out  of  many  responsibilities 
in  these  areas  involving  the  community  as  a 
whole. 

It  is  a challenge  worthy  of  this  organization. 
Third  Annual  Officers  Conference 
Arkansas  Medical  Society  - 1967 
Mrs.  C.  C.  Long 


Navy  Tuberculosis  Control  Program 

(f.  1).  Ilanzel  (Bureau  of  Medicine  and  Surgery, 
Dept  of  the  Xavy,  \\kishington,  DC)  Arch  Eti- 
viiou  Health  I6:22-2,S  (Jan)  1968 
1 lie  routine  use  of  tuberculin  skin  test  and 
cliest  roentgenograms  comprise  the  tuberculosis 
surceillance  program.  All  recruits  entering  a re- 
cruit training  center  are  to  be  skin  tested  by  the 
Mantoux  technicpie  using  purified  protein  cleriva- 
ti\e  standard  five  toxic  units  (PPD-S  5 7TJ)  and 
one  or  more  other  antigens  jirepared  from  myco- 
bacteria  other  thati  Mycohne  teriiuu  tuberculosis. 
In  addition,  annual  tuberculin  tests  are  manda- 
tory lor  all  United  States  Navy  and  Marine  Corps 
personnel  whose  most  recent  tuberculin  reaction 
is  recorded  as  negative.  Wdien  a case  of  active 


tulierculosis  is  discovered  by  the  surveillance  pro- 
gram, die  contact  investigation  program  is  acti- 
vated. .All  patients  with  active  tuberculosis  are 
transferred  for  delinitive  therapy  to  the  naval  hos- 
])ital.  If  a case  is  discovered  aboard  ship,  all  mem- 
bers of  the  ship’s  crew  are  considered  intimate  con- 
tacts. AMien  an  active  case  is  discovered  at  a shore 
itistallation,  the  actual  intimate  contacts  are  sur- 
veyed at  the  same  time  intervals  as  those  aboard 
ship.  All  jiersonnel  identified  as  converters  are 
admitted  to  the  nearest  navy  medical  facility  for 
three  clays.  The  marked  increase  in  the  diagnosis 
of  the  disease  in  its  minimal  stages,  and  the  con- 
comitant decrease  in  the  occurrence  of  moderately 
and  far  advanced  cases  indicate  the  success  that 
the  program  is  enjoying. 
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Arkansas  Medical  Society  and 
American  Medical  Association  Aids* 

C.  C.  Long,  M.D.** 


’ J.  'he  subjec  t ol  nn  talk  is  I he  Aids  I’ruc  ided 
by  the  Aikaiisas  Medical  Society  and  I he  Ameri- 
can Med  ical  Association,  d bis  is  a l)ic)ad  sid)iecl 
tliat  covers  ])ractically  ecerything  that  has  to  do 
with  the  practice  ol  medicine.  It  pertains  to  the 
way  in  winch  we  as  physicians  are  associated 
togethei,  the  way  in  which  we  as  physicians  care 
lor  our  patients  and  the  way  in  which  we  as  a 
profession  are  able  to  cooperate  with  other 
groups,  to  compete  with  cvtlier  groups  for  our 
fair  sliare  of  clue  coiisideraticm  and  to  promote 
our  interest  in  the  care  of  the  public’s  health. 

.\s  far  as  the  State  Medical  Society  is  concerned, 
the  Medical  Association  has  its  centra}  office 
u’liere  our  recoicls  are  kept,  and  where  we  cati 
obtain  the  various  services  and  aids  which  our 
society  presides  for  its  respective  members.  In 
this  office  we  ha^e  many  dedicated  persons  who 
are  always  willing  to  do  anything  jjossible  for  the 
benefit  of  each  and  every  one  of  us  as  practicing 
physicians.  A phone  call  to  this  office  always 
results  in  promjit  and  efficient  service.  Tlirougli 
tins  office  in  our  State  Medical  Society  ive  receive 
many  aids  and  l)e)tefits  udiicli  we  become  accus- 
tomed  to  receiving  and  to  which  many  times  we 
probably  do  not  give  a second  thought.  One  of  the 
most  important  ones  1 think  to  jjracticing  physi- 
cians in  the  state  of  Arkansas  and  the  peo]Jle  in 
general  is  a physician  placement  sendee  which  is 
one  of  the  best  in  the  country.  The  service  keeps  a 
current  file  on  the  needs  of  the  state  in  various 
communities,  various  physicians  wanting  as.sc)ci- 
ates  and  also  is  in  constant  contact  with  as  many 
jjhysicians  as  jjossible  that  are  seeking  locations, 
want  to  move,  or  want  to  establish  a practice.  They 
keep  detailed  information  as  to  the  kind  of  prac- 
tice, the  type  of  community  each  is  interested  in, 
and  make  every  attempt  to  bring  them  together 
so  that  more  physicians  will  be  established  in  the 
state  of  Arkansas  and  bring  better  caie  for  the 
people  and  provide  the  physicians  of  the  state 
with  help  and  assistance. 

Our  Arkansas  Medical  Society  has  a very  im- 
]iortant  function  as  an  intermediary  ni  negotia- 

•Prcsenicd  at  the  Winter  Meeting  of  the  Arkansas  Medical  Society, 
December  16,  1967. 

**Councilor.  Arkansas  Medical  Society;  Delegate  to  American  Medi- 
cal Association:  110  West  Commercial,  O/ark,  Arkansas  72949. 


tio)is  with  various  groups  and  organi/ations,  par- 
ticularly in  the  last  several  years  this  has  becottte 
ntore  importattt.  .\t  the  present  titne  we  have 
cotitmittees  itt  the  Arkatisas  Medical  .Society  that 
fittictiott  iti  regatcl  to  the  overage  1)5  Medicare 
groujj,  cotitposetl  of  twetity-one  physic  iatis  selected 
lot  yoitt  State  Society  by  yoitr  Executice  Oont- 
ntittee.  d'hey  h.ace  tnet  on  tiumerous  occttsiotis 
ivilh  the  blue  (aoss-Bltte  Shield  people  who  have 
acted  as  the  ititertitediary  for  the  Federal  C.ov- 
ertttitetit  itt  working  oitt  plans  and  jtreygrams  to 
make  this  .Medicare  law  tvork  as  well  as  possible, 
ritese  twenty-otie  physicians— I know  thetn  all 
well,  and  1 cati  speak  for  each  attcl  every  one  of 
thetn— are  not  itt  syntjtathy  with  Federal  cottttol 
of  ttiedicitie,  neither  was  the  Bhte  Clross-Blue 
Shield  as  the  intet  ttietliary  organization  itt  sytti- 
pathy  with  this  princi]de.  1 hey  loitght  this  law 
as  lotig  as  jiossible.  They  realize  it  is  the  law  of 
the  lattd,  attcl  they  clet  ote  their  titne  atid  el  lot  I to 
makitig  it  the  tnost  painless  attcl  best  workiitg 
platt  that  we  catt  have.  Likewise  thete  are  in- 
termediary groitps  futtetioning  to  ttegotiate  with 
the  Veteran’s  Adittittistration  on  a ntilitary  Medi- 
cate basis.  1 his  reeptires  a great  deal  of  tittte  attcl 
effort.  Your  Executive  Committee  has  spent 
numerous  hours  in  ttegoliatiotts  with  the  \\’elfare 
Direc  tors  and  the  Welfare  Board  of  the  State  C,o\  - 
erttttiettt  itt  workittg  out  the  presettt  plan  which 
the  Xfedical  Sexiety  has  ittdicated  they  wattted 
ott  the  custontary  and  usual  fee  schedule.  .Also 
they  have  ttegotiated  with  the  Rehabilitatiott 
Service  for  a sititilar  type  of  platt.  The  M'’dical 
Society  IS  the  only  means  whereby  the  membeis 
ol  the  State  Society  can  have  a uitilied  coice  attcl 
a cottcetttrated  bcxly  of  rejtt esetttatic  es.  1 his  is 
ttecessary  if  we  as  physiciatts  are  to  receice  just 
cottsicleratiott  attcl  be  able  to  jtroc  icle  good  tttedi- 
cal  care  for  our  jtatiettts. 

.kitothet  itttportattt  futtetiott  of  om  state  .Metli 
cal  .Society  is  its  legislati've  committee.  This  gtoujt 
of  doctors  are  extremely  devoted  attcl  they  ha\e 
spettt  a large  atitouttt  of  their  tittte  jtarticulat  ly 
chtrittg  the  biettnial  legislatiott  sessiott  working 
with  the  ttteittbers  of  the  legislatitre  itt  order  ttot 
ottly  to  prontote  legislatiott  that  is  betteficial  tet 
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the  health  anti  wellare  of  the  people  of  our  state 
anti  to  the  Medical  Society,  but  also  in  helping  to 
defeat  legislation  which  we  feel  is  tletrimental 
to  our  ideals  of  good  health  for  everyone.  Our 
Medical  Society  also  maintains  liaison  and  con- 
tact with  the  paramedical  groups  of  Pharmacy, 
Nursing,  Dentistry,  etc.  in  our  state.  This  is 
extremely  important  because  we  must  constantly 
be  attentive  to  this  part  of  our  obligation  because 
one  group  or  profession  can  not  function  in  the 
health  field  without  affecting  the  others. 

rhe  Medical  Society  is  responsible  also  in  the 
field  of  medical  ethics.  The  aids  which  are  pro- 
\itled  in  this  field  are  guidelines  for  us  all  in 
establishing  our  jtractices  and  helping  us  stay 
in  the  so-called  straight  and  narrow  tvay  to  pro- 
vide better  medicine.  Medical  ethics  have  been 
developed  over  the  years  as  a means,  or  as  a guide, 
by  which  the  best  medical  care  is  pro\  ided  for  our 
patients.  The  Medical  Society  functions  in  a way 
to  see  that  we  all  know  and  uphold  the  princi- 
ples of  medical  ethics  and  follow  these  principles. 
The  Medical  Society  pro\  ides  an  arbitration  com- 
mittee and  a grievame  committee  that  is  able  to 
work  out  problems  between  physicians  and  pa- 
tients and  physicians  and  a third  party,  insurance 
companies,  etc.  These  function  in  councilor  dis- 
tricts and  are  very  beneficial  in  helping  keep  medi- 
cine straight  and  in  keeping  a good  image  before 
the  public. 

Through  our  Medical  Society  we  are  able  as 
members  to  obtain  malpractice  insurance  that 
gives  us  jjiotection,  also  sickness  and  accident  in- 
surance. These  are  functions  of  the  Medical  Soci- 
ety and  are  aids  to  the  practicing  physicians  of 
the  State.  In  many  instances,  if  we  were  not  or- 
ganized into  a group,  with  group  buying  power 
and  the  attractive  nature  of  a large  number  of 
members  we  would  not  Ite  able  to  obtain  these 
benefits  at  an  acceptable  rate. 

The  Arkansas  Medical  Sc^ciety  provides  con- 
tinuing education  for  the  members  of  the  State 
through  our  State  Journal,  through  our  State 
Medical  Meetings,  regional  meetings,  special 
group  meetings  that  are  sponsored  and  provided 
by  our  State  Medical  Society.  These  are  a few  of 
the  things,  the  aids,  that  the  State  Medical  Society 
provides  to  us  as  members. 

The  .\MA  in  large  part  carries  on  a similar 
type  of  activity  as  our  state  .Medical  Society.  Hotv- 
e\er,  it  is  on  a national  basis  in  terms  of  legis- 


lative matters,  interpretations  of  rules  and  laws, 
arbitration  with  Boards,  HEW,  national  labor 
unions  and  others  that  the  officers  and  staff  of 
the  AM.\  is  able  to  meet  with.  In  many  instances 
they  are  able  to  have  a definite  effect  that  is 
beneficial  to  us  as  physicians  and  to  our  patients 
and  to  the  rest  of  the  public. 

The  Medical  Association  Nationally  is  always 
alert  in  detecting  cpiackery  and  charlatans,  and 
can  help  bring  these  tco  the  attention  of  the  proper 
authorities  and  help  to  get  off  the  market  and 
jifotect  the  public  from  wasting  their  money  and 
health  in  being  exploited  by  these  people. 

Of  course  the  Amedican  Medical  Association 
also  has  a physicians  placement  service  that  oper- 
ates in  a similar  way  to  that  in  our  state.  The 
American  Medical  Association  has  a large  library 
where  any  member  may  receive  articles,  photo- 
copies, abstracts  on  any  medical  subject.  Or,  if  he 
has  a problem  iu  regard  to  his  practice  of  medi- 
cine and  tvants  advice,  wants  recommendations, 
or  wants  some  literature  reviewed  concerning 
this  particular  thing,  this  is  made  available  to  him 
at  any  time  by  a large  staff  that  works  on  this  con- 
tinuously. There  is  a large  amount  of  educational 
material  that  is  supplied  by  the  AMA  in  terms  of 
the  .\M.\  Journal,  The  Sj^ecialty  Journals,  pa- 
tient information  booklets  and  files,  medical 
meetings,  two  annual  sessions  of  AM.\,  plus 
smaller  meetings  of  which  there  are  two  to  three 
tliousand  each  year  all  o\er  the  U.S.,  to  help 
promote  the  knowledge  among  the  |)hysicians. 

T here  is  a great  amount  of  research  being  clone 
by  the  AM.\,  the  results  of  which  will  be  of  bene- 
fit to  us  now  and  in  the  luture.  With  these  few 
remarks,  I know  I have  left  out  a great  many 
important  things,  but  I think  you  can  see  that 
the  State  and  the  National  Medical  Association 
provide  aids  to  us,  as  practicing  physicians,  that 
enable  us  to  do  the  things  better  that  each  and 
every  one  of  us  want  to  do  and  would  do  if  we  were 
al)le.  But  without  organi/ation,  without  represen- 
tation, witliout  tlie  condtined  strength  of  our 
membership  we  would  be  unable  to  do  these 
things  in  education;  in  legislation;  to  establish  this 
code  of  ethics  and  maintain  it;  to  provide  the 
care  of  our  patients;  and  the  representation  which 
tve  as  the  medical  profession  and  as  individual 
doctors  must  have  if  we  are  to  continue  to  pro- 
side high  cjuality  medical  care  for  our  patients 
in  this  country. 
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Doctor  rowiiseiid,  I-atlies  and  Gentlemen  of 
the  Arkatisas  Medical  Society  and  paiticnlaily 
those  of  yon  tvho  are  Gonnty  Afedital  Society 
Officers: 

' X hank  yon  lor  allow  ing  me  to  be  with  yon 
to  discuss  l)rielly  tlie  great  importance  of  attend- 
ance and  participation  in  onr  state  and  county 
jn'ograms  in  these  rather  perilous  times  for  medi- 
cine. I was  delighted  when  f was  asked  to  give 
this  paper,  because  I am  now  in  my  fourth  year 
ol  participating  in  the  state  progiam  ol  our  Afedi- 
cal  Society  as  councilor  for  my  district.  Through- 
ont  the  four  year  period,  and  f am  oljvionsly  a 
neophyte,  I am  constantly  re-impressed  by  the 
number  ol  wonderful,  wonderful  people  who  give 
so  unselfishly  of  their  time,  and  their  knowledge 
in  an  ellort  to  piomote  medicine  in  ,\rkansas.  1 
am  also  continually  amazed  at  my  ignorance  as  to 
state  affairs,  having  sat  on  the  sidelines  nine  years 
in  the  practice  of  medicine  in  Arkansas,  never  lift- 
ing a finger  to  help.  You  might  say  that  I have 
been  really  “Brain-^\'ashed”  in  the  last  four  years. 

I do  not  know  a Doctor  in  this  state  whose  basic 
premise  lor  practicing  is  not  “to  help  someone 
else”.  Yet  he  does  not  seem  to  reconcile  this  wdth 
his  own  welfare. 

I think  the  very  participation  of  Federal  Gov- 
ernment in  our  attairs  and  the  ever-growing  re- 
strictions that  are  being  placed  upon  us  in  the 
fiehl,  and  the  \ery  few^  counter-measures  w'e  ap- 
parently have  to  combat,  should  unite  us  into 
such  a close-knit  group  we  coidd  not  be  assailed 
further.  Though  we  all  are  aw’are  of  this,  too  lew' 
additional  members  are  joining  the  cotmter- 
measure  of  knowledge  and  participation  in  our 
state  medical  program.  This  reminds  me  of  a 
story. 

.\  fellow  went  into  a restaurant  to  buy  a steak. 
When  it  was  set  down  in  front  of  him,  he  cut  the 
steak  and  took  a bite.  Suddenly  he  w’as  aw'are  that 
he  had  left  his  false  teeth  at  home.  This,  of  course, 
upset  him  a great  deal,  so  he  picked  up  the  plate 
and  handed  it  to  the  man  sitting  next  to  him. 

“Friend.”  he  said,  “would  you  like  to  have  this 
steak?” 

The  man,  immediatelv  suspicious,  asked, 

•presented  at  the  Winter  Meeting  of  the  Arkansas  Medical  Soci- 
ety, December  16.  1967.  Little  Rock,  Arkansas. 

••Councilor,  Arkansas  Medical  Society,  Meyer  Building,  Hot 
Springs,  .\rkansas  71901. 


“What’s  wrong  with  it?” 

“Nothing,”  the  first  fellow  replied,  “but  f wear 
false  teeth,  and  I’ve  left  them  at  home.” 

Idle  second  fellow  said,  “Let  me  help  you. 
I lere,”  and  he  reached  into  his  pocket  and  |ndled 
otit  a pair  of  dentures.  “Try  these.” 

d he  first  fellow'  put  them  into  his  mouth,  but 
they  didn’t  fit  too  w'ell. 

'Fhe  second  fellow'  said,  ‘AVell,  here’s  another 
pair,  d'ly  these,”  as  he  reached  into  his  other- 
pocket. 

Fhe  man  who  had  ordered  the  steak  hesitated, 
eyed  the  other  fellow  a minute,  then  asked,  “By 
the  w'ay  friend,  are  you  a dentist?” 

“No,”  the  man  replied,  “I’m  an  undertaker.” 

Too  often  we  find  help  in  rather  strange  places. 

By  attending  and  participating  on  a state  level, 
those  of  you  who  are  Cditmty  officers,  can  bring 
back  to  your  comjionetit  societies  the  ever-chang- 
ing ideas  and  programs  that  are  being  adopted  by 
your  State,  in  an  effort  to  promote  unity,  knowl- 
edge and  particijiation  in  the  state  pi'ogram.  As 
I see  the  problem,  and  this  is  strictly  from  the  view- 
point of  a person  who  has  not  participated  as  fidly 
as  he  should,  we  are  cpiite  obviously  deficient  in 
heljiing  ourselves. 

,\ttendance  and  participation  may  seem  like 
this— ^\’e  go  to  the  Medical  Soc  iety  meetings.  We 
attend  the  cocktail  parties.  W’e  go  to  the  dances, 
have  a good  time  and  hear  fine  scientific  papers. 
(Incidentally,  the  scientific  program,  I feel,  in 
otir  State  Society  has  progressed  magnificently  in 
the  last  two  to  three  years.)  .\fter  we  ha\e  had 
otir  relaxation,  which  w'e  all  need,  we  pack  our 
little  stiitcases  and  go  home,  ^\’c  feel  very  smug 
because  we  attended  the  State  Afedical  Society 
meeting.  W’e  took  onr  income  tax  deductions,  had 
one  heck  of  a good  time  and  heard  some  great 
papers.  We  listened  to  Doctor  Bones  discuss  at- 
taching the  heart  to  the  liver,  etc.,  know’ing  full 
W'ell  we  w'ere  not  going  to  do  this  in  onr  jjractice. 
But,  what  did  we  learn? 

WT  forgot  about  the  House  of  Delegates!  W’e 
forgot  about  the  Councilors’  meeting  and  the 
Executi\  e Board  meeting.  And  yet,  in  these  meet- 
ings all  of  the  policies  which  affect  you  and  me  are 
initiated,  voted  upon  and  put  into  practice.  We 
return  home  and  receive  a letter  from  the  State 
Medical  Society,  telling  tis  that  we  have  delegated 
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so-ancl-so  to  tio  so-aml-so  anti  aiitliori/ed  so-aiul-so 
to  do  so-and-so,  etc.  How  bout  that?  Onr  Itusi- 
iiess,  tlie  means  l)y  wliich  we  live  and  feed  our 
lamilies,  lias  been  delegated  and  relegated  to 
twenty  or  tliirty  peojile  who  are  willing  to  give 
ol  their  time  and  talent. 

These  tew  conscientious  lolks  give  acconling  to 
tlieir  aliility,  because  of  tlieir  interest  in  you,  that 
whidi  they  deem  liest  lor  our  .State  as  a whole, 
riiis  small  group  directly  allects  our  livelihood, 
i)ut  it  also  affects  our  indi\  itluality  which  we  have 
so  long  cherished  and  fought  to  obtain  and 
maintain. 

I Iiey  are  not  sure,  any  more  than  I am  sure, 


as  a councilor,  when  I vote  on  certain  problems 
tliat  it  may  be  a help  or  a hindrance.  My  opinions 
are  naturally  limited  by  my  experience  and  en- 
\ironment,  tliough  I can  be  influenced  by  those 
wliom  1 recogni/e  as  more  knowledgeable.  I 
would  much  rather  be  influenced  by  my  con- 
stituents, the  people  whom  I’ve  been  chosen  to 
represent.  However,  my  colleagues  cannot  tell  me 
liow  to  vote  unless  they  are  knowledgeable, 
rherefore,  I hope  and  pray  as  members  of  the 
.\rkansas  Medical  Society  and  as  Officers  of  Ar- 
kansas Medical  Society,  you  will  become  knowl- 
edgeable, througli  participation  and  attendance, 
in  an  effort  to  promote  100%  the  progress  of 
medicine  in  .Arkansas. 


Treatment  of  Bacterial  Infections 
With  Hyperbaric  Oxygen 

r.  I'.  Irvin  and  G.  Smitli  (Lhiiv  of  .Aberdeen, 
.Aljerdeen,  Scotlaml) 

Surgrry  ()3: '5()S-37()  (Feb)  1908 
Two  patients,  one  with  a clostridal  infection 
and  the  second  witli  gangrene  ol  the  skin,  were 
treated  witli  internuttent  hyjjerbaric  oxygen  ther- 
apy. P)Oth  patients  recoveretl.  Inhalation  of  hy- 
perbaric oxygen  may  be  of  value  in  treatment  of 
gas  gangrene.  Its  use  might  be  successlully  ex- 
tended to  treatment  ol  infections  by  microaero- 
philic  organisms.  When  aeroltic  infections  occur 
superficially  as  in  Iturns,  local  application  of  hy- 
perbaric oxygen  may  be  of  distinct  value.  In  order 
to  deternnne  the  true  value  of  hyperbaric  oxygen, 
further  clinical  and  experimental  .studies  are 
needer  in  larger  groups  of  jjatients  with  various 
forms  ol  infec tion. 


Epidemic  of  Hepatic  Distomiasis:  Review 
of  50  Cases 

).  Cdraudet  (Hc^pital  Cholet-49,  Cholet,  France) 
Presse  Med  76: 1 89- 1 92  (Jan  27)  1 968 
.A  stidden  epidemic  of  distomiasis  occurred  in 
(diolet,  France,  alllicting  a total  of  75  patients. 
Fifty  cases  were  treated  in  the  hospital.  Ages 
ranged  from  3 to  74  years;  29  jjatients  were  women 
and  21,  men.  Ciallbladder  pain  occurred  in  72% 
of  the  cases,  fever  in  70'^J,,  pruritus  and  urticaria 
in  6%,  and  right  jileural  reactions  in  6%;  there 
were  no  complaints  in  18%  of  the  cases.  Hyper- 
eosinophilia  was  the  first  symptom  leading  to 
diagnosis:  half  of  the  patients  had  40%  to  60% 
eosinophils,  two  had  70%  to  80%,  and  two  had 
le.ss  than  10%.  Parenteral  clehydrometine  was 
given  to  48  of  the  jjatients.  .A  followup  study  on 
16  patients  treated  with  emetine,  one  year  later, 
showed  that  6 (37%,)  still  had  the  parasite. 
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± would  lirsl  like  lo  lliank  you  lor  llic  |)i  i\  ilc»c 
ol  heiu”  here  today,  and  then  1 would  like  to  dis- 
( uss  \vith  you,  hi  ielly,  what  )()ui  luedieal  assistant 
(an  do  lor  you  and  how  the  Medical  Assistant  As- 
soeiatiotis— Local,  State  and  Xational— can  be  ol 
value  loyou  tlirouoh  your  own  Medical  Assistant. 

It  can  rightfully  be  stated  that  the  career  of  a 
Medical  Office  Assistant  is  entirely  clifleient  than 
it  was  twenty  years  ago. 

I here  was  a time  cvhen  the  olfiee  assistant  was 
scarcely  more  than  an  ornament.  She  answered 
the  jjhone  and  made  apjrointmetits.  Her  duties 
weie  maitily  secretarial— only  oecasiotially  did  she 
assist  with  treatments.  However,  an  attractive 
young  lady  in  a crisp  white  uniform  usually  made 
a favorable  impression  on  the  patients. 

In  modern  medicine  of  today,  the  Medical  As- 
sistant occupies  a key  position  between  the  physi- 
cian  and  the  patient— 

She’s  a girl  with  a surpose,  a girl  with  a smile, 
girl  with  a job  that  is  truly  worth  while. 

She  plays  many  roles  and  with  each  is 
persistent— 

\\’ho  is  this  girl??  She's  a Medical  .Assistant. 

From  nine  till  ??  whenever— she  answers  the 
phone. 

She  books  and  reschedules  with  never  a groan. 

Lo  germs  and  clisea,ses  she  must  be  lesistant— 

Who  is  this  girl??  She’s  a Medical  .Assistant. 

She  sends  ont  the  bills  and  she  jiosts  all  the  cash. 

She  steams  up  the  lab  and  she  hauls  out  the 
trash— 

Her  talents  are  varied— ])romotion  is  distant 

But  her  work  brings  reward— She’s  a Medical 
.Assistant. 

Fo  help  her  physician  to  comfort  and  heal; 

I o sprinkle  some  sunshine,  must  be  her  ideal— 

.A  service  of  loyalty,  always  consistent 

I'he.se  are  her  aims— The  Medical  .Assistant. 

.A  busy  physician  loday  cannot  practice  without 
a medical  a.ssistant— oi  tw'o.  I'he  modern  doctor 
recjuires  a trained  office  assistant  to  elliciently 
handle  the  myriad  of  cletaifs  brought  about  by  our 
tax  structure— tbe  expansion  of  health  insurance 
—public  a.ssistance  programs— the  never-ending 
red-tape  of  Medicare  and  the  many  business  rec- 

•Presented  at  the  Winter  Meeting  ot  the  Arkansas  Medical  Society. 
December  Ifi.  1967.  Little  Ro(k,  Arkansas. 

••c/o  Dr.  Kennetli  R.  l)u/an.  44j  West  Oak.  LI  Dorado  717.‘^0. 


Olds  now  re(|uired  by  our  goveinment  agencies. 

1 am  sure  that  most  ol  you  are  aware  of  the 
ninny  duties  that  yonr  .Medical  .A.ssistant  must  as- 
sume—and  she  can  be  of  iinaluable  service  to  you. 
I here  aie  numerous  ways  in  which  your  medical 
assistant  can  be  of  service  to  you  and  can  relieve 
you  ol  a lot  of  tiresome  and  time-consuming  de- 
tails—providing  c//cec/)’.s'  that  it  isycmr  wish  that  she 
do  so.  However,  a harmonious  working  relation- 
shijj  between  the  Medical  .Assistant  and  her  em- 
ployer dejtends  to  a large  extent  upon  a clear-cut 
understanding  ol  what  each  may  expect  from  the 
(jther. 

1 he  doctor  is  a physician  first  and  a business 
man  second.  Fhe  Medical  .Assistant  must  plan, 
study  and  act  so  that  she  can  assist  him  to  accom- 
plish both  objectives.  Many  physicians  still  speak 
of  their  Medical  .Assistant  as  a secretary— but  this 
young  lady  many  times  helps  prejxtre  the  patients 
lor  examination— prepares  the  syringes  and  medi- 
cations for  the  doc  tor  to  use— and  often  does  sim- 
jjle  laboratory  procedures.  .All  of  this  in  addition 
to  her  exjjected  duties  as  receptionist,  bookkeeper, 
typist,  file  clerk,  purchasing  agent  and  insurance 
clerk  . . . This  conglomeration  of  skills  makes 
her  a trusted  and  valuable  “.Assistant”— much 
more  to  be  desired  than  just  a “secretary  ”.  .A 
tactful  girl  who  can  do  all  these  things  and  at  the 
same  time  answer  the  |)hone— con\ erse  with  the 
many  “detail  men”  and  salesmen  who  call  at  the 
office  each  day— protect  the  doctor  from  unneces- 
sary annoyances  and  kee|)  his  linances  in  order— 
is  worth  her  weight  in  gold!! 

Cioocl  training  is  e.ssenlial— but  the  girl  herself 
must  be  made  of  the  “right  stuff”.  Fhe  office 
assistant  with  technical  comjjetence  plus  a warm, 
sympathetic  touch— is  her  dciclor’s  most  \aluable 
public  relations  agent.  She  is  the  doctor’s  [jer- 
sonal  representative  to  his  patients.  Fhe  im|)ie.s- 
sion  she  makes  on  liis  patients  strongly  influences 
theii  opinions  of  the  physician  himself.  She  is 
the  doc  tot  s officiaf  “hostess”— the  pet  son  most 
res])onsible  for  the  conilort  and  wefl-being  of  the 
patients  from  the  moment  they  enter  the  office 
until  the  end  of  their  visit. 

Most  physicians  will  take  little  time  for  records 
and  accounts  and  depend  heavily  on  their  as- 
sistants to  do  this  for  them.  Few,  if  any,  .Medical 
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Assistants  realized  when  tliey  first  sought  employ- 
ment in  a doctor's  office  that  collecting  accounts 
would  be  no  small  part  of  their  duty.  In  some 
measure,  e\ery  medical  assistant  is  a “bill  col- 
lector” . . . The  good  will,  or  ill  will  of  patients, 
often  depends  u]ion  the  way  that  the  billing  and 
collecting  of  fees  is  handled.  In  most  offices  the 
doctor’s  assistant  shoulders  the  bulk  of  this  re- 
sponsibility. 

She  also  handles  the  doctor’s  correspondence 
and  routine  office  records.  She  must  have  a gen- 
eral knowledge  of  the  mailing  services  of  today 
and  should  know'  all  the  different  classes  of  mail. 
She  can  take  care  of  all  your  travel  arrangements, 
reservations  and  accommodations,  leaving  yon 
more  time  for  serc  ice  to  your  profession  and  to 
your  patients. 

She  can  assist  you  with  your  administrative 
jilanning,  act  as  office  manager,  business  admin- 
istrator or  personnel  manager,  providing  always 
that  it  is  your  laisJi  that  she  do  so. 

She  is  your  official  “office  housekeeper”  and 
must  see  that  the  reception  room  and  treatment 
rooms  are  cleaned  daily  and  that  supplies  are 
checked  each  morning.  She  must  see  that  there 
is  a place  for  everything  and  that  everything  is  in 
its  jilace. 

She  also  serves  as  somewhat  of  a “maintenance 
man”,  insofar  as  the  care  and  maintenance  of  the 
office  eejuipment  and  machines  are  concerned. 
This  is  not  only  a matter  of  keeping  it  clean,  but 
a matter  of  economics.  Ecpiipment  is  expensive 
and  if  your  medical  assistant  keeps  it  clean  and 
jii'operly  cared  for— it  will  give  better  and  longer 
service  to  you  and  to  your  patients. 

Some  doctors  insist  upon  opening  their  own 
mail— even  to  the  adverti,sements— while  others 
would  consider  this  a waste  of  his  valuable  time. 
\'our  Medical  Assistant  can  open  and  properly 
an  ange  your  mail  and  conserve  this  time  for  you 
—if  it  is  your  wish  that  she  do  this. 

Screening  youi  telephone  calls  is  another  way. 
The  telephone  robs  the  doctor  of  more  of  his 
time  than  any  other  one  thing.  But  here  again— 
it  must  be  the  doctor’s  wish  that  she  do  so. 

I'he  doctor  must  be  able  to  helj)  the  patient 
physically,  but  to  help  the  patient  spiritualls,  he 
needs  the  cooperation  of  his  medical  assistant. 
Xo  one  can  over-estimate  the  value  of  a w'arm 
and  friendly  greeting— a smile— a kind  w'ord— an 
expression  of  sympathy  and  understanding— a sin- 
cere interest  in  the  patient’s  troubles. 


I attended  a symposium,  recently,  w'here  I heard 
it  stated  that  today’s  Medical  Assistant  must  truly 
thrive  on  L.S.D.— little  different  form  than  that 
used  by  the  “Hippies”  in  their  Psychadelic  World 
—The  L.S.D.  that  a competent  Medical  Assistant 
must  ha\'e  is  Lo\e,  Service  and  Dedication. 
Love:  The  Medical  Assistant  must  love  her  work 
and  think  of  her  position  as  a career  and  not 
just  a “job”.  A job  is  a position  where  you  can 
start  at  9:00  .\.M.  and  leave  at  5:00  P.M.,  whether 
your  tvork  is  finished  or  not.  As  you  know,  the 
Medical  Assistant  cannot  do  this.  Sickness  knows 
no  office  hours  and  has  no  time  limits.  Many 
times  your  assistant  may  have  to  work  late,  or  miss 
her  lunch  hour  in  order  to  help  you  w'ith  an 
emergency.  It  has  been  stated  that  a “career”  is 
a job  we  like  doing  so  well  that  we’d  want  to  do  it 
for  nothing  if  we  weren’t  fortunate  enough  to 
find  someone  who  would  pay  us  for  it.  (1  think 
most  medical  assistants  feel  this  way)  . . . 

Sendee:  The  successful  Medical  Assistant  must 
have  a deep  seated  tlesire  to  want  to  help  people 
from  all  walks  of  life  and  to  be  of  service  to  them. 
Her  j>urpose  in  life  must  be  to  serve  and  not  to  be 
served. 

Dedication:  The  title  “Medical  Assistant”  is  a 
resjiected  one  and  carries  with  it  pride  and  dig- 
nity. 1 am  sure  that  there  is  no  other  field  open 
to  professional  women  that  offers  more  real  satis- 
faction and  reward  than  that  which  comes  to  a 
dedicated  nurse  or  medical  assistant. 

You  may  be  wondering  now  — how  can  the 
Medical  A,s.sistants  Organizations  be  of  value  to 
you.  I’hrough  membership  in  the  professional 
societies— local,  state  and  the  American  Associa- 
tion of  Medical  Assistants— your  oiv)}  medical  as- 
sistant has  the  opportunity  to  receive  benefits 
much  on  the  same  order  as  those  that  you  receive 
from  your  medical  society  and  the  A.M.A.  Our 
organizations  are  patterned  after  yours. 

The  main  objecti^’e  of  our  organization  is 
EDUCATIOX.  Most  county  organizations  have 
monthly  meetings  with  programs  that  are  com- 
posed of  speakers  who  are  experts  in  their  field. 
Programs  on  Pidjlic  Relations;  Proper  Telephone 
Techniques:  Lawyers,  speaking  on  Medico-Legal 
aspects;  C.P.A.’s,  on  bookkeeping,  tax  forms, 
quarterly  returns,  etc.;  Pharmaceutical  Represen- 
tatives bringing  us  the  latest  developments  in 
drugs  and  medications;  Blue  Cross-Blue  Shield 
Representatives  sjieaking  on  their  latest  coverage 
—Medicare  and  .Medipak;  Members  of  the  '\Vom- 
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cn’s  Auxiliiuv  lo  A.M.A.  aiul  menil)cis  ol 
AMPAC  who  k.cc|)  us  posted  on  all  the  latest  de- 
velopinents  iti  political  education.  \\’e  try  to  keep 
nil  our  programs  on  an  KDl’C.V  I IOX.VL 
LK\’KL.  1 am  sure  that  many  of  you  have  been 
asked  to  speak  to  some  of  these  groups  on  subjet  ts 
relating  to  your  |)articular  field  of  medicitie. 

Afembers  in  the  State  and  Xatiotial  organi/a- 
tions  are  affoitled  the  opportunity  to  attend  edu- 
cational semitiars  and  symposia  at  a very  minimal 
fee,  co\ering  all  tyjx's  of  subjects  including 
Human  Rclatiotis,  Personal  Adjustment,  Business 
(Communications  (oral  and  written)  , .Accotmting, 
Credit  and  Collections,  Medical  Ethics  and  Eti- 
qttette.  Office  Emergencies  atid  nitmeroits  other 
topics.  I'his  gices  them  an  excellent  refresher- 
type  program  at  least  once  or  twice  atmually. 

Members  share  in  other  educational  opportuni- 
ties—such  as  stuily  outlines  and  study  hints 
through  material  released  by  the  Xbational  Associ- 
ation for  the  State  and  Local  Educational  Chair- 
men to  tise.  riiey  can  ha\  e grotip  study  programs 
by  groups  of  members,  or  the  entire  mendtership 
of  a cotmty  group. 

Eor  the  first  time  ever,  the  qualified  medical 
assistant  has  been  given  an  o])portunity  to  pass 
a special  board  examination  and  become  a certi- 
fied medical  assistant.  I his  is  an  opporttinity  for 
the  metlical  assistant  to  voluntarily  tipgrade  her 
position.  It  is  not  a recpiirement  for  membership 
in  the  association;  it  is  not  a recpiirement  for 
holding  or  obtaining  a job  as  a medical  assistant 
—but  it  is  an  opportunity  for  the  medical  assistant 
to  continue  her  education  by  taking  advantage  of 
these  educational  programs  through  regular 


monthly  county  meetings— and  through  publica- 
tions of  the  slate  and  national  organi/at ions 
which  ate  excellent  means  lor  educational  mate- 
rials. rhe  articles  are  written  by  top  experts 
from  all  over  the  country  on  topics  which  |K*rtain 
to  the  medical  profession  and  to  the  doctors  oflice. 
1 am  most  happy  to  say  that  the  Arkansas  State 
Medical  Assistants  Society  Bulletin  w'on  Second 
place  in  the  national  contest  this  jtast  year. 

Members  also  have  the  opporttinity  of  attending 
annual  conventions— state  and  national— which  al- 
ways stre.ss  educational  programs  and  leadership 
training. 

It  gives  the  members  the  right  and  privilege  to 
lo  wear  the  national  and  state  pins  which  show 
ycjur  jjatients,  fellow  workers  and  visitors  who 
come  into  your  oflice  that  your  medical  a.ssisiant 
cares  enough  to  belong  to  an  organization  for 
self-improvement  in  order  that  she  may  better 
serve  them  and  the  doctor  bv  whom  she  is  em- 
ployed. 

Values  attained  from  membership  in  the  Medi- 
cal Assistants  .Associations  cannot  be  measured  in 
dollars  and  cents— and  the  value  YOll  wall  receive 
through  your  medical  assistant  is  unlimited  if 
your  medical  assistant  will  avail  herself  of  this 
opjjortunity  and  you  w'ill  encourage  her  to  do  so. 

I’he  meaning  of  membershi])  in  our  organi/a- 
tion— tlie  meaning  of  belonging— is  the  sharing  of 
knowledge  and  of  talents.  Sharing  stimulates  us 
and  makes  us  better  persons  for  having  shared. 

Thank  you  again  for  the  opjiort unity  of  hat  ing 
been  here  today  and  sharing  with  you  some  of  my 
ideals  of  the  Medical  .Assistant  and  our  Association. 


Pharmacological  Studies  of  Methotrexate 
in  Man 

\V.  Z.  Zurek  et  al  (Lahey  Cilinic  Foundation, 
Boston) 

Surg  (iynec  Obstet  12():,S31-,S.S8  (Eeb)  1968 
The  effect  on  the  pharmacodynamics  of;  metho- 
trexate and  tritiated  methotrexate  using  different 
does  schedules,  routes,  and  duration  of  adminis- 
tration tvas  investigated  in  216  patients  with  ad- 
vanced cancer.  Periods  of  study  varied  from  three 
days  to  six  weeks.  Single  doses  of  methotrexate,  by 


whatever  route,  are  rapidly  absoi  bed  and  rapidly 
excreted  in  the  urine.  Serum  levels  become  insig- 
nificant within  four  to  eiglii  hours  after  inocula- 
tion. 1 he  relationship  of  dose  to  .serum  level  is 
not  directly  pro|jortional;  howec  ei , by  continuous 
and  prolonged  administration,  either  by  21-hc)ur 
intravascular  infusion  or  cli\  iclecl  daily  doses,  con- 
tinuously high  serum  levels  can  be  maintained  for 
jtrolonged  pet  iocls.  Xo  differences  w'ere  noted  in 
serum  level  or  excretion  pattern  bettveen  continu- 
ous intravenous  and  intra-arterial  inlusion. 
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Evaluation  of  the  Newer  Pregnancy  Tests 

John  B.  Nettles,  M.D.*;  Elvin  L.  Norris,  M.D.**;  Sanford  E.  Hutson,  M.D.*** 


roni  ancient  times  man  has  hatl  the  desire 
to  correctly  diagnose  early  pregnancy  and  has  used 
physical  changes,  food  penchants,  and  urine  tests. 
I lie  ancient  Egyptians  noted  chloasma  and  the 
production  of  nausea  following  ingestion  of  a 
mixture  of  human  milk  and  watermelon  pulp. 
Hippocrates  prescribed  honey  at  bedtime  and  if 
the  woman  had  a restful  sleep  she  was  not  likely 
to  be  pregnant.  Pliny  ohseried  headaches,  giddi- 
ness, and  dislike  for  meat  as  a sign  appearing  as 
early  as  ten  days  after  conceptioti.  Galen,  before 
Hegar,  discovered  the  softening  of  the  uterine  cer- 
vix. Soranns,  during  the  early  Christian  era,  ob- 
served that  following  conception  there  was  less 
moisture  in  the  vagina  after  coitus  than  in  tlie 
non-pregnant  state.  More  recently,  the  availabil- 
ity of  estrogen  and  progesterone  has  allowed  wide- 
spread use  of  another  clinical  test,  withdrawal 
bleeding.  Estrogen  and  progesterone  given  to  a 
patient  with  amenorrhea  of  short  duration  ordi- 
narily pioduces  significant  withdrawal  bleeding 
il  a patient  is  not  jjiegnant. 

.Among  tho.se  tests  which  have  fallen  by  the 
wayside  are  the  jMOstigmine  withdrawal  bleeding 
test,  the  colostrum  sensitivity  skin  test,  the  venous 
dilatation  of  breast  veins  under  infra-red  light, 
and  changes  in  vaginal  cytology  and  basal  body 
temperature.  Other  tests  have  used  electronic  de- 
vices to  measure  changes  in  electrical  potential, 
elec  trc)|dating  ec]ui])ment,  and  many  other  inge- 
nious methods  including  the  crystalli/ation  jTat- 
tern  of  ceivical  mucus.  Much  of  the  diagnosis  of 
pregnancy  is  based  on  signs  and  symjjtoms,  for  a 
comjilete  diagnosis  must  include  not  only  “Is  she 
or  is  she  not,”  hut  the  anatomic  site  of  the  preg- 
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nancy,  its  vialiility,  and  other  factors. 

Many  tests  have  been  based  upon  changes  in  the 
urine  of  the  woman  during  pregnancy.  The  an- 
cient Egyptians  observed  that  urine  from  a pveg- 
nant  woman  would  influence  the  germination  and 
growth  of  seeds.  In  the  13th  Century,  Magnus 
discovered  that  pregnancy  urine  would  float  milk. 
Ryff  in  the  Kith  Century  found  pregnancy  urine 
would  cause  black  sjAots  to  form  on  an  iron 
needle.  All  these  tests  have  been  found  wanting. 

Throughout  the  past  half  century,  great  effort 
has  been  sj>ent  in  attempting  to  find  a test  based 
on  the  presence  oi  absence  of  a substance  peculiar 
to  the  |4regnant  state.  Such  substance,  human 
chorionic  gonatlotropin  (HCC)  was  detected  in 
body  fluids  in  1927  by  Aschheim.i  Aschheim  and 
Zondek-  demonstrated  the  presence  of  gonado- 
tiopic  factors  in  pregnancy  urine  which  elicited 
biological  responses  from  target  organs  of  various 
other  s|}ecies  of  animals  (hemorrhage  and  luteini- 
/ation  of  immature  mouse  ovaries)  . 

H(;C  is  first  secretetl  by  the  cytotrophoblast, 
after  the  egg  has  implanted,  on  a]jproximately 
the  21-2-1  days  of  the  human  menstrual  cycle,  or 
about  one  week  after  conception.  HCC  secretion 
remains  Ioav  for  another  2-3  weeks.  The  peak 
secretion  occurs  between  the  seventh  and  eleventh 
Aveeks  past  tlie  last  menstrual  period.  On  the  40th 
day  liom  the  last  menstrual  period  the  HCC  titer 
is  apjji  oximately  5000  ILI  per  24  hours  or  3-4  lU 
jrer  milliliter  of  urine.  The  HCC  titers  on  the  8th 
and  12th  weeks  are  50,000  and  100,000  lU/24 
hours  respectively.  Little  if  any  HCC  is  detected 
in  the  blood  or  urine  72  hours  postpartum. 

Biologic  tests  based  on  the  same  principle  in 
other  animals  have  reduced  the  time  required 
to  obtain  a result  to  as  little  as  trvo  hours  with 
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almost  as  imu  h aicuraiy;  but  they  too,  ate  pooi  ly 
suited  lor  use  iu  the  physieiaus  oltiee.  These 
iiulude  tlie  Ti  ieiluiau  test,  tlie  male  and  lemale 
Iro”  tests,  the  rat  ovary  test,  and  tlie  rat  tail  test. 

We  have  hatl  e\])eiieiue  with  two  eliemieal 
tests.  One,  known  eommereially  as  Pregua-test, 
is  perlormed  hy  gently  heating  Pregna-test  paper 
with  aeidilied  urine  in  a test  tube  and  noticing 
anv  change  iti  color.  The  substance  in  the  urine 
giving  a positive  test  is  not  known,  hut  may  he 
an  epinephrine-like  snhstatice  since  phenolics, 
e|)inepln  ine  and  serotonin  interlere  with  the  test, 
(.see  Results)  Our  resilient  stall  has  studied  the 
iliagnosis  of  pregnancy  hy  the  inireasetl  leukocyte 
alkaline  phosphatase  activity. 

In  recent  years  a number  of  pregnancy  tests 
have  been  devised  based  on  the  immunological 
response  of  blood  cells  or  latex  particles  coated 
with  humati  chorionic  gonailotropin.  'These  tests 
have  been  sufficiently  accurate  to  replace  the 
biologic  tests  in  many  clinical  laboratories  and 
physicians’  offices.  The  major  disadvantages  ol 
these  tests  have  been  the  expense  of  the  reagents 
and  the  technical  difficulty  inherent  in  their  use. 

Materials  and  Methods 

Five  hundred  eighty-lour  tests  were  run  on  urine 
from  1 72  patients  between  the  ages  of  1 4 - 49.  .Sub- 
jects were  out-|)atients  with  amenorrhea  or  hos- 
pital patients  awaiting  surgery.  In  each  case  the 
patient  was  followed  until  a definite  diagnosis 
could  be  made.  If  prompt  examination  of  the 
urine  was  not  possible,  the  urine  was  frozen  until 
immediately  before  the  test  was  perlormed.  All 
samples  were  used  regardless  of  specific  gravity. 

(1)  ASCHHKIM-ZOXDKK  (AZ).  Twenty-one 
ilav  old  mice  were  injecteil  subcutaneously  with 
0.5  ml.  of  an  acidified  urine  sam])le  twice  daily 
for  two  tlays.  The  mice  were  sacrificed  on  the 
5th  day  and  the  ovaries  examined.  1 he  test  was 
read  as  positive  only  on  finding  corpora  hemor- 
rhagica or  corpora  lutea.  A fourth  mouse  served 
as  a control  and  was  not  injected.  .\11  lour  mice 
were  approximately  the  same  size  and  weight. 

(2)  PRKGXA  TEST.  Exactly  2.5  ml.  of  acidi- 
fieil  urine  was  added  to  the  Pregna-test  jtaper  in 
a 15  X 125  mm.  test  tube  and  gently  shaken  while 
heated  over  a low  flame.  The  color  change  of 
the  paper  was  noted  and  interpreteil  as  |zositive 
if  the  color  was  a shade  of  pink  to  red  and  as  nega- 
tive if  the  test  was  w4iite  or  a shade  of  tan  or 
orange. 

(3)  ORTHO.  This  test  used  anti  (HCCi)  serum 


and  latex  pai  tides  coated  with  H(i(;  to  permit 
better  v isualization  of  the  reaction  with  the  naked 
eye.  The  urine  sample  w'as  centrifuged  at  a high 
speed  for  three  minutes  to  clarify  it  and  the  supei- 
nate  was  used  for  testing.  Exactly  0.5  ml.  ol  the 
supernate  in  a disposable  Ortho  test  tube  was 
mixed  and  then  incubated  in  a 37°  O.  water  bath. 
At  the  end  of  one  hour.  1.0  ml.  of  antigen  was 
added  and  again  mixed.  After  an  incubation  ol 
two  hours  at  37°  O.  the  solution  was  centrifugeil 
at  3000  RPM  for  two  minutes.  W'ithoiit  shaking 
the  test  tube  the  supernate  was  compareil  with 
the  Ortho  turbidity  standard  against  a black  back- 
ground for  contrast.  turbidity  equal  or  greater 
than  the  standard  was  read  as  positive  for  preg- 
nancy while  a turbidity  less  than  the  standaril 
indicated  no  pregnancy.  This  test  and  the  other 
immunologic  tests  are  based  on  the  jiiinciple  of 
agglutination-inhibition.  Antiserum  to  HCG  is 
coupled  with  the  chorionic  gonadotropin  con- 
tained in  the  urine  from  a pregnant  woman  so 
that  with  the  addition  ol  latex  particles  sensitized 
with  HCiG,  no  visible  reaction  occurs;  hence  the 
latex  particles  remain  in  suspension  indicating 
a positive  test  for  pregnancy.  If  there  is  no  HGC» 
in  the  urine  the  antibodies  remain  free  to  bind 
with  the  HGG-sensitized  latex  particles.  This 
causes  a visible  agglutination  with  settling  of  the 
particles  to  the  bottom  of  the  tube  giving  a clear 
supernate;  hence  a negative  test  for  jtregnancy. 

(4)  ORAJTXDKX.  One  drop  of  antiserum  was 
placed  on  a clean  gla.ss  slide  with  one  drop  of  the 
urine  and  mixing  with  an  applicator  stick.  The 
slide  was  rocked  gently  for  30  seconds.  ,Mter 
adding  two  drops  of  antigen  the  mixture  was 
stirred  with  an  applicator  stick  and  sjtrcad  over 
an  area  the  size  of  a half  tlollar.  1 he  slitle  was 
rocked  slowly  and  continuously  for  no  longer  than 
two  minutes,  .\gghitination  visible  to  the  naked 
eye  against  a black  background  iindei  artificial 
light  W'as  interpreted  as  a negative  test.  The  ab- 
sence of  agglutination  indicated  a jrositivc  test. 

Results 

TABLE  I Tveguant  (xnabJe  group).  This  group 
included  those  women  who  were  jnegnant  when 
tested  and  who  later  delivered  a viable  child.  Of 
97  Ortho  tests,  79  were  positive  and  18  negative 
for  correct.  The  Grav  index  had  a similar 

83.8%  correctness  out  of  37  tests.  1 he  highest  per- 
centage of  correct  tests,  91.4%,  was  found  in  the 
AZ  test  where  9b  of  102  tests  were  positive.  The 
lowest  percentage  of  correct  tests  was  with  the 
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I’regna-test  where  an  accuracy  ot  76.1%  was  found 
for  67  tests. 

Xou-pregnaut  group,  d'his  category  included 
tliose  patients  -who  resinned  normal  menses  sub- 
secpient  to  testing  or  were  found  non-pregnant  by 
virtue  of  tissue  diagnosis.  Both  of  the  agglutina- 
tion-inhibition tests  gave  the  highest  percentage 
of  correct  responses.  I he  Ortho  showed  91.5% 
accuracy  with  4 false  positive  tests  out  of  47  tests. 
Of  30  tests  the  Gravindex  had  only  one  false  posi- 
tive for  an  accuracy  of  96.7%.  The  AZ  test  had 
seven  false  positives  in  49  cases  for  an  85.7%  accu- 
racy. As  in  the  pregnancy  (viable)  category  tbe 
Pregna-test  was  least  reliable  with  an  accuracy  of 
75.5%  with  53  tests  performed. 

Pregnant  (non-viobJe)  group.  14ie  non-viable 
group  included  those  patients  whose  pregnancy 
terminated  prior  to  the  third  trimester  in  a form 
of  abortion,  tubal  pregnancy,  abdominal  preg- 
nancy, hydatidiform  mole  or  a choriocarcinoma. 
Puerperal  patients  were  also  included  in  this 
group. 

In  25  Ortho  tests,  there  were  1 7 negative  results. 
Of  these,  eight  showed  necrotic  tissue  on  micro- 


scopic examination:  three  were  choriocarcinomas; 
four  were  postoperative  abdominal  pregnancies 
where  the  placenta  was  left  insitu;  and  two  were 
tubal  jiregnancies  that  were  subsecjuently  re- 
moved. In  32  AZ  tests,  ten  were  negative  (68.8%). 
Six  cases  ended  in  abortion  with  necrotic  tissue 
present;  two  were  abdominal  pregnancies;  and 
two  were  ectopics. 

In  the  Pregna-test,  which  is  not  based  on  HCG, 
there  were  17  negatives  in  33  tests,  10  of  which 
ended  in  abortion.  Four  were  choriocarcinomas 
and  three  were  abdominal  pregnancies  puer- 
perally. 

All  fi\e  negative  Gravindex  tests  were  associ- 
ated with  abortion  of  some  sort.  I his  series  of  10 
is  too  small  to  evaluate. 

The  fact  that  the  AZ  test  had  more  false  posi- 
tives than  the  Ortho  or  Gravindex  in  the  pregnant 
(non-viable)  category  may  be  a reflection  of  its 
ability  to  detect  smaller  cpiantities  of  HCG  in  the 
urine,  d o test  this  hypothesis,  a series  of  tests  was 
instituted  using  dilutions  of  human  chorionic 
gonadotropin  (Antuitrin  “S”  by  Parke-Davis)  from 
0.1  lU  ml.  to  30.0  lU  ml.  in  a known  negative 


(TABLE  ONE) 
RESULTS 


Pregnant  (Viable) 


Ortlio 

AZ 

Pregna-test 

Gravindex 

Positive 

79 

96 

51 

31 

False  Negative 

18 

6 

17 

6 

Correct 

81.4% 

94.1% 

75% 

S3.6% 

Pregnant  (Non-Viable) 

Ortho 

AZ 

Pregna-test 

Gravindex 

Positive 

8 

22 

16 

5 

False  Negative 

17 

10 

17 

5 

Correct 

32% 

68.8% 

48.5% 

50% 

Non-Pregnant 

Ortho 

AZ 

Pregna-test 

Gravindex 

Negative 

43 

42 

40 

29 

False  Positive 

4 

7 

13 

1 

Correct 

91.5% 

85.7% 

75.5% 

96.7% 

Acenraev  oxerall  excluding  Non-Viables 

Ortbo 

AZ 

Pregna-test 

Gravindex 

Correct 

122 

138 

91 

60 

Incorrect 

22 

13 

30 

7 

Accuracy 

84.7% 

91.4% 

75.2% 

89.6% 

480 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


John  li.  \i  i ii  i s,  M l),,  1i\  in  1,.  Xorri.s,  M l).,  S.vnford  K.  IIi  tson,  .M.D. 


mine.  In  a total  ol  !)S  tests  tlie  W.  test  heeanic 
positive  at  a (oiuentiation  ol  units  ml.,  while 
the  (ira\  in(lex  teas  positixe  at  .H.O  imits/inl.  'The 
Ortho  xvas  lomul  torcspoiul  to  5.0  nnits/nil.  while 
the  l’re,<>na-test  remained  ne,»ali\e  at  all  dilutions. 

The  aeenracy  ol  the  tests  in  the  non-\  iable  cate- 
gory. except  tor  the  Pregna-test,  was  directly  pro- 
])ortional  to  its  ability  to  pick  up  small  concen- 
trations ot  HC(i. 

It  is  evident  Irom  the  data  jiiescnted  that  where 
the  jrregnancy  is  no  longer  \iable  or  is  Ijecoming 
non-\iable,  none  ot  the  tests  give  an  accurate  pic- 
ture ot  the  actual  state  of  pregnancy.  Results 
from  any  ot  the  tests  must  be  weighed  criticallv 
xvith  reference  to  the  patient’s  clinical  history  and 
physical  findings. 

To  further  evaluate  the  sensitix  ity  of  these  preg- 
nancy tests,  serial  studies  were  done  on  certain 
patients  xvhose  titers  of  chorionic  gonadotropin 
xvere  expected  to  be  loxv.  These  included  patients 
xvith  an  abdominal  jrregnancy  from  whom  the 
fetus  was  removed  and  the  placenta  left  insitu, 
early  |3regnancy,  treated  choriocarcinoma  and  hy- 
datidiform  moles,  and  missed  abortions.  The 
Gravindex  test  xvas  not  included  in  these  studies. 
Generally,  the  .\Z  test  was  more  often  positive 
than  the  Ortho  test,  but  there  xvas  no  consistent 
difference  between  the  two.  There  was  however, 
a variation  in  the  same  jratient  on  different  days 
with  the  same  test. 

Discussion 

The  XL  test  had  the  highest  overall  correct 
jrercentage  followed  by  the  Gravindex  and  Ortho. 
The  Pregna-test  had  the  least  conect  jrercentage. 
False  jrositive  results  xvere  rare  with  the  Ortho 
and  Gravindex  test  but  common  in  the  Pregna- 
test.  .\  negative  test  with  the  Ortho  and  Gravindex 
tests  was  not  as  meaningful  as  a jrositive  test. 
Discussion  of  Specific  Tests 

OR  THO:  FTrines  with  a sjrecific  gravity  below 
1 .01 5 may  have  so  low  a concentration  of  chorionic 
.gonadotropin  that  a false  ne.gatixe  residt  may  oc- 
cur. In  the  viable  jrregnancy  groujr  10  of  the  18 
false  negative  tests  were  run  on  a urine  of  specific 
graxity  less  than  1.015.  If  one  were  to  use  only 
urines  with  a sjrecific  .gravitv  .greater  than  1.015, 
the  oxerall  accuracx'  for  noncomjrlicated  jrregnan- 
cies  could  be  raised  from  84.7%  to  about  91.8%. 
In  order  to  get  a urine  of  high  specific  .gravity, 
the  first  morning  urine  is  usually  samjrled  after 
having  the  patient  take  nothing  by  mouth  after 
midnight.  Our  samjrles  were  generally  not  the 
first  morning  samjrle.  This  may  well  explain  our 


high  lalse  negative  results  with  the  Ortho  test. 

I wo  lalse  ne.gatixes  occurred  in  jratienis  in  the 
third  trimester  and  one  occm  red  II  days  after 
the  jratient’s  last  menstrual  jreiiod.  A rejreat  test 
on  the  latter  was  jrersitixe.  d'his  jrrobably  rejrre- 
sented  too  low  a concentration  of  HCCi  to  jremiit 
detection. 

hour  false  jrxrsitive  residts  were  encountered 
xvith  the  OR4  HO  test.  .Ml  hrur  jratients  were 
receix  ing  exo.genous  hormone  therajry  in  the  form 
of  estrogen  or  estrogen-jrrogesterone  combination. 
Both  the  Ortho  and  the  .\Z  xx'ere  jrositix^e  in  three 
of  these  cases.  The  exact  relationshijr  of  the  posi- 
tive tests  to  e.xo.genous  therajry  is  not  known. 

Mechanical  errors  in  centrifugation  can  convert 
a jrositixe  test  to  a ne.gative  test.  I'his  may  have 
played  a role  in  the  five  false  negatives  for  xvhich 
no  other  cause  was  found.  Failure  to  thoroughly 
mix  a thaxx'ed  samjrle  which  had  been  frozen  coidd 
be  a source  of  error  but  this  xvas  jrrevented  in  this 
series  by  shaking  the  samjrle  jrrior  to  testing.  Pro- 
longed incubation  may  cause  the  jrrecijritation  of 
pituitary  gcrnadotrojrins  to  give  a false  jrositive 
test.  Taymor  in  1963  described  immunologic 
cross  reaction  between  human  luteinizing  hor- 
mones and  HCG3.  Apparently,  the  high  FSH 
levels  noted  in  jrostmenojrausal  women  do  not 
affect  this  test. 

Drugs  haxe  been  reported  to  give  false  residts. 
Large  doses  of  salicylates  .given  before  the  urine 
samjrle  is  collected  may  gixe  a false  jrositive  result. 
Ghlorjrromazine  xvas  rejrorted  to  .gixe  a jrositive 
test  by  Barnett  but  this  has  not  been  dujrlicated.^ 
Polycystic  oxaries  xvere  thought  by  Henry  and 
Little  to  give  a jrositive  test.^  In  txvo  cases  of  false 
jrositixe  results,  there  xvas  an  association  with 
jrolycystic  irxaries  in  one.  Polycystic  ox  aries  were 
susjrected  in  the  other  but  xvere  not  jrroxen. 
Gorscaden  believes  that  large  ovarian  cysts  act 
as  a reservoir  to  hold  gonadotrojrins  it  receives 
from  the  circulating  blood. *5  Ordinary  ovarian 
cysts  in  normal  jrregnancy  also  contain  HCCr  ab- 
sorbed from  the  circulation.  HCG  has  also  even 
been  seen  in  a uterine  fibromyoma  which  had 
under.gone  cystic  degeneration.'^ 

Dysgerminoma  of  the  ovary  has  been  cited  as 
a source  of  gonadotrojrins  by  Pedoxvitz.'*  Though 
a rare  tumor,  this  mi.ght  produce  a jrositive  Orthcr 
test  if  the  gonaclotrojrin  level  were  high  enough. 

Henry  and  Little  found  jrositive  tests  in  three 
men,  two  xvith  scrotal  abscesses  with  testicle  in- 
farction and  the  other  xvith  a testicular  tumor.^ 

The  Ortho  corjroratioii  rejrorts  this  test  to  be 
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97.8%  accurate.**  Cioldin  contirms  a 94.9%  accu- 
racy in  iioncomjjlicated  ca.se.s.i"  Other  reports  have 
not  been  so  encouraging.  I'his  procedure  would 
jirobaldy  achieve  this  accuracy  if  performed  at 
times  of  peak  gonadotropin  levels  as  woidd  ordi- 
narily l)e  done  in  sttidies  in  private  j^ractice. 

I'he  test  is  inexpensive,  fairly  rapid  (al)Out  3 
hours)  and  if  urines  are  selected  with  greater  than 
1.015  specific  gravity,  is  as  accurate  by  percentage 
as  the  AZ  test.  However,  the  Ortho  test  is  not  so 
simple  to  perform  in  the  laboratory  as  the  Gravin- 
dex  oi  the  Pregna-test  due  to  centrifugation,  and 
incubation,  measurements,  and  longer  time  re- 
(piireil  to  complete  the  test.  False  negative  tests 
ate  less  common  than  false  positive  tests. 

AT.:  Of  the  six  false  negative  results,  one  test 
was  done  41  days  after  the  last  mentrual  period. 
In  this  patient  all  tests  were  negative  except  the 
Pregna-test.  All  tests  on  the  42nd  day  were  posi- 
tive. P'ive  false  negati\e  AZ  tests  were  unexplain- 
able l)tit  in  one  patient  all  other  tests  were  also 
negative.  Evaluation  was  lepeated  nine  days  later 
and  again  the  test  remained  negative  as  did  the 
other  tests  except  the  Pregna-test  which  was  read 
as  faintly  positive. 

Of  the  seven  false  positives,  three  patients  were 
on  exogenous  hormone  therapy  and  the  other  four 
were  unexplainable. 

False  negative  XT  tests  may  be  cati,sed  by  re- 
fractory animals  which  will  not  respond  to  HCG 
stimulation.  About  3.5%  of  tlie  mice  are  said  to 
l)e  refractory.  Subjective  errors  in  reatling  tests 
may  be  a cause  of  either  false  positive  or  false 
negative  residts.  Microscopic  examination  of  tnice 
ovaries  is  of  aid  in  the  interpretation  of  cpiestion- 
able  tests.  This  was  done  in  one  instance  and 
lollitles  were  noted.  Failure  to  perform  micro- 
scopic examination  on  all  questionable  cases  may 
have  caused  false  negative  testing. 

Overall,  the  AZ  test  had  the  most  accurate  per- 
centage, but  it  was  time  consuming,  expensive, 
troublesome,  and  impractical  for  routine  testing. 

PRKCiXA-TEST.  The  basis  for  a positive 
Pregna-test  is  unknown,  but  it  coidd  be  dtie  to 
increased  histadine  levels  in  the  urine.  EJrinary 
histadine  levels  have  been  used  in  the  past  as  a 
pregnancy  test. 

1 he  Pregna-test  was  the  cheapest,  quickest,  and 
simplest  test  to  run  but  it  was  also  the  least  ac- 
curate. Ol  the  17  negati\e  tests,  six  could  be  ex- 
plained by  a specific  gravity  below'  1.010.  Eleven 
of  the  false  negatives  could  not  be  explained. 


Of  the  14  false  positive  tests  in  the  non-pregnant 
category,  two  patients  were  on  exogenous  hor- 
mones where  all  the  other  tests  were  positive.  One 
wonders  if  the  clinical  diagnosis  was  correct  in 
these  tw'o  cases. 

Six  patients  carried  the  diagnosis  of  pseudocye- 
sis,  were  psychonetirotic  individuals  who  insisted 
they  were  pregnant,  or  were  patients  who  ex- 
pressed a strong  desire  for  children.  1 hree  other 
[tatients  were  awaiting  hysterectomies;  another 
was  a tliabetic  with  osteomyelitis  and  secondary 
amenorrhea.  These  residts  lead  one  to  specidate 
that  the  sid^stance  responsible  for  a positive  test 
may  be  evaluated  in  states  of  anxiety,  stress,  or 
pregnancy.  Page  has  show'ii  that  histadine  excre- 
tion in  the  urine  follows  the  curve  of  steriod  hor- 
mones w'hich  are  increased  in  both  anxiety  and 
stressful  states.” 

1 he  Pregna-test  when  taken  with  jdiysical  find- 
ings may  be  of  value  in  differentiating  moles  and 
choriocarcinomas  from  normal  pregnancy.  "The 
Pregna-test  is  usually  negative  in  these  pathologi- 
cal conditions  because  it  is  not  based  on  HCG. 
7'his  is  not  invariable  how'ever,  since  there  is 
suggestion  that  stressful  situations  may  cause  posi- 
tive tests.  The  manufacturer  of  Pregna-test  re)X)rts 
that  phenols,  adrenalin,  and  serotonin  are  drugs 
which  may  give  false  results.  Failure  to  acidify  the 
urine  prior  to  the  performance  of  the  test  as  well 
as  errors  in  reading  the  color  change  are  addi- 
tional sources  of  error. 

(AiA  VIXDEX.  Though  our  number  was  small 
the  Cirasindex  test  showed  promise  of  high  ac- 
curacy for  the  noncomplicatetl  cases.  False  posi- 
ti\  e results  were  rare  and  occurred  only  once  in  30 
tests.  Of  six  false  negatives,  one  test  was  31  days 
and  another  41  days  after  the  last  menstrual 
period.  Repeat  tests  w'ere  positive  in  both  cases. 

False  positives  have  been  reported  after  large 
doses  of  asj)irin  and  related  compounds,  but  are 
not  so  much  a problem  as  with  the  Ortho  tube  test. 
False  positives  may  also  be  caused  by  rocking  the 
slide  loo  rapidly,  thus  preventing  agglutination. 
False  residts  could  occur  from  failure  to  bring  all 
reagents  to  room  temperature  prior  to  running  of 
tests.  It  has  also  been  suggested  by  Hutcherson 
that  a \ery  concentrated  urine  with  marked  pro- 
teinuria and  infection  may  produce  a false  posi- 
tive result.-’  Goldin  reported  a false  positive 
result  in  a patient  receiving  large  doses  of  pro- 
gesterone.’" However,  Xoto  and  Miale  attempted 
to  produce  a positive  test  in  men  with  high  doses 
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|()II\  H.  \'l  1 11  IS^  M.l).,  I'lNIN  L.  XoRRIS,  M l).,  S.VMORI)  K.  Ill  ISON,  M.l). 


()1  i)r<)<>estt'r()iic  l)ul  wc'ic  iioi  sukcssIuI.'-* 

Summary 

Statistiialh,  no  si^iiiliiant  ilil k'lciu cs  iverc 
noted  iielucen  the  (.ia\  index,  and  ()i  ilio  tiiljc 
tests  lor  jjiegnaiuy.  Onr  results  have  led  ns  to 
(onlirin  the  xalidily  ol  the  iininiinolos^ic  tests  as 
superior  to  others  in  ollit  e prat  tiee.  .Mthongh  onr 
experieiue  with  the  (;ra\iiulcx  slitle  test  is 
limited  we  preler  it  lor  sexeral  reasons;  (I)  It  is 
the  simplest  ol  all  the  immunologic  tests  and  least 
subject  to  error  in  the  hantls  ol  personnel  in  the 
physician's  ollice  (2)  It  is  highly  accurate,  es- 
pecially six  to  seven  weeks  after  the  last  menstrual 
periotl  (3)  The  slide  test  is  rapid.  I'he  urine 
specimen  can  be  j)rocessed  while  the  patient  is 
being  prepared  lor  examination  or  while  being 
examined,  and  the  result  will  be  immediatelv 
available  (-1)  The  materials  are  simple,  stable  and 
inexpensive— little  room  and  no  special  equip- 
ment is  needed,  (5)  Rantlom  m ine  specimens  may 
l)e  usetl  and  specific  gravity  is  of  little  importance. 

Note 

Since  the  original  paper  was  prepared,  we  have 
run  a large  number  of  jjregnancy  tests  (Gravindex 
and  W'ampole-LICiG)  . We  believe  the  present 
enthusiasm  for  the  immunologic  tests  is  justified 
despite  our  knowing  that  many  other  tests  have 
been  enthusiastically  started  and  later  abandoned, 
riiese  tests  are  basetl  on  well  founded  principles, 
and  much  refinement  has  taken  place  during  the 
past  several  years. 
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Tolerance  of  Mice  to  Ultrasonic  Aerosol  Exposure 

(.  H.  .Modell  et  al  (PO  Ijox  875,  Biscayne  Annex, 
■Miami,  Fla) 

.Jmer  / /)/i  C/u/d  I 15:822-327  (March)  1968 
Studie.s  of  mortality,  pressure  volume  curves, 
and  lung  stability  index  (LSI)  were  conducted  in 
mice  after  chronic  exposure  to  ultrasonic  aerosols. 
Mortality  after  exposure  to  aerosols  from  physi- 
ological saline  was  statistically  greater  than  in 
animals  exposed  to  distilled-water  aerosol  or 
aerosol  generated  from  half-normal  saline  solu- 
tion. .Mthongh  mortality  rates  are  com[)arable 


for  the  distilled-water  group  aiul  hall-normal- 
saline  group  for  six  days  of  exposure,  the  distilled- 
water  groii])  showed  a significantly  greater  mor- 
tality rate  after  the  seventh  day.  Iiuliv  idual  pres- 
sure volume  curves  measured  at  intervals  during 
120-houi  exposure  to  normal  saline  aero.sol  and 
distilled-water  aerosol  failed  to  show  any  signili- 
cant  changes.  However,  when  the  LSI  was  cal- 
culated from  the  deflation  pressure  volume 
curv  es,  the  slope  of  t iirves  tlrawn  from  the  mean 
LSI  values  suggested  a decreasing  index  with  in- 
creased duration  of  exposure. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  491 


HISTORY:  This  38-year-old  woman  had  an  18-month  history  of  weight  loss, 
fever,  night  sweats  and  cough  productive  of  foul  sputum.  One  month  prior 
to  admission  she  had  an  episode  of  hemoptysis. 
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ELECTROCARDIOGRAM 


AGE;  72  SEX:  Female  BUILD:  Medium  BLOOD  PRESSURE:  150/80 
CARDIAC  DIAGNOSIS:  Undetermined 

OTHER  DIAGNOSES:  Hypoparathyroidism,  suspected,  not  proven. 
MEDICATION:  None 

HISTORY:  Thyroid  surgery  in  1 959.  Recent  convulsive  episodes. 


See  Answer  on  Page  491 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Preschool  Vision  Screening 


J.  Iiei e is  aljiiiKhiiu  dinica]  evidence  lo  jnstily 
the  need  lor  vision  screening  of  preschool  children. 
Relractive  errors  in  this  age  group  are  not  rare. 
Ainlrlyojha  ex  anojrsia  occurs  fretpiently  enough 
to  eni  outage  the  detection  of  visual  difficulties 
Itelore  age  six,  so  tliat  corrective  action  can  be 
taken  before  permanent  impairment  of  \ ision 
occurs.  1 here  is,  however,  suiprisingly  little 
available  epidemiologic  data  on  the  Irecjuency  of 
\ ai  ions  types  of  visual  tlefects  in  this  age  group, 
ft  is  known  that  all  the  schools  in  a\rkansas  have 
regularly  sclieduled  programs  of  vision  screening. 
In  these  school  sc  reening  jjrograms  we  have  detect- 
ed many  cltildien  who  have  reached  the  age 
wliere  permanent  \ ision  impairmetit  has  occurred. 
If  these  children  had  been  screened  before  school 
age,  there  is  the  jtossihility  or  at  least  a chance 
tliat  this  impairment  conlcl  have  Ijeen  detected 
and  collected. 

I'he  condition  found  in  aljont  3 out  of  every 
1(10  preschoolers,  unless  preventive  measures  have 
been  started  earlier,  is  amblyopia  ex  anopsia  or 
suppression  amidyopia.  I'ranslated  literally  from 
the  (heek,  this  term  means  “chill  eye”  or  more 
commonly  called  “lazy  eye”,  ft  may  be  clue  to  an 
organic  defect  such  as  cloudy  cornea,  cataract  or 
malfunctioning  retina  or  optic  nerve.  Most  am- 
blyopic eyes,  however,  are  normal  anatomically 
hut  hint  tionally  dull  due  to  disuse. 

W hen  two  eyes  for  any  reason  do  not  cooperate 
adecpiately,  usually  a clear  picture  is  not  obtained 
in  one.  W hen  this  happens,  the  child  often  uses 
only  the  clear  vision  from  one  eye  and  ignores 
(snppre.sses) ) the  blurred  vision  from  the  other. 
As  a result,  central  vision,  and  the  ability  to  see 
small  oirjects,  does  not  develop  as  it  should  in  the 
suppressed  eye.  The  longer  this  goes  on  the  less 
chance  there  is  for  the  development  of  normal 
vision.  It  is  this  amblyopia  that  causes  eye  spe- 
cialists the  disappointing  experience  of  having 
school  children  relerred  to  them  with  the  condi- 


tion beyond  repair,  as  it  usually  becomes  fixed  at 
about  the  age  a child  enters  school. 

.Suppre.ssion  Amblyopia,  usually  a unilateral 
proldem,  is  generally  caused  by  one  of  two  clinical 
conditions:  (1)  eyes  having  nnecjtial  optical 

cpialities  and  (2)  eyes  being  improperly  aligned. 
The  former  condition  is  known  as  Anisometropia 
and  the  latter  is  Strabismus.  For  example,  in 
anisometrojha  one  eye  may  be  normal,  the  other 
Iiyperoptic.  if  the  eye  receiving  the  sharp  vision 
is  used  exclusively  it  develops  adecpiate  vision. 
Conversely,  the  eye  which  receives  the  bltirred 
image  has  no  incentive  to  see  and  is  amblyopic 
from  disuse. 

Wdien  the  eyes  are  improperly  aligned,  or 
crossed,  only  one  eye  at  a time  can  be  used  for 
seeing  or  double  \ ision  results.  The  child  learns 
to  ignore  the  jticture  seen  by  the  crossing  eye. 
Strabi.smus  accounts  for  about  half  the  cases  of 
suppression  amlilyopia  but  less  than  one  half  of 
all  strabismic  children  develop  an  amblyopic  eye. 

7'he  Maternal  and  Child  Health  Division  of 
the  .Arkansas  State  Health  Department  under  the 
diiection  of  Dr.  Rex  Ramsey  has  taken  the  lead 
in  developing  and  establishing  a preschool  vision 
screening  program. 

Preschool  vision  screening  programs  to  be  ef- 
fective and  successful  must  meet  certain  criteria. 
I’he  screening  test  must  be  simple  enough  to  be 
relialtly  carried  out  by  non-professional  personnel. 
It  must  be  based  on  some  sort  of  oljjective  criteria, 
as  free  as  possilile  fiom  personal  evaluations  and 
\c)icl  of  judgments.  Screening  procedures  must 
be  carried  out  relatively  cpiickly.  It  should  take 
no  more  than  five  to  ten  minutes  to  screen  a pre- 
school child,  depending  upon  the  age,  level  of 
development,  and  mental  alertness  of  the  child. 
It  is  also  influenced  by  the  communication  be- 
tween the  screener  and  the  child.  Screening  pro- 
cedures should  reepure  a high  level  of  validity.  If 
there  is  a margin  for  error  it  should  be  in  favor  of 
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tiif  lalsc  ncgali\i‘  raihcr  than  ilic  lalsc  posiiixc. 
It  is  far  more  serious  lor  almorinalities  to  be 
missetl  liy  tlie  sereeniiif*  lest  than  lor  normals  to  l)e 
over-referretl. 

With  this  criteria  as  a gnitle  the  Maternal  and 
Child  Health  Division  examined  several  diflerent 
preschool  vision  screening  tcchni(|nes.  d he  tech- 
nitine  selecteil,  with  the  consultation  of  opthal- 
mologist  interested  in  onr  program,  is  the  visual 
ac  nity  test  using  a group  of  Ks  on  picture  cards  at 
20  10  and  the  muscle  balance  at  distance  and 
near.  I he  age  of  the  children  to  l)e  screened  are 
the  font  ami  live  year  olds.  Some  three  year  olds 
can  be  screened  but  for  the  most  part  these  chil- 
dren are  not  mature  enough  to  follow  directions. 
Some  children  who  have  just  reached  age  six  and 
are  not  in  school  should  be  screened. 

The  Maternal  and  Child  Health  Division  of  the 
State  Health  Department  has  purchased  the 
eeptipment  necessary  for  condneting  the  preschool 
\ision  screening  programs,  dhis  eeptipment  is 
loaned  to  \olnnteer  groups  who  are  interested 
in  condneting  the  jtictgram.  The  screeners  are 
trained  in  the  use  of  the  eeptipment  and  the  screen- 
ing teclmiejnes  by  the  special  vision  consultants 
of  the  Afaternal  attd  Child  Health  Di\ision.  I'he 
childrett  whet  ha\e  dilfieitlty  with  the  first  screen- 
itig  test  are  retested  and  referred  if  still  having 
difficulty  by  the  consultants.  These  referrals  are 
made  by  nteans  of  a letter  to  the  parettts  sitggest- 
itig  that  they  take  the  child  to  an  eye  specialist  of 
their  choice  for  a complete  vision  examination. 

The  importance  of  followup  of  the  children 
referred  must  be  strongly  emphasized.  The  follow- 


Counties  with  preschool  vision  screening  programs 


np  lecpiiies  (he  (oopeiation  oi  the  parents  and  the 
eye  specialist  doing  the  examination.  The  lollotv- 
up  is  not  only  necessary  for  the  child  to  iecei\e  the 
jnescribed  collection,  but  also  (hat  the  screening 
technicpies  may  be  evaluated  in  terms  of  validity. 

• V screening  jjrogram  to  discover  \ision  loss 
early  and  reler  children  for  correction  to  precent 
them  from  starting  to  school  with  the  handicap  of 
poor  vision,  or  facing  the  fiitnre  with  only  one 
usable  eye  will  recpiire  the  coojieration  and  serv- 
ices cvf  all  disciplines  involved  with  jirescliool 
children.  Any  one  who  desires  to  conduct  a screen- 
ing program  or  who  wishes  more  inlormation  may 
contact  the  .Nfaternal  and  Child  Health  Di\ision 
of  the  .-Vrkansas  Health  Department. 


WHKRK.A.S,  the  passing  from  this  life  of  Dr. 

Horace  R.  Murphy,  an  honcjred 
and  \ allied  member  of  the  com- 
munity and  of  the  Pulaski  County 
.\fedical  Society,  is  noted  with  sin- 
cere sorroiv;  and 

^\'Hf•'.RE.\.S,  Dr.  Afurphy  had  attained  the 
highest  degree  ol  respect  among  his 
fellow  physic  ians  for  his  dec otion  to 
the  jjractice  of  his  sjjecialty;  and 
\\HERK.AS,  his  record  of  sere  ice  to  the  profes- 
sion and  to  his  patients  is  one  ivhich 
is  most  noteworthy; 

BE  EE  I HEREEORE  RESOIA'ED: 

JH.Al,  the  Afeniliers  of  the  Pulaski  CMiinty 
Afedical  Society  pause  with  respect  to 
honor  the  memory  of  f)r.  Afurphy;  and 
El  EA  f , an  expression  of  our  heartfelt  sympathy 
be  extended  to  his  family;  and 
1 HA  I . a copy  ol  this  resolution  be  made  a part 
ol  the  permanent  recoicls  of  this  Society; 
that  a co]jy  of  this  resolution  be  jnib- 
lishecl  in  the  )ournal  of  the  Arkansas 
Afedical  Society;  and  that  a co|)y  of  this 
resolution  be  lorwarded  to  the  family 
of  Dr.  AIur]jhy. 

By  Action  cif  the  Afemorials  (Committee 
E.  Duel  Ihown,  Af.  D.,  Cihaiiinan 
[ohn  AfcCollough  Smith,  AED. 

Robert  Watson,  Al.D. 
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EDITORIAL 


Antibiotics 

Alfred  Kahn,  Jr.,  M.D. 


JL  he  mode  of  action  of  antifjiotics  is  gradually 
being  unravelled.  Our  knowledge  of  this  im- 
jjortant  field  has  been  summari/ed  in  a sympo- 
sium in  The  American  journal  of  Medicine  (Xo- 
veml)er,  1965)  . I'his  is  one  of  the  best  collec- 
tions of  information  in  this  fast  changing  field, 
'rhis  field  may  Ite  dicided  arbitrarily  as  Austrian 
jjoints  out  in  the  foreward  into  those  antibiotics 
which  interfere  with  the  functioning  of  bacteria 
cell  membranes  or  those  which  interfere  with  the 
lunctioning  of  Itactei  ia  cell  meml)ranes  or  those 
which  interfere  with  the  syntliesis  of  DXA,  RNA, 
or  protein  in  the  bacterial  cell. 

In  reciewing  the  chemistry  of  new  antibiotics, 
Alnaham  suggests  that  antiljiotics  can  be  classi- 
fied l)y  the  organism  which  produces  the  sub- 
stance, by  chemical  structure,  or  by  biological 
activity,  and  his  review  uses  the  third  classifica- 
tion. The  basic  penicillin  molecide  is  presented 
and  the  various  side  chains  which  alter  activity 
are  graphically  depicted.  Related  to  penicillin 
are  the  cephalosporin  family.  Of  a different  chem- 
ical family  are  the  antiljacterial  polypeptides  as 
bacitracin  and  Polymyxin.  Separate  chemical 
entities  from  tlie  above  and  each  other  are  the 
retracyclines,  Erthromycin  grouj>,  Kanamycins, 
and  Linccjinycin.  The  above  sultstances  are  all 
antil)acterial.  The  currently  used  antifungal 
antibiotics  are  Griseof ulvin.  Nystatin,  and  Am- 
photericin. 1 he  cytotoxic  antil)iotics  are  Mito- 
mycin, Puromycin,  and  Actinomycins. 

Strominger  and  d'ijiper  have  reviewed  how 
certain  antil)ac terial  agents  produce  their  effects 
l)y  injuring  or  altering  the  function  of  bacterial 
cell  walls.  Penicillin  G is  cited  as  an  example  of 
the  pioljlems  in  understanding  the  mechanisms  of 
antibacterial  action;  it  kills  gram  positive  liacteria 
and  to  a much  lesser  extent  gram  negative  Itac- 


teria;  it  kills  glowing,  not  resting  cells;  its  actions 
result  in  the  formation  of  filamentous  bacteria 
forms.  Some  understanclino  has  resulted  from  the 

o 

study  of  the  cell  walls  of  gram  positive  bacteria 
which  had  rather  simjile  walls  in  comparison  to 
complex  walls  of  gram  negative  bacteria.  Penicil- 
lin was  found  to  be  a selective  inhibitor  of  bac- 
terial cell  wall  synthesis;  it  results  in  a cell  form 
which  is  unstable  and  bursts;  any  substance,  even 
another  antil)iotic,  which  prevents  the  bacterial 
juotoj)last  from  assuming  an  unstable  form  after 
cell  w'all  injury  by  penicillin,  may  inhibit  the 
lethal  action  of  penicillin  on  that  bacteria.  Proof 
of  penicillin's  ability  to  inhibit  cell  wall  synthesis 
is  furnished  by  the  accumulation  of  uridine 
nucleotides;  the  precursor  of  bacterial  cell  wall, 
in  penicillin  treated  bacteria.  The  formation  of 
the  cell  wall  is  a step  wise  reaction  involving  nine 
different  enzymes,  any  one  of  which  could  be 
lilocked  I)y  apjrropriate  substances.  The  cell  w’all 
in  the  case  of  staphylococcus  aureus  is  a tetrapej> 
tide  and  there  are  cross  bridges  between  adjacent 
molecides;  other  substances  may  be  present  in  the 
wall. 

I.  H.  Golclljerg  is  the  author  of  the  article  on 
drugs  and  antibiotics  which  exert  their  effect  by 
affecting  nucleic  acid  and  jjrotein  synthesis.  The 
problem  with  substances  in  this  grouj)  is  that  some 
do  not  selectively  injure  the  bacteria.  Since  DNA 
and  RNA  are  synthesized  differently,  and  since 
both  are  synthesized  differently  than  cellidar 
protein,  the  author  divided  his  discussion  into 
three  separate  categories.  The  actinomycins  in- 
hibit  RNA  formation;  there  are  different  actino- 
mycins with  clilferent  l)iological  activity  spec- 
trums.  Actinomccin  Ihnds  itself  to  DNA  and  this 
accounts  for  its  Ihological  activity;  it  requires 
guanine  in  a helical  configuration  before  this 
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t()u|)ling  (iiM  (xcui;  the  author  supports  tliis 
tltcoiy  with  ;ippi opt  iate  gi  aphs  deuiotisti atiiig 
tlic  sptitial  1 clatiotisliips  iinolvcd.  I'lie  ;itl;i(h- 
tneiit  ol  titc  ac  tinotuyt  in  to  tlic  DXA  inolec  ule 
iutcileres  in  tum  witli  the  synthesis  oi  RXA. 
Sul)st;mees  which  iidiihit  RXA  tire  Cdiroinotnyc iti, 
Metlu  ainyc  ill,  ()li\ otincin.  and  1) :i  u n oiny  c i n. 
Pheoinyciti,  Metoinyein,  Porliromyc in,  Streptoni- 
grati  atid  Xovohicin  interiere  with  DXA  synthesis. 
RXA  and  DX.V  syntliesis  is  ititerelcred  with  Ity 
Lchinoinyciti,  Ciodyeepin,  atid  I'ttitert idin.  Pro- 
tein synthesis  is  tipset  Ity  Puromyeiti,  Cyclohexi- 
inide.  Tetracyc  lines,  Ei  ythroinyc in,  Chlorainphen- 
ieol.  Streptomycin,  and  others. 

Petersdoi  t atid  Sherris,  as  a part  ol  tliis  sympo- 
sium, have  reviewed  tlie  “Metliods  and  Signili- 
cance  of  In  \'itro  I’estitig  of  Bacterial  Sensitivity 
to  Drtigs."  ,\s  they  point  out  for  therapy  to  suc- 
ceed the  bacteria  prothicing  the  infection  must  be 
susceptilile  to  the  tlrtig  employed  in  the  treatment. 
In  order  for  an  in  \ itro  test  to  sttcceed  the  testing 
conditions  shotild  lie  standardi/ed  and  controlled; 
this  incltides  incubation  temperatures,  pH,  size 
of  the  inocnltmi,  etc.  d'he  end  point  can  be  de- 
termined as  the  minimal  inhibitory  concentration 
or  the  minimal  bacteriocidal  concentration.  Sen- 
siti\ity  ordinarily  means  an  inhibitory  amotmt 
of  drug  at  the  site  of  infection.  Minimum  inhibi- 
tion blood  levels  of  the  drug  are  often  comptited 
and  this  means  that  the  bacteria  is  inhiliited  at  the 
site  of  infection  when  a certain  amount  of  drug 
is  present  in  the  blood  stream  jier  unit  of  volume. 
Sometimes  sensitivity  is  defined  by  comparing  the 
organism  to  a standard  strain.  A third  wav  of 


Occlusion  of  Uterine  Tube  Treated  by 
Salpingostomy  and  Local  Instillation  of 
Lysofibrin 

r.  Whsliorg  (Diakonis,sestiftelsen,  Gynaekologisk 
Afdeling,  Copenhagen) 

Xord  Med  79:179-181  (Feb  8)  1998 
Fourteen  patients  with  obstruction  ol  the 
uterine  end  of  the  tulie  and  severely  damaged 
tubal  epithelium  were  treated  by  salpingostomy 
followed  by  contintious  instillation  of  a fibrino- 
lytic enzyme  preparation  (Lysofibrin),  0.5  units 


delining  sensiticiiy  is  "Itasecl  on  the  clisiriljution 
of  susce|)tibilities  within  indi\iclual  species  ol 
l)actei  ia.”  Petersdorl  and  Sherris  have  suitima- 
rizecl  the  practical  methods  ol  testing  bacteiial 
sensilicity.  Dilution  on  either  liquid  or  solid 
media  can  be  used  as  the  unknown  against  a 
standaicl  strain  to  a\c)itl  errors  clue  to  drug  de- 
terioration. Fhe  clifftision  method  usually  con- 
sists of  ha\ing  bacteiia  exposed  for  growth  on  a 
filter  pa])er  containing  various  concentratiems  of 
the  drug  being  tested:  this  may  be  varied  by  using 
discs  which  have  zones  of  different  clrtigs.  A so- 
called  single  disc  method  of  relating  the  minimal 
inhibitory  close  to  the  size  of  the  zone  of  iidiibition 
is  recommended  as  a good  technicpie  using  either 
of  two  well  worked  out  methods.  I’esting  for  sen- 
sitivity to  comitinations  of  antibiotics  can  be  ac- 
complished by  putting  various  concentrations  of 
clrtigs  in  a broth  and  then  inoculating  the  tubes 
with  a known  concentration  of  the  organism;  this 
is  followed  i:)y  stibc  ulttiring  and  then  performing 
bacterial  cotmt.  .\nother  technicpie  employs 
filter  paper  impregnated  with  the  test  drugs  for 
rotitine  sensitivity  testing.  Petersclorf  and  Sherris 
felt  that  the  Agar  dilution  test  is  best  for  large 
laboratories  btit  the  single  disc  method  will  give 
good  restilts  if  properly  handled  and  interpreted. 
Despite  skill  in  the  performance  of  sensitivity 
tests,  unfortunately  the  vitro  testing  of  bacterial 
sensitivity  may  not  pro\  icle  completely  reliable  of 
in  vivo  results  with  certain  bacteria. 

Other  topics  are  discussed  in  this  nnicpiely  good 
symposium  including  Bac  terial  Resistance  to  Anti- 
microbial Drugs.  Present  Status  of  Combined  An- 
tibiotic Fherapy,  etc. 


per  milliliter  of  solution,  through  the  cervical 
canal  of  the  uterus  on  the  first  .seven  postojterative 
days.  Hysterosalpingography  two  to  three  months 
after  the  treatment  showed  free  passage  through 
the  titerine  tidte  in  seven  patients,  none  of  whom 
had  become  pregnant  within  the  first  two  years. 
In  connection  with  the  treatment,  five  jxatients 
shotvetl  signs  of  severe  local  peritoneal  reaction: 
an  abscess  in  Douglas'  potich  developed  in  one 
patient.  Restdts  were  thus  not  encouraging. 
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Medical  Schools  in  the  United  States 
Face  Serious  Financial  Crisis 

NEW  YORK,  X.  Y.— In  a 29-|jage  report,  the 
(Jonunittee  on  Medical  Education,  an  ad  hoc  com- 
mittee ol  medical  school  deans  and  other  educa- 
tors trom  medical  schools  thronghont  the  Lhiited 
States,  observed  that  the  medical  schools  ol  the 
nation  lace  a serious  linaticial  crisis  that  im|)erils 
their  edncational  role  and  ieo]:)arclizes  the  success 
of  many  of  the  new  health  programs  enacted  by 
recetit  legislation.  1 he  Oommittee  stated  bluntly 
that  the  only  possible  solution  to  the  financial 
crisis  al  fee  ting  all  medical  schools,  whether  they 
are  large  or  small,  old  or  new,  plicate  or  state- 
snjijjortecl,  was  substantial,  direct  support  for 
medical  education  by  the  federal  government. 

'I  he  repot  t noted  that  althongh  research  sup- 
port, primarily  by  the  Xational  Itistitntes  of 
Health  of  the  Lb  S.  Public  Health  Sercice,  “has 
been  decisice  and  realistic,  the  edncational  func- 
tions of  the  schools  have  been  allowed  to  languish 
for  lack  of  funds.  Medical  schools  have  been  un- 
able to  expand  their  enrollment  of  students  to 
meet  the  serious  national  shortage  of  physicians. 
Primarily  because  of  meager  stipport  for  medical 
edneation,  they  have  been  unable  to  modify  their 
curricula  to  meet  present  needs  arising  out  of  the 
exponential  growth  of  new  ktiowledge  and  the 
changing  role  of  the  jdiysicians.’’ 

Ehe  Committee's  report  stated  that  “there  are 
no  financial  resonrees  to  enable  the  schools  tez 
undertake  essential  new  roles.  Ehis  is  of  particu- 
lar concern  at  the  jjresent  time  because  the  medi- 
cal schools  are  being  called  upon  by  government 
and  by  .society  to  play  a major  part  iti  improcing 
the  delivery  of  health  sercices,  especially  to  the 
urban  and  rural  poor,  and  in  conducting  research 
and  demonstrations  on  how  medical  care  can  be 
improced  for  all  citi/ens.” 

Ehe  report  rejected  the  idea  that  makeshift 
redirection  of  existing  federal  support  through 
existing  legislation  coidd  alleviate  the  financial 
plight  of  the  schools.  The  basic  problem  of  ade- 
quate funds  “cannot  be  solved  and  might  well  be 
aggracated  by  such  an  expedient,’’  the  Committee 


noted.  “ 1 he  magnitude  ol  this  pioblem,  which 
affects  medical  schools  throughout  the  nation, 
clearly  indicates  that  the  solution  demands  bold 
and  decisive  action.  Xothing  less  than  substantial 
direct  support  for  medical  education  will  sitffice. 
.Although  state  governments  must  rightly  assume 
a share  of  this  increased  responsibility,  the  major 
burden  properly  rests  upon  the  federal  govern- 
ment." 

Although  the  Ciommittee  said  that  “this  re|jc)rt 
does  not  and  should  not  extend  to  a detailed 
definition  of  what  new  legislation  might  be  pro- 
posed to  meet  the  identified  needs  of  medical 
edneation,  “the  rejjort  did  list  a number  of  objec- 
tives that  should  be  met.  These  included  the 
strengthening  of  the  base  of  the  medical  schools’ 
educ.ttional  mission,  fcasteiing  the  growth  of  all 
hmcticjiis  in  developitig  institutions,  establish- 
ment of  new  institutions  by  supjjort  for  construc- 
tion and  for  recruitment  of  personnel,  expansion 
of  enrollment  in  existing  schools,  more  faculty  to 
tneet  new  social  responsibilities,  and  support  for 
resettreh. 

.-V  major  feature  of  the  report  was  the  identifi- 
cation of  major  common  goals  of  the  nation’s 
medical  schools  by  deans  and  other  educators 
bom  matiy  of  the  most  prominent  and  prestigious 
medical  schools  in  the  Ebiited  .States.  Ten  com- 
mon goals  were  unanimously  agreed  upon  by  the 
Cermmittee.  I'hese  included  the  education  ol  more 
physicians,  educational  experimentation  and  cur- 
riculum reform,  continuing  education  of  the  prac- 
ticing physicians,  the  preparation  of  more  facidty, 
the  reduction  in  the  cost  of  medical  educatiem  to 
the  student  and  thus  eliminating  the  financial 
barrier  to  the  entry  of  students  from  low-income 
families,  leadership  and  participation  by  medical 
schools  in  federal,  state  and  local  health-service 
programs,  more  research  in  methods  of  health- 
care delivery,  research  on  development  and  utili- 
zation of  new  categories  of  health-allied  personnel, 
more  biomedical  research,  and  active  participa- 
tion in  international  medical  affairs. 

Ehe  rejjort  is  a direct  outgrowth  of  conferences 
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Mi  dicini  in  Tin-  Ni-  ws 


iu'lcl  in  Woods  Hole.  Ahissiu  luisctts,  ami  in  New 
\’ork.  (aty  during  tlic  suinnuT  ol  Prior  to 

I lie  sninincr  ( onlercm  cs,  a series  ol  meetings  on 
the  prolileins  ol  medical  edueation  liad  been  held 
o\er  a two-year  jieriod  at  the  Massachusetts  In- 
stitute of  rechnology;  at  Fort  Lauderdale,  Flor- 
ida: and  at  S\vam|)sc()tt,  Massac hnsetts.  T he  var- 
ious meetings  and  the  report  itsell  were  financed 
by  grants  Ironi  the  Carnegie  (iorjjoration  of  Xew 
York  and  the  Commonwealth  Fund. 

Dr.  Smith  Gets  Award 

Id'I  d LF  ROCK— Dr.  AV.  Grady  Smith,  assist- 
ant professor  of  biochemistry,  is  the  reci|)ienl  of 
the  Lederle  Medical  Faculty  Award  in  recogni- 
tion of  his  work  at  the  Fhiicersity  of  Arkansas 
Medical  Center. 

Fhe  three-year  $12,051  salary  support  award  is 
one  of  about  18  granted  by  Lederle  Laboratories 
this  year  to  scientists  throughout  the  nation  wdio 
have  demonstrated  not  only  ability  or  promise  in 
research,  but  also  in  medical  teaching. 

Dr.  Smith's  research  interests,  centered  primar- 
ily in  bacterial  structure  and  metabolism,  has  at- 
tracted grants  amounting  to  some  $124,704  from 
the  National  Institutes  of  Healtli  and  the  Na- 
tional Science  Foundation.  In  addition.  Dr.  Smith 
and  twer  UAMC  pediatricians  ha\e  a $138,537 


Nil!  grant  for  a three-year  study  cm  the  role  of 
manganese  in  the  metabolism  of  a subsiaiue  pi  es- 
eni  in  connective  tissue. 

The  Month  in  Washington 

WASHING'FON,  1).  Ck-The  American  Medi- 
cal ,\ssotiation  and  tlie  .Association  ol  .American 
Medical  Colleges  announced  a joint  jtolicy  state- 
ment calling  lot  a substantial  increase  in  the  nuni- 
Iter  of  medical  students. 

Dr.  .Milford  O.  Rouse,  president  of  tlie  .A.M.A 
and  Dr.  John  Parks,  president  of  the  .\.AMC, 
reviewed  the  joint  statement  at  a news  confeience 
in  ^\’ashington. 

The  statement  “emph;isi/ed  the  urgent  and 
critical  need  for  more  physicians  if  national 
expectations  for  health  services  are  to  be  reali/.ed  ". 
The  statement  said: 

“National  policy  which  would  best  meet  this 
need,  and  w'oulcl  be  consistent  with  the  .\merican 
ideal  of  ecpial  educational  opportunity  for  all. 
would  jtrovicle  such  educational  resouices  that 
ecery  young  pewson  imerested  in  and  cpialilied 
for  entry  to  the  study  ol  medicine  would  have  this 
oppoi  tunity.  Both  Associations  endorsed  the  po- 
sition that  till  medical  schools  should  now  accejJt 
as  a goal  the  expansion  of  tlieii  collectice  enroll- 
ments to  a level  tliat  jjermits  all  cpialifiecl  ttppli- 


ANSWER— What's  Your  Diagnosis? 

DIAGNOSIS: 

Lipoid  pneumonia. 


X-RAY  FINDINGS: 

There  is  a soft  tissue  density  overlying  the  left 
hilar  structures.  On  lateral  views  this  appar- 
ent mass  lies  far  posterior.  The  lesion  was 
surgically  excised  and  found  to  represent  a 
chronic  inflammatory  process  secondary  to 
aspirated  oily  material.  No  history  could  be 
elicited  as  to  when  the  aspiration  occurred  or 
what  specific  substance  was  involved. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  69  RHYTHM:  Sinus  with  occasional  pre- 
mature ventricular  con- 
tractions. 

P-R;  0.20  sec.  QRS:  .09  sec.  Q-T;  .62  sec. 

SIGNIFICANT  ABNORMALITIES: 

Occasional  premature  ventricular  contrac- 
tions. Prolonged  Q-T  interval.  Abnormal  T 
inversions,  non-specific  type. 

INTERPRETATION:  Abnormal 

Tracing  diagnostic  of  hypocalcemia.  (Chemis- 
tries reveal  serum  calcium  5.3) 
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cants  to  be  admitted.  As  a nation,  we  shonkl  ad- 
dress the  task  ot  realizing  this  policy  goal  with  a 
sense  of  great  urgency. 

"In  their  endorsement  of  and  call  for  broaden- 
ing educational  opportunity  for  the  study  of 
medicine,  both  Associations  stressed  that  the 
length  of  time  necessary  to  realize  such  a goal  does 
not  minimize  the  need  to  respond  to  today's  criti- 
cal shortage  of  physician  manpower.  In  order  to 
enable  the  nation’s  medical  schools  both  to  meet 
today's  crisis  and  to  attain  the  longer-range  goal 
of  unrestricted  educational  opportunity,  those 
resj>onsible  for  allocation  of  resources  must  recog- 
nize the  magnitude  of  these  tasks.” 

d he  two  associations  said  both  immediate  and 
long-range  steps  should  be  taken. 

The  immediate  steps  are: 

1 . To  increase  the  enrollment  of  existing  medical 
schools. 

2.  lo  foster  ctirricular  innovations  and  other 
changes  in  the  educational  programs  which 
coidd  shorten  the  time  recjuired  for  a medical 
edtication  and  minimize  the  costs. 

3.  To  meet  the  neetl  for  innovation  in  educa- 
tional programs  and  to  encourage  di\ersity  in 
the  character  and  oiijectives  of  medical  schools. 
The  development  of  schools  of  quality  where 
a primary  mission  is  the  preparation  of  able 
physicians  for  clinical  practice  as  economically 
and  rapidly  as  possible  is  to  be  encouraged  . . . 

“A  longer-range  approach  to  the  need  for  phy- 
sicians is  the  development  of  new  medical  schools,” 
the  statement  said.  “This  approach  wall  not  solve 
otir  immediate,  urgent  need  for  more  physicians 
btit  it  is  essential  for  meeting  the  national  needs 
of  1980  and  Iteyond.” 

I he  two  associations  said  the  longer-range 
program  would  require  adequate  financial  sup- 
port from  governmental  and  various  private 
sources  for: 

1.  Construction  of  facilities  to  expand  enroll- 
ment of  existing  schools  and  to  create  new 
schools. 

2.  Stipport  of  the  operational  costs  of  medical 
schools. 

3.  Stimulation  and  incentive  for  educational  in- 
novation and  improvement. 

“To  implement  these  measures  will  further  re- 
cpiire  that  each  medical  school  and  its  university 
reexamine  its  objectives,  its  educational  program, 
and  its  resources  to  determine  how  it  can  con- 
tribute most  effectively  to  the  national  need  for 
more  physicians  and  what  financial  help  it  will 


need  to  make  this  contribution,”  the  statement 
said.  “Also  recpiired  is  understanding  by  the 
public,  the  private  foundations,  industry,  local 
and  state  governments,  and  the  national  Congress 
—groups  which  must  provide  the  financial  sup- 
port which  is  necessary. 

“Initiative  for  development  of  new  schools  and 
expansion  of  the  estaltlished  institutions  should 
be  locally  determined.  Only  the  governing  bod- 
ies of  schools  with  ongoing  programs  in  medical 
edtication  can  decide  to  expand  such  programs. 
Institutions  wishing  to  organize  new  medical 
schools  must  a,ssume  the  responsibility  for  mar- 
shalling the  necessary  support.  Both  associations 
are  prepared  to  lend  any  assistance  they  can  to 
such  efforts.” 

* * * * 

In  a health  message  to  Congress,  President 
Johnson  proposed  control  of  prices  of  drugs 
bought  for  government  programs  and  asked  for 
atithority  for  the  Food  and  Drug  Administration 
to  pidilish  a drug  compendium  financed  by  drug 
manufacturers.  He  also  asked  for  more  money  for 
health  manpower  and  the  maternity  and  child 
health  programs. 

\Ahth  an  objective  of  lowering  costs,  he  also 
asked  for  authority  for  the  Health,  Education  and 
V^Tlfare  Department  to  establish  new  formulas 
for  reimbursement  of  hospitals  and  physicians 
under  medicare,  medicaid  and  maternal  and 
child  health  programs.  The  Social  Security  Ad- 
ministration immediately  announced  that  it 
would  begin  “an  experimental  program  to  find 
methods  of  reimbursing  hospitals  and  doctors 
that  will  have  built-in  incentives  to  efficiency  and 
economy.” 

Participation  in  such  experiments  would  be 
entirely  voluntary,  the  SSA  said.  And  Congress 
would  have  to  approve  the  necessary  legislation 
before  new  methods  of  reimbursement  could  be 
put  in  effect  on  a mandatory  basis. 

Under  medicare,  a physician  now  is  reim- 
bursed on  the  basis  of  his  usual  and  customary 
fee  if  it  is  considered  reasonable. 

HEW  said  two  methods  of  reimbursement  in- 
volving physicians  that  might  be  tried  are: 
—Group  practice  prepayment  plans  which  offer 
comprehensive  health  services  to  their  members 
could  be  reimbursed  on  a set  per  capita  rate  for 
the  ensuing  period. 

—For  physicians’  services,  experimental  bases  of 
payment  might  be  a single  fee  related  to  total 
illness  services  rather  than  individual  fees  for 
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eac  h indie  iclual  \ isit  and  indie  idnal  sere  ice, 
a^i eed-u|)()n  Ices  held  siai)le  lor  specilied  peri- 
ods. lees  related  to  physician-time,  or  retainer  or 
per  capita  payments  per  year  lor  sereices  ol  a 
sj)et  iliecl  kind. 

Ciommenting  cm  Mr.  Johnson's  health  messas^e, 
Dr.  Rouse  said: 

“ There  is  great  need  lor  expanded  health  care 
sere  ice  in  the  Ihiited  States.  Meeting  this  need 
reepnres  dee oting  attention  to  all  the  elements  in- 
e'oleed  in  the  supply  ol  resources  and  manpoever, 
the  distribution  of  health  care,  and  costs. 

"I  he  ,\M.V  sujiports  prieate  and  goeernmental 
programs  that  help  those  echo  need  heljr.  Health 
care  lor  all  the  people  should  be  expanded  in  an 
orderly  evae'  so  resources  and  needs  are  increased 
together  and  at  comparable  rates  of  growth. 

“Government  can  and  should  support  the 
construction  and  renovatioti  of  hospitals  and  ex- 
tended care  facilities,  and  together  with  the  states 
and  private  sources,  should  promote  a rapid  in- 
crease in  medical  manpower. 

'‘.\s  for  drug  prices,  we  believe  that  every  pa- 
tient should  be  able  to  buy  high  cjuality  prescrip- 
tion drugs  at  the  lowest  possible  price.  The  way 
to  accomplish  this  is  to  promote  more  effective 
price  competition  at  the  retail  level,  which  will 
residt  in  lower  prescription  drug  prices  for  every- 
one. This  should  be  the  thrust  erf  government  pro- 
grams—not  price  fixing  for  one  group.  Everyone 
should  be  encouraged  to  be  more  price  conscious 
in  buying  prescription  drugs.  The  physician 
shoidd  include  both  medical  and  price  considera- 
tions in  writing  prescriptions  and  the  patient 
should  patronize  that  pharmacy  that  can  furnish 
dependable  service  and  the  prescribed  product  at 
the  lowest  possible  price  . . . 

“The  President's  message  contains  little  essen- 
tially new.  It  concentrates  again  on  pouring  addi- 
tional millions  of  dollars  into  a health  care  system 
that  is  already  facing  requirements  well  beyond 
what  it  can  now  meet. 

“Government  expenditures  for  health  care 
should  be  moderated  during  this  period  of  acute 
shortage  to  control  rapidly  rising  cost.  Govern- 
ment can  be  most  helpful  by  controlling  inflation 
and  by  providing  tax  deductions  and  credits  lot- 
people  purchasing  health  insurance.  . . . 

“The  physicians  ol  this  country  will  welcome 
a genuine  partnership  in  health,  where  the  Fed- 
eral govertnnent  will  sincerely  and  continually 
seek  the  advice  and  active  collaboration  of  those 


whose  special  seivices  lie  iti  ttieclical  education 
and  the  plantiittg  aticl  provisioti  of  superior 
cpialily  medical  care  lot  all  citi/etis.’’ 

The  Ifoaicl  of  Meclicitte  of  the  Natiotial  Acad- 
etny  ol  Sciettces  stated  that  the  tt  atisplatitation 
of  hutitati  hearts  still  is  iti  the  experimental  stage 
attd  ])tc>posecl  three  guidelines  for  the  procechtre. 

The  Hoard  said  hittitati  cardiac  tratisplanta- 
tion  should  only  be  carried  out  in  institutions  iti 
which  these  three  criteria  catt  be  tnet: 

1.  The  tratisplatit  teams  should  be  highly  skilled 
and  have  had  extetisive  laboratory  experience. 

2.  The  work  shoitld  be  carefitlly  planned,  and 
the  resitlts  should  be  rapidly  communicated 
to  others  iti  the  field. 

3.  Both  the  teams  and  the  patients  shotild  be 
protected  by  “rigid  safeguards.” 

* * * * 

A check  is  being  made  to  determine  how  many 
alien  physicians,  dentists  and  “allied  specialists” 
are  now  subject  to  draft  laws.  A new  law  for  the 
first  time  makes  aliens  in  the  medical  and  dental 

professions  subject  to  draft  up  to  age  of  3.5. 

* * * * 

President  Johnson  asked  Congress  for  ;$571.7 
million  more  for  medicaid  lor  the  1968  fiscal 
year  ending  July  1,  1968. 

1 he  administration  said  the  initial  appropria- 
tion proved  inadequate  liecause  of  a complete 
lack  ol  data  and  experience  as  to  costs  of  such 
a program  and  a larger  increase  than  expecteil 
in  costs  of  hospital  and  other  metlical  care. 

Foreign  Medical  Graduates  in  U.  S. 

Training  Programs 

,\s  of  .Se|iteniber  1,  1966,  there  were  Tf,8-12 
foreign  medical  graduates  enrolled  in  training 
programs  in  U.  S.  hospitals.  Graduates  of  medi- 
cal schools  located  in  countries  other  than  the 
Unitetl  .States  or  Canada  are  classified  as  loreign 
medical  graduates  irres])ective  of  their  national 
origin  or  current  citizenship.  Recently  obtained 
data  indicate  that  only  7 per  cent  of  the  foreign 
medical  graduates  are  native  born  Ih  S.  citizens 
and  that  an  additional  3 per  cent  were  naturalized 
U.  S.  citizens. 

The  largest  group  (6-1  pei  cent)  ol  the  foreign 
medical  graduates  in  U.  S.  training  programs  were 
in  residencies  while  19  per  cent  were  in  intern- 
sin])s  and  17  per  cent  were  in  other  clinical  train- 
ing programs.  The  9,483  residency  positions  filled 
by  foreign  medical  graduates  in  1966  constituted 
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a new  record  ol  29.8  per  cent  of  tlte  total  U.  S. 
residencies.  In  the  same  year  tlie  2,793  foreign- 
trained  interns  accounted  fcir  a near  record  29.9 
per  cent  of  the  interns  in  U.  8.  liospitals.  Foreign 
medical  gTadnates  in  the  past  5 years  have  pro- 
vided an  annual  average  of  2,442  interns,  8,179 
residents,  and  1,932  other  clinical  fellows  to  the 
training  programs  of  the  Fh  8.  hospitals.  Table 
I jjiesents  the  number  and  percentage  of  lb  8. 


internships  and  residencies  filled  by  foreign  medi- 
cal graduates  in  each  of  the  years  from  1950  to 
1966. 

.\ppro\ed  graduate  training  programs  are  con- 
ducted by  1,512  Fb  8.  hospitals  of  which  40  per 
cent  have  some  degree  of  afliliation  with  Fb  8. 
medical  schools.  The  distribution  of  foreign  med- 
ical graduates  in  the  hos]ritals  with  affiliations 
are  contrasted  with  nonaffiliated  hospitals  in 


r.Mti.E:  1 

NUMBER  .AM)  PERCENT.AGE  OE  TOT.AE  INTERNSHIPS  .AND  RESIDENCIES  IN  THE 
U.  S.  ni.LED  BY  FOREIGN  MEDIC.AE  GR.ADU.ATES  1950-66 

Internships  Filled  Residencies  Filled 


Bv  Foreign- 

By  Foreign- 

By  Foreign- 

By  Eoreign 

Trained 

Trained 

Trained 

Trained 

M.D.s 

.M.D.s 

M.D.s 

M.D.s 

Tear 

Total 

(N  tin  1 her) 

(Percentage) 

Total 

(N  timber) 

(Percentage) 

1950 

7.030 

722 

10.3 

14,495 

1,350 

9.3 

1951 

7.866 

1.1 16 

14.2 

15.851 

2,233 

14.1 

1952 

7.645 

1 ,353 

17.7 

16.867 

3,035 

18.0 

1953 

8,275 

1,787 

21.6 

18,619 

3.802 

20.4 

1954 

9,066 

1.761 

19.4 

20,494 

3,275 

16.0 

1955 

9.603 

1.859 

19.4 

21.425 

4,174 

19.5 

1956 

9,893 

1.988 

20.1 

23,012 

4,753 

20.6 

1957 

10,198 

2.079 

20.4 

24,976 

5,543 

22.2 

1958 

10.352 

2,315 

22  4 

26.758 

6,042 

22.6 

1959 

10,253 

2,545 

24.8 

27,590 

6,912 

25.0 

1960* 

9,115 

1 .753 

19.2 

28,447 

8,182 

28.8 

1961 

8,173 

1 ,273 

15.6 

29.637 

7,723 

26.0 

1962 

8,805 

1 .669 

19.0 

29.239 

7,062 

24.2 

1 963 

9,636 

2,566 

26.6 

29,485 

7,052 

23.9 

1 964 

10,097 

2.821 

27.9 

30,797 

8,140 

26.4 

1965 

9.670 

2,361 

24.4 

31,687 

9,113 

28.8 

1 96(i 

10.366 

2.793 

26.9 

31.792 

9.483 

29.8 

Total 

156,043 

32,761 

21.0 

421.171 

97,874 

23.2 

Source: 

Education  Number  of  the 

Journal  of  the  .American 

Medical  Association,  Vol. 

202,  No.  8, 

November  20,  1967. 

•Effective  December  31,  19130,  all  foreign-trained  physicians  applying  for  internships  and  residencies  in  U.  S.  hospitals  were  required  to 
have  certification  by  the  Educational  Council  for  Eoreign  Medical  Grad  uates. 


I . A BEE  2 

NUMBER  AND  PERCENT  At.E  OF  FOREK.N  MEDIC  AL  GR  ADU.ATES  SERA  ING 
IN  INTERNSHIP  .AND  RIvSIDENCV  PROC.R.AMS  OF  .AF F II.I.ATED  AND 
NON.AFEIEI.ATED  HOSPH.AES  IN  1966 
Inlet  nships  Filled  Resiliencies  I Hied 


T)  j)c  ol 
Hosjjital 

By  U.S. 
and 

Canadian- 

Trained 

M.D.s 

By 

Foreign- 

Trained 

.M.D.s 

Total 

Eoreign- 
I rained 
as  % of 
Total 

By  U.S. 
and 

Canadian- 

Trained 

.M.D.s 

By 

Eoreign- 

Trained 

M.D.s 

Total 

Foreign- 
Trained 
as  % of 
Total 

■Affiliated 

5,446 

847 

6,293 

13.5 

16,103 

4,911 

21.014 

23.4 

Nonaffiliated 

2.127 

1 .946 

4.073 

47.8 

6.206 

4,572 

10.778 

42.4 

Total 

7,573 

2,793 

10,366 

26.9 

22.309 

9,483 

31,792 

29.8 

Source:  Education  Number  of  the  Journal  of  the  .American  Medical  .Association.  A’ol.  202,  Net.  8,  November  20,  1967. 


Fable  2,  Avhich  compares  the  number  ot  Fb  8.  or 
Canadian-trained  M.D.s  with  the  number  of  for- 
eign-trained M.D.s  serving  as  interns  and  residents 
in  196)6-67.  Both  in  terms  of  interns  and  residenis 


the  affiliated  hospitals  are  utili/ing  a lesser  pro- 
portion of  the  total  numiter  of  foreign-trained 
M.D.s  than  are  the  nonaffiliated  hospitals. 

I he  20  countries  whose  medical  school  gradti- 
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ales  coiislilulc  llic  major  share  (.S.‘?  per  cenl)  ol  ilu* 
loreit>n  medical  oraduaies  in  I'.  S.  iraiiiing  pio- 
giams  are  listed  in  I’altle  which  indicates  (lie 
nnmlier  anti  percentage  ol  all  loreign  medical 
graduates  (hat  were  trained  in  each  ccnmtrs.  The 
remaining  17  per  cent  ol  loreign  medical  grachi- 
ates,  not  intlnded  in  Table  .‘T  were  trained  in 
5(i  eonntries  in  nmnbeis  ranging  liom  the  single 
gradnates  ol  medical  schools  in  Kstonia  and 
lathnania  to  the  125  gradnates  ol  medical  schools 
in  both  I iirkey  and  lielgium.  The  data  in  'Table 
3 includes  in  addition  to  the  loreign-trained 
M.D.s  in  internships  and  residencies  those  that 
are  in  all  other  clinical  traitiing  programs. 


I ABI.K  M 

THE  20  C:()rM  RIES  EDfCATIXC,  EllE  (.REATEST 
Xl’MHER  OF  FOREK.X  MEDICAE  (.RADTAEES 
SERMXG  IX  T.  S.  TRAIXIXG  PROt.RAMS 


Order  of  Rank 

ol  1 laiiices 

Training  Progr 

1. 

Pliili|)|)ines 

3..517 

25.7 

2. 

India 

1 .468 

10.7 

Korea 

8(1.5 

5.9 

4. 

Iran 

612 

4.5 

.*>. 

I liailand 

5.31 

3.9 

6. 

C.nira 

462 

3.4 

7. 

.Argentina 

446 

3.2 

8. 

.Mexico 

38.5 

2.8 

9. 

■Spain 

371 

2.7 

10. 

C.erniany 

3()() 

2.6 

11. 

Colomhia 

347 

2.5 

12. 

Italy 

345 

2.5 

13. 

Eorniosa 

329 

2.4 

14. 

Switzerland 

297 

2-2 

1,5. 

Pakistan 

288 

2.1 

1(>. 

Ireland 

198 

1.4 

17. 

Japan 

170 

1.2 

18. 

England 

161 

1.2 

19. 

Perti 

153 

1.1 

20. 

Lebanon 

126 

1.0 

Total 

1 1,371 

83.0 

<al 


Source:  Education  Numljcr  of  ilie  Journal  of  the  Anierican  Mcdi- 
Assoriatiou.  \'ol.  202,  No.  S,  November  20,  lyiiT. 


Education  Program  for  Wallace  Representatives 

■Wallace  Pharmaceuticals  of  Cranbnry,  New 
Jersey  has  created  an  ;ichanced  lormal  education 
jtrogram  tor  its  force  of  550  jEiolessional  repre- 
sentatices.  1 he  Masters  Cionrse,  which  is  a three 
year  course,  is  designed  to  bring  the  representa- 
tive up  to  date  on  drugs,  gi\ing  him  a tvorking 
knowledge  ol  disease,  its  treatment  and  the  ther- 
apeutic and  pharmacological  action  ol  drugs 
used  in  treatment.  He  will  ;ilso  become  well 
\ersed  in  jcatho-physiology.  'The  Wallace  Com- 
pany feels  that  the  representatives’  value  to  the 


physician  as  a channel  ol  inlorimition  is  in  di- 
rect pro|)or(ion  to  their  knowledge  of  drugs, 
their  indications,  achantages  and  clisacb antages. 
Representa(i\es  tiiking  part  in  the  program  will 
be  rec|uired  to  study  at  least  live  hours  a week 
at  home,  lie  will  ha\e  to  take  written  exami- 
nations at  home  on  a jrer iodic  b;tsis  and  will 
l)e  examined  annually  at  the  Wallace  head- 
cpiiu  ters.  \i  tlte  conc  lusion  ol  the  course,  he 
will  undergo  written  ;nul  oral  examinations  by 
a board  ol  physicians  at  Cranbnry.  The  Wal- 
lace Com|)an)  representatives  in  .\rkansas  are 
Mr.  Rudolph  L.  Rauei,  Mr.  Lucions  1).  W'aldrip, 
and  Mr.  H.  .Michael  [ones.  I he  distric t manager 
is  Mr.  Kenneth  R.  Dnnlajj.  I hese  representa- 
tives are  taking  part  in  this  program  to  jjiovide 
a better  cpiality  of  representation  to  the  phy- 
sicians in  .Aikansas. 

American  Physicians'  Guild  in  Arkansas 

An  ,\rk;insas  Chapter  of  the  .\mcrican  Phy- 
sicifins  Cuiilcl  has  been  incorporated. 

1 he  Physicifins  (iiiild  is  a new,  national  or- 
gani/ation  which  is  now  chartered  in  18  states. 
Mendtership  is  by  inxitation  only. 

J he  lollowing  “aim"  is  cpioted  Irom  a booklet 
published  by  the  (»uilcl:  “ I he  singular  aim  ol 
the  .\meric;tn  Phcsicians’  Chiilcl  is  to  maintain 
the  prolessional  and  economic  incle|jenclence  ol 
the  physicians  ol  the  Cnited  .States  and  thereby 
maintain  the  high  cpiality  ol  medical  care  that 
the  .American  jjeople  have  come  to  expcci.  This 
independence  will  be  accomjrlished  bv  actions 
which  other  medical  orgatii/ations,  all  bfisically 
scientific,  philosophic  or  inlorniational,  are  not 
set  up  to  perform.  In  jnactically  e\ery  instance 
existing  medical  cergani/ations  are  prevented  bv 
charter  Irom  acting  in  the  wac  the  Chiilcl  acts. 

I he  .American  Physicians’  Ciuilcl  is  organi/ed 
and  chartered  as  a guild,  .\cti\ities  ;ire  ccmlincd 
to  those  w'hich  deal  with  economic  ;incl  profes- 
sional indejoendence  and  in  no  w;iy  do  the\ 
deal  with  scientific  or  scholastic  matters.  The 
Citiild  therelore  does  not  chijjlicate  or  compete 
with  an\  existing  medical  organi/ation.  It  is 
the  ex]jre,ssed  intent  of  the  .American  Physicians’ 
Guild  that  each  doctor  of  medicine  in  the  I’nited 
States  engage  in  the  jnactice  of  medicine  on  his 
own  terms  withotit  unclesired  interference.” 

Dr.  Crcorge  C.  Burton  of  El  Dorado  is  one  of 
the  organi/ers  ol  the  C.uilcl  and  welcomes  in- 
cpiiries. 
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TO 

COME 


MEDICO-LEGAL  FRONTIERS 

A Mcclico-Legal  Institute  will  be  held  at  the 
X'anderbilt  University  School  ol  Law  in  tlie 
Lhiderwood  Anditorinm  in  Nashville,  I'ennessee. 
on  May  3,  1968.  Registration  will  begin  at  8:  La 
a. in.  and  the  program  will  start  at  9:26  a.ni. 
Everyone  interested  is  cordially  invited  to  at- 
tend. Lhe  Institute  is  sponsored  by  the  \'ander- 
bilt  University  School  of  Medicine  and  \hmder- 
bilt  Llniveisitv  of  Law,  in  cooperation  with  the 
Nashville  .\catlcniy  of  Medicine,  the  Eennessee 
.Medical  .Association,  and  the  Tennessee  and 
Nashville  Bar  .Associations.  Registration  fee  is 
,18.1)0  in  advance  or  $10.60  at  the  door. 


O 

OBITUARY 

Dr.  Horace  R.  Murphy 

Dr.  Horace  R.  Murphy  of  Little  Rock  died  on 
.March  19  at  the  age  of  47  in  a Little  Rock  hos- 
pital. Lie  was  an  orthopedic  surgeon  and  rvas 
an  associate  profe.ssor  of  othopedic  surgery  at 
the  Lhiiversit)  ol  Arkansas  School  of  Medicine. 
He  was  also  a stall  member  ol  St.  Vincent  In- 
firmary, Arkansas  Baptist  Medical  Center,  iMe- 
morial  Hospital  and  the  Arkansas  Children's 
Hospital.  He  was  a 1946  graduate  of  the  Uni- 
versity of  Arktinsas  School  of  Medicine  and  in- 
terned at  the  Robert  B.  Cireen  Hospital  in  San 
Antonio,  Lexas.  He  served  in  the  Army  Medical 
Corps.  Following  his  military  service,  he  served 
his  orthopedic  residency  in  the  Kennedy  General 
Hospital  in  Memphis,  Tennessee,  and  at  the 


.Aikansas  Children's  Hospital  in  Little  Rock.  He 
began  his  j^ractice  in  Little  Rock  in  1955.  He 
was  a member  of  the  Pulaski  County  Medical 
Society,  Arkansas  Medical  Society,  American 
Medical  Association,  American  Academy  of  Or- 
thopedic Surgeons,  Mid-Central  Orthopedic  So- 
ciety, Diplomate  of  the  American  Board  of  Or- 
thopedic Surgeons.  He  was  also  a memiter  of 
the  Riverclale  CMimtry  Club,  the  Little  Rock 
Raccjuet  Club  and  attended  the  Pulaski  Heights 
Methodist  Church.  Survivors  include  his  widow, 
Mrs.  Elizabeth  I hompson  Murphy;  three  sons. 
Vent  Steven,  Scott  Alan,  and  Hale  Patrick;  three 
daughters,  Lena  Elizabeth,  Lisbeth  Anne,  .and 
Susan  Jane;  and  his  mother.  Dr.  Tena  Murphy  of 
Little  Rock. 


Dr.  Clyde  A.  Lawlah 

Dr.  Clyde  Avery  Lawdah  died  on  March  23 
at  the  Jefferson  Hospital  at  the  age  of  64.  He 
had  practiced  medicine  in  Pine  Bluff  for  the 
jxist  35  years.  He  was  a native  of  Bessemer, 
.Alabama,  and  attended  the  Morehouse  College 
in  .Atlanta  lor  his  pre-medical  education.  He 
graduated  from  the  LJniversity  of  Chicago  Col- 
lege of  Medicine  in  1931.  He  moved  to  Pine 
Bhdl  in  1933  to  become  the  school  physician  at 
Arkansas  .\M8cN  Clollege.  He  also  taught  at 
the  college  for  several  years.  He  received  an 
honorary  Doctor  ol  Science  degree  from  AM&iN 
in  May  of  1967.  He  was  a member  of  St.  Paid 
Baptist  Church.  He  was  a member  ol  Sigma 
Pi  Phi  Eraternity,  the  .Alpha  Phi  Alpha  Frater- 
nity, the  20th  CVntury  Club  of  Pine  Bluff  and 
I.B.P.O.E.  Lodge.  He  was  also  a member  of 
the  American  Medical  Association,  the  Arkan- 
sas Medical  Society,  the  Jefferson  County  Med- 
ical Society,  the  Arkansas  Medical,  Dental  and 
Pharmaceutical  Association,  and  the  Southwest- 
ern Medical  and  Dental  Association.  Survirors 
include  his  wife,  Mrs.  Cassa  H.  Lawlah;  a broth- 
er, Dr.  John  Wesley  Lawlah  II  of  Washingtcm; 
and  two  sisters,  Mrs.  Johnnie  Mae  Washington 
of  Bessemer,  Alabama,  and  Mrs.  Evelyn  L.  John- 
son of  Louisville. 
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Dr.  Sloan  Installed  as  Fellow 

Dr.  james  M.  Sloan  ol  l.iitle  Rock,  was  in- 
stalled as  a Fellow  ol  the  .American  (College  ol 
Obstetricians  ;nul  Oynecologists  at  its  .Annual 
Meeting,  May  ()-9,  in  Cihicago,  Illinois. 

Dr.  Lowrey  Heads  Staff 

Dr.  Douglas  II.  Lowrey  ol  Rnsselhille  was 
electccl  President  ol  the  Medical  Stall  ol  St. 
.Mary’s  Hosjrital  in  Rn.sselh  ille  at  a meeting 
ol  the  Medictd  Stall  on  March  2t). 

Dr.  Patrick  Volunteers 

Dr.  [antes  K.  Patrick  of  Fayetteville,  a general 
practitioner  and  surgeon,  has  volnnteered  for  a 
6()-day  period  ol  voluntary  service  in  A'ietnam. 
He  departed  in  April  and  will  return  in  jiine. 

Dr.  Henry  Files  for  Coroner 

Dr.  L.  Mnrjjhey  Flenry  ol  Fort  Smith  has  liled 
for  the  position  ol  Sebastian  Comity  coioner. 

Dr.  Wilmoth  Holds  Open  House 

Dr  M.  FI.  Wilmoth  held  open  house  on  .March 
17th  lor  the  Doctor's  Building  located  on  11th 
and  Leslie  Streets  in  Nashville,  Arkansas.  I'he 
public  was  incited  to  itisjicct  the  lacility  which 
presently  has  accomtnoclations  lor  three  phy- 
sicians. 

Doctors  Guests  at  Meeting 

Dr.  Harold  B.  Wright  and  Dr.  James  A. 
Jenkins,  both  of  Waldron,  were  guests  at  a 
meetino  ol  the  Board  ol  Directors  ol  the  Scott 

O 

County  Hospital.  The  discussion  included  the 
ways  and  means  ol  securing  the  services  ol  an- 
other doctor  for  Waldron. 

Dr.  Shorey  and  Dr.  Bost  Speak 

Dr.  Winston  K.  Shorey  and  Dr.  Roger  B. 
Bost,  both  of  Little  Rock,  were  guest  speakers 
at  the  District  Two  Nurses’  .A.sscxiation  meeting 
in  March  at  the  St.  Mary’s  Hospital  in  Russell- 
ville. Fhey  discussed  the  pnrpo.ses  of  the  Ar- 
kansas Regional  Medical  Program. 


Lewisville  Gets  A Doctor 

Dr.  AVilliam  Fi.  Jackson,  lormcrly  ol  Atkins, 
is  mocing  to  Lewisville  to  practice  medicine.  He 
was  associated  with  Dr.  C.  Fi.  Malone  of  Atkins. 

Dr.  Jackson  Assists  With  Clinic 

Dr.  Jabez  F.  Jackson  ol  Newport  is  assisiing 
with  a Family  Planning  Program,  a free  tax- 
sn]jported  service  sponsored  by  the  .State  Board 
ol  Health,  in  Jackson  County.  The  clinics  are 
held  twice  monthly. 

Doctor  Delivers  Baby  By  Flashlight 

Dr.  IL  J.  Brown  ol  .Mansfield  recently  de- 
livered a baby  boy  in  a rural  hcjme  in  Logan 
County  during  a snow  and  ice  storm  and  a 
power  failure.  He  delicered  the  baby  around 
4:00  a.m.  while  the  members  ol  the  lamilv  held 
flashlights  for  him  to  see  by. 

Dr.  Jerome  S.  Levy  Elected 

Di  . Jeiome  S.  Levy  was  elected  C.overnoi  lor 
■Arkansas  ol  the  .\meiicati  College  ol  Physician.^ 
at  a recent  meeting  in  Boston.  Massachusetts.  He 
will  serve  lor  three  years. 

Doctors  Attend  Meeting 

Dr.  .M.  H.  Harris  ol  Newport,  Dr.  F'.  M. 
A\'ilson  ol  Jonesboro,  and  Dr.  Frank  R.  Luchvig 
ol  North  Little  Rock  were  among  40  physicians 
attending  a coniinuing  edneation  program  spon- 
sored by  the  Lhiiversity  ol  .Arkansas  .Medical 
(ienter  held  in  .March  in  Hot  .Springs.  .Also 
attending  the  meeting  were  Dr.  A'ernon  Sam- 
mons ol  Hot  Springs,  Dr.  Rhys  Williams  ol  Har- 
rison. and  Dr.  Carl  E.  Hyman  of  Pine  Blnfl. 
Dr.  .Alarlin  B.  Hoge  ol  F'ort  Smith  was  re-elected 
president  cil  the  .Arkansas  Chapter  cjf  the  .Ameri- 
can College  ol  Surgeons,  Dr.  James  French  of 
Hot  Springs  was  elected  Secretai) -treasurer.  Dr. 
Cilbert  Campbell  and  Dr.  Jose]jh  .A.  Norton, 
both  ol  Little  Rock,  took  part  in  the  program. 
.Also  taking  part  in  the  program  were  Dr.  Frank 
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M.  Hinton  ot  Hot  Springs,  Dr.  Martin  Hawkins 
ol  Searcy,  and  Dr.  James  Stuckey  ol  Little  Rock. 

Dr.  Brown  Installed 

Dr.  Willis  L.  Brown  of  Little  Rcjck  was  in- 
stalled as  the  president  ol  the  American  College 
ol  Obstetrics  and  Ciynecology  on  May  9 in 
Cdiicago  at  the  annual  meeting  of  the  association. 


Doctors  in  AAGP 

Dr.  Reuben  L.  Cihrestman  of  Helena  and  Dr. 
C.  Randolph  Lllis  of  Mahern  ha\e  been  re- 
elected to  active  membership  in  the  .American 
.\tatlemy  of  General  Practice. 

Dr.  Norton  and  Dr.  Bost  Speak 

Dr.  Joseph  Norton  of  Little  Rock  and  Dr. 
Roger  Bost  ol  Little  Rock  were  gtiest  speakers 
at  a meeting  ol  the  Sotitheast  .Arkansas  Medical 
Society  on  February  20  in  Dumas.  They  dis- 
cussed the  backgTOund  and  clevelo]jment  of  the 
.Arkansas  Regional  Medical  Program.  .Also,  at- 
tending the  meeting  were  Dr.  H.  ^\^  Thomas 
of  Dermott,  Dr.  W'ayne  La/enby  of  Dtimas  and 
Di  . Lcl  G.  Ciresham  of  Crcissett. 

Speakers  Bureau  Participants 

1 he  following  doctors  have  recently  repre- 
sented the  Speakers  Bureati  ol  the  Arkansas  .Med- 
ical Society:  Dr.  Paid  \Vallitk  oi  Monlicello 
spoke  on  “Skin  Disorders”  in  Monticello  on 
March  12  at  a meeting  of  the  Extension  of  Home 
Economists.  Dr.  Da\itl  Gilibons  of  O/ark  spoke 
on  “Rabies”  at  a March  28  meeting  of  the 
Franklin  County  Extension  Homemakers  (Coun- 
cil. Dr.  John  E.  .Allen,  Jr.  of  Little  Rock  spoke 
on  “Heart”  at  a meeting  of  the  Business  and 
Professional  Women's  Cltd)  in  Malvern  on  April 
23.  Dr.  .A.  C.  Bradford  of  Eort  Snnth  spoke  on 
‘Afedical  Facts  and  Fancies”  at  a meeting  ol 
the  Imrt  Smith  Ojitimist  Club  on  .April  17.  Dr. 
L.  .\.  Whittaker  ol  Fort  Smith  spoke  on  “Hyp- 
nosis” at  a meeting  of  the  Van  Buren  Junior 
Cihamber  ol  Commerce  on  May  6. 

RENOVATION  OF  CLINIC  IN  MOUNTAIN  HOME 

Drs.  (3ieney,  Snow,  and  ^Vilscm  have  reno\ated 
their  home  in  .Motmtain  Home. 

The  Cliidc  consists  ot  3,200  septate  feet  and 
more  than  doubles  the  si/e  ot  the  facility.  Their 
personnel  staff  has  been  increased  from  lout 
to  1 1 jtersons. 


In  the  building  are  located  the  offices  of  Dr. 
Jack  \\'ilson.  Dr.  .Max  Cheney,  Dr.  Robert  L. 
Kerr,  and  Dr.  William  R.  Snow. 


PROCEEDINGS 

OF 

3 SOCIETIES 


The  Committee  for  Correlation  of 
Government  Plans 

Meeting  18  February,  1968  Sam  Peck  Hatel 
Report  of  Doctor  Jansen 

Subject:  Experience  of  other  states  with  Title  19 

Since  .Medicaid  must  be  in  operation  by  Jan- 
uary 1,  1970  it  is  apparent  that  immediate  con- 
sideration nuist  be  given  by  the  Society  to  this  leg- 
islation. .At  a meeting  on  Jantiary  10,  1968  with 
represen tati\  es  Irom  I he  .Arkansas  Health  Plan- 
ning Program,  Blue  Ciross-Bltie  Shield,  .Arkansas 
Rehabilitation  Sercice,  .Arkansas  State  Hospital, 
State  Department  of  Health,  .Arkansas  Welfare 
Department,  Cihildrens  Hospital,  Ihiiversity  of 
.Arkansas  Medical  Center,  1 he  .Arkansas  Hospital 
.Association,  .Arkansas  Medical  Society,  and  The 
Economic  Detelopment  Program,  the  president 
of  our  own  Society,  Doctor  Joseph  Norton,  sug- 
gested that  the  Medical  Society  favored  the  State 
Health  Department  as  an  administrator  and. 
Blue  Cross-Blue  Shield  as  the  carrier  for  this 
|jrogram  in  the  state  of  .Arkansas.  In  addition 
he  expressed  a strong  desire  that  the  Medical 
Society  should  play  a lole  in  drafting  this  legisla- 
tion. 

Since  .Arkansas  is  one  ol  the  last  states  to  initiate 
this  ]>rogram  it  would  .seem  reasonable  that  much 
intormalion  could  be  gained  from  the  expei  ience 
of  other  states  with  their  programs  to  date.  This 
shotdtl  include  an  evaluation  of  their  experience 
M’ith  the  designated  administrator  and  carrier 
as  well  as  financing,  imjjlementation  and  the 
tvpes  of  seiA'ices  to  be  rendered  by  the  program 
in  .Arkansas.  This  information  is  apparently 
available  from  our  sister  states  of  Oklahoma, 
Lotiisiana,  Missouri  and  Texas,  as  well  as  many 
other  states.  It  would  be  our  hope  that  the  So- 
ciety cotiltl  be  active  in  review  ing  this  experience 
and  establishing  the  level  of  medical  indigency. 
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iiictluxi  ()l  billing  iiiul  lonnul.ilion  ol  (lie  iisiiiil 
aiu!  lustomai)  piiiuiplc. 

I lie  Society  atul  its  ineinbeis  slioiilcl  staiul 
e‘a,<*cr  to  ollei  ttssistaiue  in  c\ei\  way  to  aid  with 
this  lei>islation. 

Respec  tively  sulMiiitted, 

(..  riioinas  |ansen,  M.l). 

Summary  of  Tuberculosis  Controls 
State  and  Federal  Funding 

Ben  M.  Salt/inaiiii,  M.l). 

The  .\rkansas  State  Depitrtmcnt  ol  Health,  I)i- 
\ ision  ol  rubei  ( ulosis  (lontrol,  is  at  the  piesetu 
time  opeiatiii<>  ('2  d ubeic ulosis  Cilinies  on  a part- 
time  basis  over  the  state.  It  also  has  be«nn  a 
pilot  project  iinohing  the  treatment  ol  l uber- 
c ulosis  in  general  hosjiitals.  The  Jellerson  Cioun- 
ly  Hospital  in  Pine  Blull  is  the  site  ol  this  project. 

.\mono  the  Federal  Programs  are  the  lollowing; 

Medicare— Title  18  has  recently  been  amended 
to  pros  icle  lor  treatment  ol  patients  65  years  ol  age 
and  older  in  Tuberculosis  Sanatoria  on  the  same 
basis  as  general  hospitals.  It  also  prc)\  ides  lor 
treatment  in  tuberculosis  clinics. 

Medicaid— I'itle  19  based  on  an  indigency 
lormula  has  not  yet  been  implemented  in  Ar- 
kansas. 

Federal  Ciiants  in  .\id  (Formula  Chants)  are 
being  phased  out. 

Tomprehensi\e  Health  Planning  (PL89-7'19) 
provides  federal  grants  lor  Health  Planning  and 
Public  Health  Services  including  I'ubcrcnlosis 
and  Respiratory  Disease  (Control  Programs.  Tu- 
berculosis Programs  nntst  ije  built  into  the  state 
plan. 

Laboratories  Cilinical  Laboratories  which  op- 
erate in  Interstate  Lommerce  must  be  regulated 
by  licensure. 

Respiratory  Disease  Research  in  the  NIH  will 
jrrovide  fimds  lor  research  in  inlectious  disea.ses. 

Cdnonic  Res])iratory  Disease  Progiam  is  part 
ol  the  Public  Health  Service. 

Regional  Medical  Programs  (PL89-259)  is  de- 
signed to  imjjrove  patient  care  through  research, 
continuing  education,  training  and  demonstra- 
tion projects  and  to  improve  health  manpower 
and  facilities.  1 his  program  piovides  planning 
and  operating  grants  lor  medical  schools,  research 
institutions  and  hospitals. 

Ollice  ol  Economic  Opportunity  Program  pro- 
vides lor  skin  testing  ol  children  in  the  Head 
Start  Program.  However,  no  lunding  is  invohed. 

\'.1.S.'F..\.  projects  do  not  specify  tuberculosis 


contiol.  Howc\er,  c;ise  lituling  is  |)art  ol  the 
tt  aitiing  c ui  i ic  ulum. 

.Migiant  Ptojects  stress  the  importance  of  tu- 
bei  c ulosis  care,  linding,  and  contiol. 

COUNCIL  MINUTES 
February  18,  1968 
little  Rock,  Arkansas 

1 he  Loiiiuil  ol  the  ,\rkans:is  Medical  Society 
met  in  Little  Rock  at  12:00  noon,  Sunday,  Feb- 
ruary 18,  1968.  Present  were:  Fowtisend,  \or- 
ton,  Kennedy,  Hyatt,  Dn/an,  J.  Kolb,  Kahn, 
Si/emore,  Lhucly,  Bell,  Long,  Snodgrass,  Fowler, 
Whittaker,  La/enby,  ,\pplegate,  1 homas,  (hay, 
[ohnston,  Morrison,  P.  Kolb,  McCaary,  Levy, 
ShuHield,  Salt/man,  Kemp,  Henry  A.  (Iraiie, 
jasper  MacPhail,  Mciliti  J.  Kilbnry,  (.eorge  K. 
Mitchell,  Winston  K.  Shorey,  Ch  d'hennas  fansen, 
A.  (].  Bradlord,  1 . .\.  Feild,  Robert  X.  Mucklc- 
roy,  [ohn  1.  Herron,  Roger  B.  Bost,  Mr.  Fngene 
W’arreti,  Mr.  joe  Elliott,  .Mr.  .A.  .M.  Edwards  and 
Mr.  Schaeler. 

1 he  (onncil  transacted  business  ;is  lollows: 

1.  Cihairman  I’ownsend  introduced  the 
gitests  cd  the  (iouncil,  including  Dr. 
Robert  .Muckleroy  of  the  Rehabilitation 
Service,  Dr.  1’.  A.  Field  ol  I'oi  t Smith, 
Dr.  jas]rer  MacPhail  and  Dr.  Roger  Bost 
ol  the  Medical  Tenter,  Dr.  Merlin  Kil- 
bury  ol  Little  Rock,  Dr.  Henry  Crane  of 
Pine  Blull.  Dr.  1 om  jansen  ol  Little 
Rock,  Mr.  joe  Elliott  ol  Blue  (iros.s-Bliic 
Shield  aticl  Mr.  M.  Echvaicls  ol  the 
.\merican  Medic  al  .A.ssoc  iation. 

II.  LIpon  the  motion  ol  Eowler  atul  Long, 
the  Coimcil  elected  Dr.  H.  W.  I'homas 
to  the  Board  of  the  Arkansas  Medical 
Society  Employees’  Pension  Frust. 

III.  Decided  to  |nirc lease  a gill  lor  Mrs.  C.  C. 
Long  to  commemorate  her  taking  office 
as  President  ol  the  Woman’s  .\uxiliary 
to  the  American  Medical  Association. 
1 he  chairman  ol  the  Council  uas  di- 
rected to  appoint  a committee  to  select 
.1  gilt  which  will  be  presented  to  Mrs. 
Long  at  the  .Annual  Session  ccl  the  .Ar- 
kansas .Medical  .Society  in  Hot  .Springs. 

IV'.  Dr.  T'ownsend  introduced  Dr.  Henrv 
Crane  ol  the  .VRKP.VC  Board  and  Dr. 
Crane  spoke  bi  ielly  asking  lor  the  assist- 
ance ol  the  members  ol  the  (Council  in 
revilali/ing  .ARKP.VC. 
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Upon  the  motion  of  Fowler  and  Salt/- 
man,  the  Council  elected  Dr.  David  Gib- 
bons of  O/ark  to  the  Tenth  Councilor 
District  Professional  Relations  Commit- 
tee. 

\'I.  Dr.  Salt/man  presented  the  proposed 
budget  for  1968.  Alter  an  explanation 
of  the  salary  budget  by  Mr.  Schaefer  and 
a discussion  of  the  new  income  tax  on 
“non-related  business",  ujjon  the  motion 
of  Saltzman  and  Levy,  the  Council  voted 
to  ajiprove  the  budget  as  jjiesented. 

\'I1.  Dr.  Salt/man  presented  the  report  of 
audit  of  the  Society  and  ujion  his  motion, 
seconded  bv  Kolb,  tlie  Council  voted  to 
accept  and  approve  the  report  of  audit. 

VI 11.  Dr.  Shorey  and  Dr.  Norton  sj^oke  on 
problems  of  the  Medical  School.  In  order 
to  inform  the  members  of  the  Arkansas 
Medical  Society,  upon  the  motion  of 
Saltzman  and  Levy,  it  was  voted  to  ask 
the  Dean  of  the  Medical  School  to  pre- 
sent an  annual  report  to  the  Society  for 
its  consideration  at  each  annual  session 
in  the  future,  the  re]X)rt  to  be  considered 
as  a regular  committee  rejjort. 

IX.  Upon  the  motion  of  Saltzman  and  Kemp, 
the  Council  \oted  to  continue  to  publish 
the  Tuberculosis  Alistracts  with  no  in- 
crease in  cost  to  the  rubertulosis  As- 
sociation. 

X.  Dr.  ( .eorge  Mitchell,  Dr.  C.  C.  Long  and 
.Mr.  Joe  Elliott  discussed  the  progress  of 
the  Medicare  Program  under  the  Blue 
Cross-Blue  Shield. 

XI.  Dr.  Norton  stated  that  tlie  Confidential 
Register  of  Professional  Charges  consti- 
tuting a survey  of  usual  and  customary 
fees  by  each  pliysicitm  had  not  been  com- 
pleted ;uul  returned  by  enough  of  the 
doctors  of  the  state.  He  urged  that  every- 
one complete  his  survey  and  return  it 
to  Blue  Cross-Blue  Shield.  .Mr.  Elliott 
pointed  out  that  the  information  would 
be  taken  from  the  Conlidential  Register 
and  placed  on  IBM  punch  cards  and  that 
the  doctor  could  have  the  register  re- 
turned to  him. 

XII.  Dr.  Muckleroy  brielly  described  the  Re- 
habilitation Progiam  and  asked  for  the 
cooperation  of  all  ]jhysicians  in  the  re- 
porting of  any  incidents  which  did  not 


meet  with  a physician’s  approval. 

XI II.  I here  was  considerable  discussion  of  the 
importance  of  having  a broad  representa- 
tion of  physicians  in  private  practice  on 
the  Board  of  Trustees  of  Blue  Cross-Blue 
.Shield.  It  was  the  consensus  of  the  Coun- 
cil that  steps  should  be  taken  to  insure 
that  membership  on  the  Board  did  not 
become  fixed  and  that  the  goal  of  the 
Medical  Society  should  be  the  best  j)os- 
sible  representation  on  the  Blue  Cross- 
Blue  Shield  Board,  and  that  geograpliical 
distribution  of  the  board  membership 
sliould  be  of  secondary  importance.  The 
Council  further  felt  that  any  physician 
servine  on  the  board  should  be  in  active 

V.Z 

private  jnactice.  Dr.  Townsend  called 
the  attention  of  the  Council  to  the  fact 
that  Dr.  George  Mitchell,  a .Medical  .So- 
ciety member  of  tlie  Board  of  Trustees, 
had  taken  a position  as  full-time  medical 
director  for  Blue  Cross-Blue  Sliield  and 
that  a successor  on  the  board  should  be 
elected.  Upon  the  motion  of  Fowder  and 
Shuffielcl,  Dr.  C.  C.  Long  was  elected  to 
fill  the  unexpiretl  term  of  Dr.  .Mitchell 
on  the  Board  of  Blue  Cross-Blue  Sliield. 

XIV.  Dr.  Eownsend  called  on  Dr.  Merlin  Kil- 
fniry,  Jr.,  who  discussed  the  confusion  in 
tlie  Ciovernor's  office  over  an  appoint- 
ment to  the  Cancer  Commission  and  re- 
(|uested  that  he  be  considered  for  a place 
cm  that  body.  Dr.  Townsend  assured  him 
that  the  Council  was  gratifiecl  by  his  re- 
cpiest  and  that  he  would  receive  consid- 
eration for  the  next  vacancy. 

XV.  Mr.  AN’arren  achised  the  Council  that  he 
was  working  on  legislation  to  be  intro- 
duced at  the  1969  session  of  the  .Arkansas 
Legislature,  which  would  designate  the 
transfusion  ol  blood  as  a service  and  not 
as  a sale. 

XVI.  Mr.  .V.  M.  Edwards  ol  the  American 
Medical  Association  and  Dean  Shorey 
discussed  the  functioning  and  the  needs 
of  .American  Medical  Association  Educa- 
tion and  Research  Foundation. 

XVI 1.  After  a discussion  of  the  AMPAC  board 
meeting  in  Washington,  D.  C.,  .March 
9th  and  lOth,  upon  the  motion  of  Ap- 
plegate and  Shuffielcl,  tlie  Council  voted 
to  recjnest  the  chairman  of  the  Council 
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to  apjxiiiit  delegates  lioni  Aikaiisas  to 
attend. 

Will.  Cdiairinan  rownsentl  read  a letter  Irom 
l)i . Robert  W atson  rej>ardin«  an  ajtpar- 
ent  ini.snmlerstanding  on  the  part  ol  the 
(irippled  Cdiildren's  Division  ^\•ith  regard 
to  paying  nsnal  and  cnstoniai  y lees.  The 
letter  was  reeei\etl  lor  inlorniation. 

XIX.  President  Norton  read  a letter  irom  Dr. 
Ed  P>anon.  the  physician  lot  the  State 
Prison  system.  Ehe  letter  expres.sed  Dr. 
Harron’s  appreciation  lot  the  Medical 
•Society's  interest  in  assisting  with  the  pris- 
can  system.  I he  Council  voted  to  have 
the  chairman  ol  the  Council  write  to  Dr. 
Payton  Kolh  as  a meniher  ol  the  prison 
hoard,  ollering  the  assistance  of  the  So- 
ciety. 

XX.  President  Norton  read  a coimmmication 
from  the  .\ikansas  Drug  Use  Control 
Study  Commission  of  the  .\rkansas  Assoc- 
iation of  Hospital  Pharmacists.  The  let- 
ter proposed  tight  controls  on  hospital 
pharmacies,  recpiiring  that  they  he  op- 
erated hy  licensed  pharmacists.  The 
Council  voted  not  to  sign  an  agreement, 
w'hich  was  enclosed,  hut  to  ask  the  chair- 
man of  the  Ciouncil  to  aj^point  a small 
committee  to  meet  with  the  pharmacists 
and  Hospital  Association  to  see  if  the 
problem  could  he  worked  out  coopera- 
tively hy  the  three  organizations. 

XXE  Upon  the  motion  of  Saltzman  and  Du/an, 
the  Council  voted  to  send  a delegation 
to  the  American  Medical  .\ssociation 
Socio-Economics  Conference  in  Chicago, 
the  chairman  of  the  Council  to  designate 
the  delegates. 

XXIE  U])on  the  motion  of  Kolh  and  Bell,  the 
Council  voted  to  a|)prove  expenses  and 
travel  for  Dr.  Chudy  and  Dr.  Price  to 
attend  a meeting  in  New  Orleans. 

The  Council  adiourned  at  3:45  P.M. 

Ajtprcavecl;  E.  E.  1 Ownsend,  i\ED. 

Chairman  of  the  Counc  il 

Committee  for  Correlation  of 
Government  Plans 

L.  A.  Whittaker,  M.D.,  Chairman 

The  Committee  for  Correlation  of  Government 
Programs  haef  their  first  meeting  in  Little  Rock 
on  February  18.  The  following  memliers  were 
present:  Dr.  John  Herron.  Dr.  Ben  Saltzman, 


Dr.  Roger  Bost,  Dr.  I . .\.  Eeild,  IJl,  Di . Ehomas 
Jansen,  Di . Winston  Shorey  and  Dr.  Jeiome  Levy. 

I hese  memheis  piesented  well  prepared  re- 
ports on  federal  government  medical  programs. 
1 hese  reports  will  he  published  in  the  Journal 
at  monthly  ituervals.  \\'e  are  collecting  a lihrarv 
ol  all  medically  oriented  atid  public  aid  pro- 
grams. 1 his  information  will  he  available  to  all 
members  of  the  .\rkansas  Medical  Society. 

Ehe  committee  also  worked  out  a ]X)licy  state- 
ment as  to  tlie  jjurpose  and  functions  tliey  are 
to  follow. 

I'he  Committee  for  Correlation  of  Medical 
Legislation  shall  have  as  its  function: 

1.  Fact  finding— investigate  federal  and  state 
medical  legislation  and  its  use  or  effect  on 
.Vrkansas  medicine. 

2.  Interpret  medical  legislation  and  make  rec- 
ommendations as  to  its  use. 

3.  Make  available,  through  the  Arkansas  .Medi- 
cal Journal,  information  and  recommenda- 
tions on  present  or  proposed  medical  legis- 
lation. 

4.  Investigate  the  several  govertiment  programs 
now  in  existence  with  recommendations  lor 
their  use. 

5.  Maintain  liaison  with  and  knowledge  of  com- 
prehensive medical  and  socio-ecotiomic  platis 
in  our  state. 

Jefferson  County  Medical  Society 

1 he  Jeflersoti  County  .Medical  Society  recently 
dotiated  Sll,42(i.73  to  help  pav  for  eeptipping 
an  acoustical  room  for  diagtiosis  of  hearing  de- 
fects at  Jenkins  Memorial  Cliildren's  Cienter, 
which  is  under  construction  in  Pine  Bluff.  1 he 
motley  donated  was  a surjilus  income  ftom  tlie 
society's  polio-imtmmization  drive. 

Washington  County  Medical  Society 

Ehe  Washington  (iounty  Medical  Society  re- 
cently held  a meeting  in  Springdale  with  Dr. 
Roger  Bost  of  Little  Rock  as  guest  speaker.  Ehe 
topic  was  the  hackgrouud  ami  development  of 
the  Arkansas  Regional  Medical  Program.  The 
president,  Dr.  Joe  C.  Parker  of  Springdale,  pre- 
sided over  the  meeting.  Dr.  ^Vacle  Burnside,  Jr. 
of  Fayetteville  is  program  chairman. 

Craighead-Poinsett  County  Society 

Dr.  Roger  B.  Bost  and  Dr.  Winston  K.  Shorey, 
both  of  Little  Rock,  were  guest  speakers  at  the 


Volume  64,  Number  12— MAY,  1968 


501 


PROCKEDINf.S  ()I  SOCIEI  IKS 


Marth  nieeliii'’ ot  the  Ca aiglieacl-Poinsett  County 
M edical  Society.  I'he  topic  tliscussecl  was  llie 
Arkansas  Regional  Medical  Prograni. 


DR.  RICHARD  F.  WAL  FFRS  is  a new  nieni- 
her  ol  the  Pidaski  County  Medical  Society.  He 
was  1)0111  in  A\'itlnta,  Kansas  in  192().  He  at- 
tended I'ulane  University  in  New  Orleans,  Lou- 
isiana, and  W’icliita  Slate  FIniversity  in  ^^’ichita, 
Kansas,  lor  Ids  pre-inedical  education.  He  then 
attended  the  Unicersity  ol  Kansas  School  ol 
.Medicine  lor  his  inedical  education  and  was 
graduated  in  1951.  He  then  attended  the  \\’es- 
ley  Medical  Center  in  Wdehita  lor  his  internship 
and  the  University  ol  Ciincinnati  lor  his  residency 
training.  He  also  served  as  a resident  at  the 
.\rkansas  State  Hospital  in  Psychiatry.  He  served 
with  the  United  States  Xavy  and  also  with  the 
United  States  Air  Force.  He  practiced  medicine 
lor  lour  years  in  Coluinhus,  Indiana,  and  two 
years  in  Cranite  City,  Illinois,  belore  coming 
to  jiractice  medicine  at  the  .Arkansas  State  FIos- 
pital  in  Little  Rock  where  he  is  still  jiraclicing. 
He  is  specializing  in  Psychiatry  and  resides  in 
I.itlle  Rock  witli  his  wile,  Phyllis. 

-Another  new  member  ol  the  Pulaski  County 
Medical  .Society  is  DR.  FRFD  1’.  CALD\VFLL. 
He  was  born  in  May  ol  1925  in  Hot  Springs.  He 
attended  Ouachita  Ciollege  in  Arkaclelphia,  Ar- 
kansas. and  Baylor  Ihiitersity  in  W^aco,  Texas, 
lor  his  pre-medical  education.  He  then  attended 
the  Wdishington  FIni\ersity  in  St.  l.oius,  Missouri 
lor  his  medical  education.  Fie  served  his  intern- 
ship at  Barnes  Hospital  in  St.  Loins  and  also 
his  residency.  He  served  with  the  Fhiited  States 
/\rmy  Reserve  from  1953  to  1955  in  the  Medical 
Corps.  He  has  held  several  teaching  appoint- 
ments and  is  a member  ol  several  professional 
societies.  He  is  presently  ])rofessor  of  surgery  at 
the  Ihiiversiiy  ol  .Arkansas  Medical  Center. 


DR.  LLOYD  VOLINCf  has  also  been  added  to 
the  membership  roster  of  the  Pulaski  County 
Medical  Society.  He  was  born  in  Cleveland, 
Ohio,  in  1926.  He  attended  the  Medical  College 
of  Ahrginia  in  Richmond,  Virginia,  for  his  med- 
ical education  and  served  his  internship  at  the 
University  Hospitals  in  Cleveland,  Ohio.  He 
spent  his  residency  at  the  University  Hospital 
and  the  Cleveland  Clinic  in  Cleveland,  Ohio, 
and  at  the  Langley  Porter  Institute  in  San  Fran- 
cisco, California.  He  is  a member  of  several 
prole.ssional  societies.  He  practicetl  medicine  for 
seven  years  in  Fort  Pierce,  Florida,  as  a pedia- 
trician. He  is  presently  jirofessor  of  psychiatry 
and  pediatrics  at  the  Lhiiversity  of  .Arkansas 
.Medical  Center  in  Little  Rock.  His  specialty 
is  child  psychiatry. 

Pulaski  (iounty  Medical  Society  announces 
another  new  member,  DR.  STFVFXSON  FLAX- 
IC.AXh  He  was  born  in  Lebanon,  Tennessee  in 
1926.  He  attended  the  \Vashington  University 
in  St.  Lotus,  Missouri,  for  his  pre-medical  edu 
cation  and  the  Washington  University  School 
of  Medicine  in  St.  Louis,  Mi.ssouri,  for  his  medi- 
cal education.  He  graduated  in  1953  and  in- 
terned at  the  A'ale  New'  Haven  Hosjiital  in  New 
Haven,  Connecticut.  He  also  spent  his  residency 
there.  He  served  two  years  in  the  United  States 
.Army  and  was  in  private  practice  for  several 
years  in  York,  Pennsylvania.  He  is  presently 
jrrofessor  of  Neurosurgery  at  the  Urriversity  ol 
.Arkansas  .Medical  Center  in  Little  Rock. 

DR.  LARRY  F.  MAHON  is  a new  member 
ol  the  Pulaski  County  Medical  Society.  He  is  a 
native  of  Jonesboro,  where  he  was  born  in  1936. 
He  attended  .Arkarrsas  State  College  in  Jones- 
boro for  his  pre-medical  education  and  the 
University  of  .Arkansas  School  of  Medicine  for 
his  medical  education  where  he  graduated  in 
1962.  He  interned  at  the  Hillcrest  Medical 
Center  in  I'ulsa,  Oklahoma.  He  spent  his  res- 
idency at  the  University  of  .Aikansas  Medical 
Cienter.  He  is  jtresently  in  private  practice  at 
601  North  University  in  Little  Rock,  sjzeciali/ing 
in  Orthopedic  Stirgery. 

Jefferson  County  Medical  Society  announces 
DR.  GFORGF  Ah  ROBERSON,  JR.  as  a new 
member.  He  is  a native  of  Jonesboro  where  he 
was  born  in  1936.  He  attended  .Arkansas  State 
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(iollc^c  in  )<)nc'sl)()i ()  lor  his  pi c-mctlic al  ccliua- 
(ion.  He  then  atlcnclccl  ihc  l'ni\eisily  ol  len- 
nessec  (lollef>e  ol  Medicine  in  Meinpliis,  1 en- 
nessee,  lor  his  medical  eclncalion.  lie  inlerned 
ai  die  [ohn  (iaston  Hospital  in  Memphis.  He 
cc)m|)letecl  the  lirst  yettr  ol  a t>eneral  snidery 
residency  at  St.  lohn's  Hospittil  in  rnlsa.  He 
then  returned  to  the  )ohn  (iaston  Hosjhtal  to 
cotnplete  his  oeneral  surgery  residency.  He  is 
presently  practicing  medicine  with  an  ollice 
at  1-121  Cih.erry,  Pine  Blnll.  His  specialty  is  gen- 
eral surgery. 

.\nother  new  member  ol  the  [elterson  Clonnty 
Medical  Society  is  DR.  jOHX  CREXSH.VW. 
He  was  born  in  Memphis,  Tennessee,  in  19.S7. 
He  attended  the  Unicersity  ol  Tennessee  in 
Martin,  Tennessee,  tor  his  ]Me-medital  edneation 
and  the  Ehiiversity  of  l ennessee  in  Memphis  for 
his  medical  edneation  where  he  graduated  in 
1961.  He  praetieed  for  two  years  at  the  Cieneral 
L.  Wood  Army  Hospital  in  Fort  Leonard  W'ood, 
.M  is.soiiri.  He  is  presently  praeticing  internal 
medieine  with  an  office  at  1121  Cherry,  Pine 
Bluff,  Arkansas. 

DR.  1 HOMAS  ^V.  McDAXlEL,  JR.  is  a new 
member  ol  the  Saline  County  Medical  Society. 
He  is  a 1931  gradiiate  of  the  Elniversity  ol  Ar- 
kansas School  of  Medicine  and  a ntuive  of 
Bonghton,  Arkansas.  He  interned  at  the  Ldttle 
Rock  General  Hospital  in  Little  Rock  and  at 
the  L.S.  Xaval  Hospital  in  Bremerton,  \\'ashing- 
ton.  He  spent  his  residency  at  the  St.  Eli/abeth 
Hospital  in  \Vashington,  D.C.,  and  had  one  year 
of  post-giadnate  werrk  in  internal  medicine  at 
the  Elniversity  of  Pennsyhania.  He  was  in  jrri- 
vate  practice  for  ten  years  in  E'ort  W orth,  Texas, 
and  came  to  practice  at  the  Benton  State  Hos- 
pital, State  Hospital,  Arkansas,  in  1965.  He  is 
jrresently  practicing  neuro  psychiatry  at  the  Ben- 
ton State  Hospital. 

Conway  Comity  Medical  Society  annoimces 
DR.  CTIFFORD  L.  EVAXS  as  a new  member. 
He  is  a native  of  Conway,  Arkansas,  where  he 
was  born  in  1939.  He  attended  the  Hendrix 
College  for  his  pre-medical  edneation  aticl  the 
Ihiiversity  of  Arkansas  School  of  Medicine,  from 
which  he  received  his  M.D.  degree  in  1964.  He 
served  two  years  with  the  I’nited  States  Air 
E'circe  and  spent  his  internship  at  the  St.  Frances 


Hospital  in  Wichita,  Kanstts.  He  has  been  |iiat- 
ticing  medicine  in  .Morrilton,  .\ik;msas,  since 
[line,  1967.  His  oflice  is  located  at  200  South 
•Moose  Street  and  he  i.-*  ;t  general  |ji  actitionei . 

.\  new  membei  ol  Hot  Spring  Cotmty  .Medical 
Society  is  DR.  L.\RRY  B.  BRASHEARS,  a 
na.tic  e ol  Kilgore,  d exas.  He  w;is  born  in  1938 
and  ;ittenclecl  Henderson  State  College  lot  his 
pi  e-tnetlic;il  echtcation.  He  then  tittended  the 
University  of  Arkansas  School  ol  .Medicine  atul 
gniclmtted  in  1963.  He  interned  at  the  \\'illoicl 
Hall  LI.S.  Air  Force  Hospital  iti  San  .\titonto, 
Texas,  and  spent  ti\e  years  in  military  service. 
He  h;is  been  piacticing  medicine  in  Mahern, 
.Vrkansas,  since  fitly  ol  1967.  He  has  ati  ollice 
at  1524  Potts  and  is  a general  pi  ;tc  titioner. 

DR.  JEEFERSOX  EARL  WHl  EE  is  a new 
member  of  tire  Sebttstian  County  .Medical  Society. 
He  was  born  in  .Atlanta,  C/eorgia,  in  1927.  He  at- 
tended the  Emory  Universitv  School  of  Medic itie 
lor  his  medical  echtcation  and  gradnated  in  1952. 
He  interned  at  Dtike  Hospital,  Dttrham,  Xorth 
Carolina,  and  spent  his  residency  at  Bellc\tie 
llosjiital  in  Xew  \'ork  City,  Xew  York,  and  at 
Dtike  Hospital.  He  served  in  the  United  States 
Xhtvy  Reserve.  He  has  held  teaching  appoint- 
ments at  the  Duke  Ehiiversity  School  ol  .Medi- 
cine and  at  the  Ehiiveisity  of  .Missottri  School 
of  .Meclicitie  in  Columbia,  Missouri.  He  is  pres- 
ently speciali/ing  in  internal  meclicitie  at  Holt- 
Krock  Clinic,  Fort  Smith. 

.Another  new  member  of  the  Seliastian  Coun- 
ty Medical  Society  is  DR.  ROY  (lEXE  GIRKIX. 
He  obtained  his  medical  edneation  at  the  Ehii- 
versity of  .Arkansas  School  of  Medicine  where  he 
gradnated  in  1964.  He  received  his  pre-medical 
ethication  from  the  .Arkansas  State  leathers 
College  and  the  University  of  .\rkansas  (nad- 
mite  School.  He  ititerned  at  the  Ehiiversity  ol 
.\rkansas  .Medical  Center  and  also  spetit  his 
residency  there  and  at  the  Btiylor  Ehiicersity 
Medical  Center,  llottston,  I exas.  He  has  an 
olfice  at  922  Lexington,  Fort  Smith  for  the  prac- 
tice of  pathology. 

DR.  M.\RY  CAROLYX  WILSOX  is  a new 
member  of  the  Ehiion  Coitnty  Medical  Society. 
She  is  a native  of  Pine  Bltiff  where  she  tvas  born 
in  1938.  She  attended  the  Mississippi  State  Col- 
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lege  lor  \Vomen  and  the  Little  Rock  University 
for  her  pre-medical  education.  She  attended  the 
Lhiiversity  of  Arkansas  School  of  Medicine  and 
graduated  in  1963.  She  then  served  her  intern- 
ship and  residency  at  the  Confederate  Memorial 
Medical  Center,  Slneveport.  Louisiana.  She  has 
an  oflice  at  469  West  Oak  Street,  El  Dorado. 
Dr.  ^\’ilson  is  a radiologist. 

Union  County  Medical  Society  has  also  added 
another  new  member  to  tlie  membership  roster, 
DR.  MARGARE  r ANN  HARRISON.  She  is 
a native  of  Chicago,  Illinois,  where  she  was  Ijorn 
in  1937.  She  olitained  her  pre-medical  education 
at  the  Univeisity  of  .\rkansas  School  of  Medical 
Technology  and  then  attended  the  University 
of  .Arkansas  School  of  Metlicine  for  her  medical 
education.  She  graduated  in  1963  and  interned 
at  the  University  of  Oklahoma  Medical  Center  in 
Oklahoma  City.  She  spent  lier  residency  in  pedia- 
ti  ics  at  the  Ehiix  ersity  of  Arkansas  Medical  Cen- 
ter and  her  resident y in  hematology  at  the 
(ihildren's  Hospital,  Detroit,  Michigan.  She 
has  also  held  a teaching  apjjointment  at  the 
lhiiversity  of  Arkansas  Medical  Center.  She  is 
jiresently  practicing  general  pediatrics  at  514 
West  Faulkner  in  El  Dorado,  Arkansas. 

DR.  [,\MES  A.  RIH)  is  another  new  member 
ol  the  LInion  Clounty  Medical  Society.  He  is  a 
native  of  Lewistown,  Montana,  where  he  was 
iiorn  in  1930.  He  attended  the  Lhiiversity  of 
Nebraska  College  of  Medicine  for  his  medical 
etlucation  and  graduated  in  1959.  He  then  at- 
tendetl  the  Thomas  D.  Dee  Memorial  Hospital 
in  Ogden,  LItah  for  his  internship.  He  spent 
Ins  residency  at  tlie  Mercy  Hospital  in  Des 
Moines,  Iowa  and  at  the  Sioux  \'alley  Hospital, 
Sioux  Falls,  South  Dakota.  He  served  with  the 
United  States  Air  Force  for  two  years.  He  spent 
two  and  one-half  years  in  general  jiractice  in 
Butfalo  Lake,  Minnesota.  He  is  a,s.sociated  with 
Dr.  Kenneth  Du/an  at  443  ^Vest  Oak  Street,  El 
Dorado,  and  is  practititig  pathology. 

Saline  County  Medical  Society  announces  DR. 
M.\RVIN  NORWOOD  KIRK,  JR.,  as  a new 
member.  He  is  a native  of  Muskogee,  Okla- 
homa, where  he  was  born  in  1937.  He  attended 


the  University  of  .Arkansas  in  Fayetteville  for 
his  pre-medical  education  and  then  attended  the 
Lhiiversity  of  .Arkansas  School  of  Medicine,  from 
which  he  was  graduated  in  1966.  He  interned 
at  the  Arkansas  Baptist  Medical  Center.  He 
has  been  practicing  in  Benton,  Arkansas,  since 
June  of  1967.  He  has  an  office  at  203  ^VTst 
Carpenter  in  Benton  and  is  a general  prac- 
titioner. 

DR.  RICHARD  KENT  LOVTLL,  SR.  is  an- 
other new  member  of  the  Saline  County  Med- 
ical Society.  He  is  a native  of  Paris,  .Arkansas, 
where  he  was  born  in  1930.  He  attended  the 
Lhiiversity  of  .Aikaiisas  in  Fayetteville  and  was 
graduated  from  the  LTniversity  of  Arkansas  Med- 
ical School  in  1963.  He  spent  his  internship  at 
the  Arkansas  Baptist  Hospital.  He  was  a res- 
ident in  general  surgery  at  the  VA  Hospital  in 
Little  Rock  and  a resident  in  obstetrics-gynecol- 
ogy at  the  Fort  \\'orth,  Texas,  Medical  Center. 
He  is  presently  in  residency  at  the  Lhiiversity  of 
Arkansas  Medical  Center  in  ophthalmology.  He 
spent  four  years  in  the  U.S.  Navy  and  practiced 
medicine  for  one  and  one-half  years  in  Spring- 
dale,  .-Vrkansas. 


Garland  County 

The  VVhimen’s  .Auxiliary  of  the  Garland  Coun- 
ty Medical  Society  oliserved  Doctors’  Day  by 
serving  coffee  and  sweet  rolls  in  the  lounges  at 
St.  Jo.seph’s  Hospital  and  Ouachita  Hospital. 
Red  boutonnieres  were  presented  to  the  doctors. 

Jefferson  County 

The  Women  s Auxiliary  to  the  Jefferson  Coun- 
ty Medical  Society  voted,  at  their  March  meeting, 
to  hold  a doctors’  coffee  at  the  Jefferson  Hos- 
pital in  conjunction  with  Doctors’  Day. 
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77//-  ll.ll  K.-IX  M.rilHOI’A  I II)  . I'arioii.s  Autii(>r\,  Edited 
by  (i.  E.  n . \\  olstenhoUnc  and  liilie  K)iight,  illuslraled, 
j)j>.  I2E  jniblished  by  Eillle,  liitneii  and  Company,  lios- 
ton,  I ‘>67. 

COM.MrXfCA  EIOX  IX  SCIEXCE:  DOCAMEiXEATIOX 
.■IXI)  Al'EOMA'EIOX,  I'aiiom  Autbf)rs,  Eidited  by  .An- 
thony I)e  Heurk  and  Julie  Knitrlit,  illustrated , pp.  27J, 
published  by  Eiltle,  Itrmen,  and  Company,  Boston,  l‘>67 . 

CEI  E DIEEEIiEXJ'EAl'IOX,  Carious  .Authors,  Etiited  by 
.A.  C.  ,S.  I)e  lieuck,  and  Julie  Knight,  illustrated . pp.  257 , 
published  by  Brown,  Little,  and  Company,  Boston,  I‘>67. 

HE.AE'EH  <)E  M.tXKIXl),  Carious  Authors,  Edited  by 
Cordon  W'olstenbolme  and  Maex'e  O'Connor,  illustrated, 
pp.  2‘>7,  published  by  Eillle,  Brown,  and  Company,  Bos- 
ton, I ‘>67. 

Sl’RCEBY  OE  THE  AGED  A XI)  DEB!  I. IT  AT  EH) 
P.A'1 1 EXT , Carious  .Authors,  Edited  by  John  //.  Bowers, 
M.I).,  n . B.  Saunders  Company,  Philadelphia , London, 
and  Loronto,  1‘>6S.  This  textbook  is  a collaborated  effort 
by  a group  of  outstanding  surgeons.  The  book  begins 
with  a chapter  on  the  Physiology  of  .Aging,  which  is  very 
good.  This  is  followed  by  a chapter  on  the  Pathogenesis 
of  Diseases  of  Senescence : additional  chapters  cover  such 
topics  as  Metabolic  Management  of  Elderly  Surgical  Pa- 
tients, the  nutritional  problems  of  the  elderly,  anesthesia 
in  the  older  age  group,  etc.  Of  a special  interest  is  a 
chapter  on  surgical  mortality  in  patients  of  various  ages. 
In  this  are  discussed  professional  errors  contributing  to 
death  such  as  errors  in  management,  diagnoses,  technique, 
etc.  .All  in  all  this  is  a x'ery  interesting  book.  The  infor- 
mation contained  in  it  ran  be  found  in  other  textbooks 
of  surgery  but  not  collected  within  this  particular  frame 
of  reference.  This  book  is  recommended  as  being  worth- 
xehile  reading  for  the  geneial  surgeon. 

MEDICAL  DEPAHTMEXT,  UNITED  STATES  ARMY- 
PIIYSICAE  STAXDARDS  IN  WORLD  II  .7/;  IE  Au- 
thors, Colonel  William  B.  Eoster,  MC,  USA  (Ret.),  Ida 
Levin  Heilman,  M.  Sc.,  Lieutenant  Colonel  Douglas  Hes- 
ford,  MSC,  US.A,  and  Captain  Darrell  G.  .McPherson , 
MSC,  US.A,  Office  of  the  Surgeon  ('re)ieral,  Defiaitment 
of  the  Army,  Washington,  I).  C.,  1967.  This  book  on 
physical  standards  employed  in  IVorld  War  II  is  of  very 
limited  interest  to  a practicing  physician.  It  will  be  of 
interest  to  military  medical  personnel  and  to  them  it  is 
highly  recommended . 

Idiopathic  Thrombocytopenia  in 
Pregnancy 

].  C..  Sthenkei  anti  ^\^  Z.  Polisluik  (Haclassah 
L'liiv  Ho-sp,  Jerusalem) 

Cfyiiaecologitt  I (>5:27 1 -283  (No.  3)  IlkiS 


I vvelve  patieiils  with  idiopathic  ihromlxccyto- 
]jenic  |)ui  pui  a witli  a total  of  -12  |)ieguaiu  ies  have 
been  studied.  During  juegnancy  there  were  Ijolh 
clinical  and  laboratory  deterioration  in  the  throm- 
bocytopenia in  eight  patients.  I'he  course  ol 
tin ()nd)ocytopenia  varied  in  dillerent  piegiiaiuies 
ol  the  same  patient.  Tin ombocytopenia  seemed 
to  allcct  lertility,  33%  ol  pregnancies  being  teiini- 
nated  by  spontaneous  aliortion.  d here  was  no  in- 
creased rate  ol  antepartum  or  jKjstpartnm  hemor- 
rhage. l oxemia  ol  pregnancy  did  nc^t  seem  to  be 
related  to  thrombocytopenia,  but  steroid  therapv 
may  aggravate  preexisting  toxemia.  \'aginal  de- 
livery with  minimal  laceration  ol  solt  tissue  is  the 
method  ol  choice.  Idiopathic  thrombocytopenia 
of  the  mother  may  aflec  t the  newborn.  I’here  was 
a 10..a%,  correcled  fetal  mortality  due  to  throm- 
bocytopenia. .Seven  newborns  had  a transient  re- 
duced tlnombocyte  count  lasting  scmie  weeks.  In 
one  case  persistent  congenital  thrombocytopenia 
was  observed. 


Investigation  Into  Use  of  Drugs  Preceding  Death 
From  Asthma 

F.  F.  Spei/er  et  al  (l'ni\  College  FIosp  Medical 

■Scliool,  London) 

Ihil  Med  I 1:339-312  (Feb  10)  1908 

Because  of  the  striking  increase  in  deaths  at- 
tributed to  asthma  in  Icngland  and  Whives  over 
the  last  seven  years  a follow-up  encpiiry  into  the 
mode  of  death  and  the  method  of  treatment  in 
young  persons  was  carried  out.  Information  was 
obtained  from  general  practitiotiers  in  177  out  of 
18-1  deaths  in  the  age  group  five  to  31  which  were 
registered  dining  a six-month  peiiocl.  Autopsy 
data  was  evaluated  lot  01%  of  all  the  deaths 
(91%,  of  deaths  in  which  a post-mortem  examina- 
tion was  clone).  .Vll  Imt  three  of  the  subjects  were 
known  to  have  been  suffering  from  asthma  and 
signs  of  severe  asthma  (overdistencled  lungs  with 
small  ijronchi  jjluggecl  with  mucus)  were  found  in 
f)l%,  of  autopsies.  Evidence  that  death  was  clue 
to  any  other  pathologictd  condition  was  rare. 
Deaths  were  sudden  and  unexpected  in  81%,  of 
the  patients.  Corticosteroids  were  used  by  two 
thirds  of  the  |jatients  l)ut  theie  was  no  suggestion 
that  excess  use  could  lui\e  been  responsible  loi 
any  large  proportion  ol  the  deaths.  Fighty-lour 
per  cent  of  the  patients  were  using  aerosol  bron- 
choclilators  and  several  Instances  of  excess  use 
were  clescriltecl.  Details  of  drug  usage  iu  the  few 
hocus  immediately  befoie  death  need  to  Ije  evalu- 
ated further. 
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PC  LM  OX  ARY  lUXCriOX  IX 
SARCOIDOSIS 

The  most  serious  cases  of  sarcoidosis  involve  the 
respiratmy  syste?n.  Tu!mo)tary  function  studies 
should,  therefore,  be  undertaken  i)t  patients  with 
this  disease,  particularly  since  functional  changes 
do  not  always  correlate  xvitli  radiographic  clear- 
lll'r. 

O 

The  respiratory  system  is  the  organ  most  fre- 
(jnently  involved  in  sarcoidosis,  a grannloma- 
tons,  iidlammatory,  systemic  disease  of  unknown 
etiology.  Deaths  from  the  disease  are  usually 
secondary  to  diffuse  ]>idmonary  librosis.  The 
librosis  may  eventually  lead  to  fatal  bypoxia  and 
carbon  dioxide  retention,  i.e.,  respiratory  in- 
sufficiency. 

Cior  pulmonale  may  develop,  hastening  death. 
Factors  which  may  lead  to  pulmonary  hyperten- 
sion and  perhaps  cor  pidmonale  include  dis- 
tortion and  destruction  of  the  pidmonary  vas- 
cidar  bed  by  gi  amdomatous  and  fibrous  tissue, 
and  polycythemia.  A particidarly  important  fac- 
toi  is  the  de\elopment  of  hypoxia,  which  causes 
leflex  vasoconstriction  of  the  pidmonary  vascu- 
lature. Hypoxia  acting  alone  or  interacting  witli 
tliminished  pulmonary  vascidar  bed  and  poly- 
cythemia may  produce  pulmonary  hypertension. 

Because  an  impaired  res])iratory  system  is  the 
most  common  cause  of  physical  disal)ility  in  pa- 
tients with  sarcoidosis,  the  physician  should  un- 
derstand the  pathophysiology  of  jmlmonary  sar- 
coidosis and  tlie  value  of  pulmonary  function 
studies  in  following  the  course  and  management 
of  patients  with  this  disease. 

PATHOLOGY 

Patliologically  sarcoidosis  is  a granulomatous 
disease.  On  microscopic  examination,  the  gran- 
idomas  are  com|josed  of  large  jjale-staining  epi- 
thelioid cells  and  may  oittain  giant  cells.  In 
contrast  to  tidierculosis,  tlie  granulomas  in  sar- 
coidosis have  little  or  no  perijtheral  cuffing  with 

Robert  B.  Packer.  M.I).  1 he  O/ho  State  Med'tial  Journal,  Decem- 

ber, 1967. 


nonspecific  inllammatoiy  cells:  tliey  do  not 
caseate  and  seldom  coalesce.  They  may  resolve 
completely  or  leave  a residual  of  hyaline  or 
fibrous  tissue. 

Grossly,  pulmonary  sarcoidosis  may  show  gray- 
yellow,  firm,  small  nodules,  fibrosis  with  honey- 
combing,  emphysematous  beds,  and/or  bron- 
chiolectasis. 

T he  granulomas  tend  to  form  around  lym- 
pathics  in  peribronchial,  perivascular,  and  snb- 
pleural  areas,  but  may  alsct  be  in  the  alveolar 
lumen,  bronchial,  or  vessel  wall.  \Vith  perilnon- 
chial  and  perivascular  involvement,  the  mucosal 
and  endothelial  surfaces  are  preserved. 

I'our  distinct  intrathoracic  patterns  can  be 
seen  radiographically.  I'hese  are  hilar  adeno- 
pathy without  pulmonary  parenchymal  involve- 
ment; diffuse  pulmonary  disease  without  lymph 
node  enlargement:  a combination  of  hilar  adeno- 
pathy and  diffuse  parenchymal  disease;  and  pul- 
monary lil)rosis. 

Hil  ar  adenopathy  is  often  considered  a benign 
manifestation  of  sarcoidosis.  While  the  majority 
of  patients  with  this  type  of  sarcoidosis  show 
improvement  or  complete  resolution,  a number 
have  functional  abnormalities  during  and  after 
resolution  of  the  adenopathy. 

Not  only  are  decieased  static  lung  volumes 
and  decreased  pidmonary  compliance  found  in 
some  patients,  but  the  pulmonary  diffusing  ca- 
pacity may  also  be  decreased  in  patients  with 
bilateral  hilar  adenopathy.  Specific  compliance, 
defined  as  pulmonary  compliance  divided  by 
lunctional  residual  capacity,  may  be  normal. 

Decreased  static  lung  volumes,  decreased  com- 
jiliance  with  noimal  or  abnormal  sjrecific  com- 
pliance, and  decreased  pulmonary  diffusing  ca- 
pacity arc  fretjuently  seen  also  in  patients  with 
diffuse  parenchymal  infiltrates,  with  or  without 
adenopathy.  The  degree  of  abnormality  is  not 
necessarily  more  severe  than  in  jiatients  with 
aileno]iathy  alone.  Roentgenographic  clearing 
is  not  always  accompanied  by  physiologic  im- 
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])i()\cinciu.  I lie  ninoimt  oi  luiutioiKil  ini|)air- 
ment  may  not  torrclalc  \\'cll  willi  tlie  exlcnl  ol 
racli()»ra|)hic  diangc.  I Ills  lack  ol  tonelalion 
also  applies  lo  patients  \\itli  hilar  adenopathy 
w ithout  parent  iiyinal  inliltrates. 

si:i  i Ri-:  i iBROsis 

Paieiuhymal  lihrosis  is  the  most  severe  man- 
ilestation  ol  pnlmonary  sartoitlosis.  It  is  in  jia- 
tients  with  this  type  ol  disease  that  morbidity 
;nul  mortality  are  hiohest.  In  these  patients, 
too,  detreasetl  static  lnn»  volumes,  decreased 
compliance  with  relatively  normal  or  abnormal 
speeilie  compliance,  and  im|)aired  dillnsing  ea- 
jKicity  are  the  most  common  Innctional  abnor- 
malities. These  patients  have  tlie  greatest  de- 
gree ol  liinetional  imjrairment. 

Functional  abnormalities  consistent  witli  ob- 
structive airway  disease  base  been  rejrorted  with 
all  stages  of  pulmonary  sarcoidosis,  but  are  not 
common.  Fhey  may  reirresent  chronic  obstruc- 
tive airway  disease  coexisting  with  pulmonary 
sarcoidosis  or  may  rellect  peribronchiolar  in- 
volvement with  granulomatous  or  tibrous  tissue. 

Decreased  lung  volumes  are  presumably  a 
consecjucnce  ol  re|dacement  ol  normal  alveoli 
by  granulomatous  and  librons  tissue. 

Replacement  ol  normal  lung  with  granulo- 
matous and  relatively  inelastic  librons  tissue  is 
probably  the  cause  ol  decreased  compliance  and 
speeilie  comjrliance  when  abnoimal. 

Pulmonary  dillnsing  capacity  is  inlluenced 
by  (I)  the  average  thickne.ss  ol  the  pulmonary 
membrane;  (2)  the  surlace  area  available  lor 
clillusion,  (the  nund)er  ol  lunctioning  aheoli  in 
contact  with  lunctioning  capillaries),  and  (3) 


the  nalnre  ol  tlie  aheolar-capillary  memlnaiie. 
Destinction  and  thickening  ol  the  aheolar-cap- 
illary meminanes  as  well  as  destinction  ol  tlie 
capillary  bed  have  been  demonstrated  micro- 
sco|ncally.  both  ol  these  alterations  could  theo- 
retically reduce  ciillnsing  capacity.  .Mmormal 
\entilation-jierlusion  relationships  caused  by  per- 
lusion  ol  pc'orh  compliant,  poorly  sentilated 
areas  ;ne  also  responsible  lor  decreased  dillnsing 
c apac  ity. 

SR()\ TAXKO  [ X CI.EA  RlX(i 

In  evaluating  ihe  ellect  ol  steroid  therapy  on 
pnlmomiry  sarcoidosis,  it  should  be  kept  in 
mind  tliat  71  j>er  cent  ol  the  patients  with  hilai 
aclenc)]iathy  will  ha\e  some  spontaneous  clear- 
ing within  two  years  and  'hat  about  50  per  cent 
with  jndmonary  inliltrates  with  cji  witliout 
adenojiathy  will  show  spontaneous  improvement 
within  one  year.  .Striking  impiovement  may 
also  occur  in  the  ladiograjih  unaccompanied 
by  improvement  in  pulmonary  lunction. 

Patients  with  hilar  aclenojjathy  and  pulmo- 
nary inliltrates  with  or  without  adenopathy 
usually  show  an  increase  in  static  lung  \olumes 
and  compliance  with  treatment.  1 hose  with 
jmhnonary  tibrosis  appear  to  have  lixed  abnor- 
malities. .\bnormal  pulmonary  dillnsing  ca|Xit- 
it\  as  a rule  does  not  improxe;  when  it  does, 
it  seldom  returns  to  normal.  1 here  appears  to 
be  no  conclusive  e^idence  that  steroid  therapy 
alters  the  long-tern  prognosis  ol  sarcoidosis. 

It  is  important  to  remember  that  jratients  with 
hilar  adenopathy  alone  do  demonstrate  abnor- 
malities ol  pulmonary  lunction  and  that  struc- 
tural changes  can  occur  in  the  lung  witliout 
being  detected  by  X-ray. 


Hyperbaric  Oxygen  in  Treatment  of 
Suppurated  Pseudarthrosis 

M.  Cioulin  et  al  (Hc'ipital  Raymond-Poincare,  101, 
Bhcl  Raymond-Poincare,  Garches,  France) 
Ryess  Med  76:151-154  (jan  24)  1968 
were  treated  with  hyperbaric  oxygen  (FIO).  4 he 
use  ol  FIO  seemed  to  play  a determining  role  in 
Nine  patients  with  suppurated  pseudarthrosis 
con.soliclating  the  Iracture  site  in  live  patients. 
HO  was  used  in  the  remaining  loin  cases  only 


after  surgical  excision  ol  the  suppurated  locus. 
Osseous  consolidation  occinied  in  three  cases.  In 
the  lourth  case,  osseous  consolidation  occurred 
only  alter  decortication  and  external  lixation; 
however,  HO  determined  a rapid  re^  asc  ulari/a- 
tion  ol  devitalized  fragments.  HO  should  be  used 
oid\  in  cases  where  the  site  ol  suppuration  is  free 
Iroin  necrotic  tissues  and  .seejuesters,  and  if  osseous 
fragments  are  correc  tly  reduced  and  effei  tive 
means  ol  lixation  are  used. 
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